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Lunenburg  Co.,  Med.  Soc   461 

Lynchburg   &    Campbell    Co.  Med. 

Soc  50,  309,  322,  354,  411,  488 

Lynchburg  Health  Dept   &17 

Mercer  Co.,  W.  Va.,  Med.  Soc   545 

Med.  Soc.  D.  C   518 

Med.  Soc.  N.  Va.  &  D.  C  152,  413 

Med.  Soc.  State  N.  Y   24 

Med.  Soc.  State  N.  C   74 

Med.  Soc.  State  Pa   337 

Med.  Soc.  Va  326,  384 

Med.  &  Surg.  Soc.  D.  C  355,  361 

Miss.  Valley  Med.  Assn   362 

Nat.  Brd.  Med.  Exam  228,  414,  594 

Nat.  Conf.  Charities  &  Corrections.  23 

Nat.  Highways  Assn   126 

Nat.   T.   B.   Assn   127 

New  Hanover  Co.  Med.  Soc   517 

Norfolk  Co.  Med.  Soc   613 

Norfolk  Health  Dept   76 

N.  C.  Health  Officers'  Assn   101 

Northern  Neck  Med.  Assn   126 

Old  Dom.  Med.  &  Surg.  Soc   232 

Petersburg  Med.  Fac   413 

Pi  Mu  Med.  Frat   440 

Pr.  Geo.  Co.  Med.  Soc   153 

Rich'd.  Acad.  Med.  &  Surg  465,  593 

Rich'd.  Health  Dept  76,  181 

Rich'd.  Med.  Soc   596 

Rich'd.  Surg.  Soc   594 

Roanoke  Acad.  Med., 

101,  354,   458,  485,  608 

Seaboard  Med.   Assn   488 

Seventh  Dist.  N.  C.  Med.  Soc   489 

South  Piedmont  Med.  Soc   72 

S.  C.  Med.  Assn   76 

Southern  Assn.  Ry.  Surg   439 

Southern  Gastro-Enterol.  Assn...  466 
Southern  Med.  Assn   439 


Southern  Med.  Woman's  Assn   465 

Southern  Sociolog.  Cong  50,  387 

Southern  Surg.  &  Gynec.  Assn....  490 

Southside  Va.  Med.  Assn   465 

Southwestern  Va.  Med.  Soc...  178,  485 
Tri-State  Med.  Assn.  Carolinas  & 

Va  .  593 

Va.  Anti-T.  B.  Assn.   .........  .  48,  154 

Va.  Health  Dept   25 

Va.  Pharmaceutical  Assn   205 

Va.  Public  Health  Assn  47,  99 

Va.  State  Brd.  Health   128 

Va.  State  Brd.  Med.  Exam  229,  542 

Va.  State  Brd.  Pharmacy, 

75,  78,  232,  387.  544  597 
Warren,   Rappahannock,   Page  Co. 

Med.  Soc  72,  487 

Warwick  Co.  Med.  Soc   50 

W.  Va.  Med.  Assn   128 

Wise  Co.  Med.  Soc   612 

Society,  state  medical,  how  to 
make  more  efficient  our  365 

Sphenoid  sinus,  relation  of,  to 
semilunar  ganglion,  564;  —  — 
 to  eustachian  tube  610 

Sphenoiditis,  hyperplastic,  and  its 
clinical  relation  to  the  2nd,  3rd, 
4th,  5th,  6th  and  vidian  nerves 
and  nasal  ganglion   42 

Splint,  simple,  for  treating  brok- 
en thigh  in  small  children   69 

Stab  wound  of  abdomen,  with  pro- 
trusion of  intestines  ;  603 

Sterility,  relief  of,  by  intrauterine 
stem  339 

Stethoscope,  centennial  of  153 

Stomach,  motor  and  secretory 
functions  of,  in  their  relation 
to  digestive  disorders  131 

Streptococcus  as  factor  to  be  reck- 
oned with  in  treatment  of  tu- 
berculosis  431 

Subtemporal  decompressions  in 
traumatisms   296 

Surgeon,  railway  company,  as  as- 
sistant to  claim  adjuster  351 

Surgery,  Greek  and  Roman  480 

Synechia,  nasal;  simple  new  meth- 
of  prevention   123 

Syphilis,  Wassermann  reaction  for, 
142;  Wassermann  reaction  in  re- 
lation to  — ,  552;  Prevalence 
of  —  as  indicated  by  routine 
use  of  Wassermann  reaction  611 

Syphilitic  fever  355 

Thermotherapy   405 

Thigh  in  small  children,  simple 
splint  for  treating  broken   69 

Throat,  acute  infection  of,  with 
abscess  formation,  540;  Sore  — 
considered  clinically   462 

Thymol  from  horsemint  155 

Thyroid  in  pregnancy  478 

Thyroidism,  hyper-,  death  from; 
report  of  cases    27 

Tic  douloureux,  treatment  of  521 

Tonsillectomy  technique  under 
local  anesthesia.  533;  —  in 
adult  for  remote  infection  220 

Tonsils,  operation  for  removal 
of   247 

Towel,  ban  put  on  common,  in 
Virginia    154 

Toxemia  of  pregnancy  and  asso- 
ciated psychoses,  114;  —  in  nose, 
throat  and  ear  diseases  434 

Trachelorrhaphy    169 
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Tracheotomy  tube,  removal  from 
lung  of  fragment  of,  565;  Op- 
eration of  — ,  113 

Traumatisms,  indications  for  sub- 
temporal decompressions  in  296 

Tuberculosis,  pulmonary,  some  re- 
marks on  early  diagnosis  of,  94; 

—  of  kidney;  nephrectomy;  re- 
port of  case,  60;  Rest  and  grad- 
uated eercise  in  treatment  of 

—  — ,  107;  The  urochromogen 
reaction  of  Weisz;  a  prognostic 
aid  in  — ,  267;  Dependency  on 
early  diagnosis  of  ultimate  re- 
sults in  treatment  of  ,  495 ; 

Climate  and  — ,  611;  —  claims 
many  victims,  102;  —  sanato- 
rium near  Asheville,  104;  — 
cutis  ani,  384;  Streptococcus  as 
factor  in  treatment  of  — ,  431; 

—  serious  problem  in  France  616 

Tuberculous  persons,  permit  re- 
quired for  housing  155 

Tumor,  pituitary,  progress  of  case 
of,  276;  —  of  pharynx,  termi- 
nating in  sarcoma,  278;  —  of 
brain   526 

Twilight  sleep,  56;  Observations 
in  a  series  of  cases  of  —  ■ — , 
a  report  of  50  cases,  599;  Johns 
Hopkins  disapproves  of  ■«  __  258 


Typhoid  vaccine,  administration 
of,  224;  Prevention  of  —  fe- 
ver  180 

Typhus  fever,  prevention  of  568 

Ulcer,  gastric  and  pyloric,  etiol- 
ogy and  pathology  of,  497;  Sur- 
gical treatment  of  —  • — ,  499; 
Etiology  and  pathology  of  pep- 
tic — ,  261;  Medical  treatment 
of  peptic  — ,  264;  Medical  treat- 
ment of   605 

Uncinariasis,  chenopodium  in,  332; 
(see  also  Hookworm  disease.) 

United  doctors,  State  Board  of 
Medical  Examiners  after   74 

Ureters,  clinical  review  of  240 
cases  of  non-surgical  infection 
of  kidneys  and  590 

Urinary  calculi;  cases  214 

Urochromogen  reaction  of  Weisz 
a  prognostic  aid  in  tuberculosis  267 

U.  S.  Public  Health  Service,  report 
of,  515;  — -  Navy  annual  re- 
port  516 

Uterus,  first  118  cases  of  posterior 
displacement  of,  141;  When  are 
we  justified  in  artificially  and 
prematurely  emptying  the  —  in 
pregnancy?  218;  Heat  or  Percy 
treatment  of  cancer  of  — ,  400 


Vaccine,  typhoid,  224;  —  method 
for  pruitis  ani  411 

Vagina,  laceration  of  168 

Vasomotor  disturbances  of  upper 
air  passages,  diagnosis  and  man- 
agement of  508 

Ventricle,  dilation  of  right,  with- 
out dilation  of  left;  causes  and 
symptoms  579 

Vital  statistics  must  be  report- 
ed   256;  334 

Vitamines  and  the  deficiency  dis- 
eases  303 

Vomiting  of  pregnancy  treated  by 
duodenal  tube  340 

Warts,  a  cure  for  307 

Wassermann  reaction  as  a  sign  of 
cure;  case  illustrating  fallability 
of  the  provocative,  142;  Interpre- 
tation of  ,  with  some  clin- 
ical suggestions,  552;  Mental  de- 
fects and  —  — ,  487;  Prevalence 
of  syphilis  as  indicated  by  rou- 
'  tine  use  of  — ,  611 

Wounded,  treatment  of,  at  Ameri- 
can Ambulance,  Neuilly,  sur 
Seine,  France,  421;  Surgical 
care  of  —  in  European  War  417 

X-Ray  Therapy    82 
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HYPOPITUITARISM  IN  ITS  RELATION  TO 
EPILEPSY.* 

By  BEVERLEY  R.  TUCKER,  M.  D.,  Richmond,  Va. 

Professor  of  Neurology  and  Psychiatry,  Medical  Col- 
lege of  Virginia;  Consulting  Physician  to  State  Epi- 
leptic Colony;  Physician  to  the  Tucker  Sanatorium, 
etc. 

When  dishing  published  his  book  on  "The 
Pituitary  Body  and  Iits  Disorders"  in  1912, 
he  made  the  statement  that  general  epilepti- 
form seizures  were  at  times  related  to  hypo- 
physeal insufficiency.  This  statement,  with  its 
elaboration  and  the  cases  reported,  gave  an 
impetus  to  the  study  of  the  relation  between 
hypopituitarism  and  epilepsy.  Considerable 
work  has  since  been  done  along  this  line. 
The  writer,  believing  that  the  relationship 
existed,  had  cases  showing  clinical  evidences 
of  hypopituitarism  radiographed  by  Dr. 
Daniel  D.  Talley,  who  made  stereoscopic 
plates  instead  of  the  flat  plates  as  the  outline 
of  the  sella  shows  better.  A  preliminary  re- 
port was  published  August,  1914,  in  the 
Southern  Medical  Journal. 1. 

Clark  and  Caldwell  2  think  that  the  circula- 
tory disorders  in  some  cases  of  epilepsy,  shown 
frequently  in  slow  pulse,  vasomotor  stasis  in 
the  extremities  and  an  invariably  low  blood 
pressure  when  arteriosclerosis  is  not  advanced, 
the  tendency  to  obesity  and  a  ravenous  appe- 
tite, suggest  a  disturbance  of  the  pituitary 
body.  Dr.  Johnston,  of  Pittsburgh,  they  say, 
was  the  first  to  show  that  irregular  bony  for- 

•Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  November  9,  1915. 

1.  Tucker,  "A  Preliminary  Discussion  of  Pituitary 
Disturbance  as  Related  to  Some  Cases  of  Epilepsy, 
Psychoses,  Personality  and'  other  Obscure  Problems," 
Southern  Medical  Journal,  August,  1914,  Vol.  VII,  No. 
8,  page  608. 

2.  Clark  &  Caldwell,  Journal  American  Medical  As- 
sociation, Vol.  LXII,  No.  1,  page  63. 


mation  of  the  sella  turcica  might  have  some 
bearing  on  epilepsy. 

Livon  and  Peron  3  found  that  partial  re- 
moval of  the  anterior  lobe  in  a  clog  has 
caused,  among  other  things,  epileptic  seizures. 

dishing  gives  six  reasons  why  hypopitui- 
tarism is  related  to  epilepsy.  Briefly  ab- 
stracted, they  are  as  follows: 

1.  Sir  Victor  Horsley  noted  motor  cortex 
hyperexcitability  in  canines  after  hypophy- 
sectomies. 

2.  dishing  observed  a  tendency  in  epilep- 
tiform convulsions  in  animals  kept  for  long 
periods  after  partial  hypophysectomy. 

3.  Epilepsy  is  a  frequent  accompaniment 
of  clinical  conditions  in  which  an  insufficiency 
of  the  gland  is  manifest. 

i.  The  pituitary  body  is  prone  to  be  dam- 
aged from  bursting  fracture  of  the  base  of  the 
skull. 

5.  It  is  believed  the  posterior  lobe  secre- 
tion enters  the  cerebro-spinal  fluid  and  thus 
bathes  the  cortex  with  a  substance  which  is 
essential  to  the  functional  stability  of  the  cor- 
tical cells. 

6.  Many  individuals,  supposed  to  be  suf- 
fering from  so-called  genuine  epilepsy,  pre- 
sent symptoms  of  hypophyseal  deficiency,  and 
in  some  of  these  hypophyseal  extract  has 
served  to  moderate  the  seizures. 

My  observations  tend  to  show  the  relation 
of  certain  cases  of  epilepsy  to  hypopituitarism 
as  pointed  out  by  dishing,  while  the  radio- 
graphs of  Dr.  Talley  in  connection  with  these 
cases  support  the  suggestion  of  Johnston  as 
regards  sella  turcica  changes.  One  fact  may 
be  emphasized;  every  case  which  gave  definite 
symptoms  of  hypopituitarism  showed  marked 
sella  turcica  changes.  One  case  showed  these 
changes  with  but  few  clinical  symptoms.  All 

3.  Bull,  Acad,  de  Med.,  1912,  Vol  XVII,  No.  324. 
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of  Dr.  Talley's  studies  were  made  without 
first  knowing  the  clinical  manifestations. 

The  study  of  hypopituitarism  in  its  rela- 
tion to  epilepsy  is  a  distinct  advance  as  it 
separates  a  class  of  helpable  epilepsy.  Cases 
of  epilepsy  due  to  birth  trauma,  cases  of  the 
Jacksonian  type  due  to  injury  after  birth, 
cases  due  to  syphilis  and  those  cases  due  to 
hypopituitarism,  for  all  of  which  treatment 
is  more  or  less  effective,  rob  epilepsy  of  much 
of  its  previous  formidableness. 

At  present  we  do  not  claim  to  know  all  the 
clinical  manifestations  of  hypopituitarism.  We 
think  the  anterior  lobe  is  most  at  fault,  but 
we  cannot  make  exact  distinction  between  all 
the  symptoms  of  disturbance  of  the  two 
lobes.  However,  our  study  leads  us  to  feel 
that  the  most  common  manifestations  of 
hypopituitarism  are  lowered  blood  pressure, 
tendency  to  obesity,  diminished  perspi- 
ration, slow  pulse,  amenorrhea  in  young 
women,  voracious  appetite,  circulatory  dis- 
turbance, or,  if  before  puberty,  there  is  sexual 
underdevelopment  and  under  development  of 
the  body  hair.  There  are  other  cases  which 
show  evidence  of  hyperpituitarism  in  the  past, 
and  in  these  there  is  reason  to  believe  thai 
through  illness  or  injury  the  secretion  has 
been  changed  from  a  hyper-  to  a  hypo-secre- 
tion. 

The  radiographic  changes  are:  Enlargement 
and  encroachment  of  the  clinoid  processes, 
usually  the  posterior;  thickening  and  irregu- 
larity of  the  sella;  and  sometimes  enlargement 
of  the  sphenoid  and  other  bony  sinuses. 

It  should  also  be  remembered  that  a  change 
in  the  pituitary  secretion  is  frequently  accom- 
panied by  disturbance  of  the  other  ductless 
glands. 

Case  1.  M.  Z.,  female,  aged  29  years.  At- 
tacks began  at  12  years  of  age,  and  were  both 
grand  and  petit  in  character.  Patient  had  two 
or  three  attacks  a  week.  Menses  were  scant, 
appetite  voracious,  perspiration  decreased. 
Patient  was  obese,  hair  normal,  pulse  nega- 
tive, and  systolic  blood  pressure  130.  Radio- 
graph of  skull  was  positive.  Patient  had  in- 
jury to  head  at  10  years  of  age.  She  has  been 
fed  pituitary  for  one  and  one  quarter  years, 
and  has  had  two  severe  and  two  slight  attacks 
in  this  time  instead  of  two  or  more  a  week. 
She  missed  taking  the  pituitary  tablets  oc- 


casionally, and  cannot  afford  to  take  them 
regularly. 

Case  2.  R.  J.,  male,  aged  1G  years.  Attacks 
began  at  13  years  of  age,  were  major  in  char- 
acter and  occurred  once  every  six  weeks.  Pa- 
tient's father  died  of  epilepsy.  Appetite  was 
voracious,  perspiration  decreased,  pulse  was 


Normal: — This    is    a    photograph    of    a    normal  sella 
turcica. 

negative,  and  patient  was  moderately  stout. 
Systolic  blood  pressure  95.  Patient  had  in- 
jury to  head  at  7  years  of  age.  Radiograph 
of  skull  was  positive.  Hair  on  the  head  and 
body  was  thin.  Patient  was  fed  pituitary  ex- 
tract and  attacks  ceased  for  a  year.  He  could 
not  afford  the  medicine  and  the  attacks  re- 
turned. 

Case  3.  E.  B.,  male,  age  19  years.  Attacks 
began  at  17  years  of  age;  major  in  character. 
Patient  had  two  to  four  attacks  a  week.  One 
aunt  died  of  epilepsy.  Appetite  was  good,  but 
there  was  a  question  as  to  whether  or  not  his 


1916.] 


THE   VIRGINIA  MEDICAL  SEMI-MONTHLY. 


3 


perspiration  was  diminished.  Patient  was 
obese,  pulse  negative,  hair  normal,  and  sys- 
tolic blood  pressure  was  110.  Radiograph  of 
skull  was  positive.  Patient  gave  no  history 
of  injury  to  skull.  He  was  fed  pituitary  ex- 
tract and  has  been  on  this  treatment,  with  one 
short  intermission,  since  December,  1913,  nearly 
two  years.  Patient  has  had  only  one  slight  at- 
tack, instead  of  two  to  four  a  week,  and  this  oc- 
curred during  a  period  when  he  had  stopped 
taking  the  pituitary. 

Case  4.  E.  G.,  female,  aged  13  years.  At- 
tacks began  at  11  years  of  age,  were  major 
in  character  and  occurred  once  a  month. 
Family  history  was  negative.  Up  to  this 
time  patient  had  not  menstruated.  Appetite 
was  voracious,  perspiration  was  negative, 
pulse  negative,  hair  normal,  blood  pressure 
unknown.  Patient  was  obese.  Radiograph 
of  skull  was  positive.  Was  struck  on  head, 
when  she  was  four  years  old.  She  was  put  on 
pituitary  extract  November  18,  1913,  nearly 
two  years  ago.  Had  one  attack  in  March,  1914, 
and  one  in  April,  1914,  and  one  February  7, 
1915,  in  other  words,  three  in  two  years  in- 
stead of  one  a  month.  At  least  one  of  these  at- 
tacks could  be  accounted  for  by  her  lessening 
the  pituitary  medication. 

Case  5.  M.  T.,  male,  age  16  years.  Attacks 
began  at  13  years  of  age  and  were  both  grand 
and  petit  in  character,  occurring  once  a  month. 
Family  history  was  negative,  appetite  was 
voracious,  perspiration  negative,  pulse  nega- 
tive, hair  normal,  systolic  blood  pressure  103. 
Patient  was  of  medium  size.  No  history  of  in- 
jury to  head.  Radiograph  of  skull  was  posi- 
tive. Patient  was  put  on  pituitary  February  7, 
1914,  and  has  had  only  one  slight  attack  since, 
which  attack  occurred  October,  1914,  i.  e.,  one 
in  a  year  and  three-quarters  instead  of  one  a 
month. 

Case  6.  J.  S.,  male,  aged  22  years.  Attacks 
began  at  17  }7ears  of  age,  were  both  grand  and 
petit  in  character,  grand  attacks  occurring 
every  few  months.  Grandmother  was  insane. 
Patient's  appetite  was  good;  perspiration  was 
diminished;  he  was  tall  and  thin;  pulse  nega- 
tive; systolic  blood  pressure  118.  He  was 
struck  on  head  when  three  years  old.  Radio- 
graph of  skull  was  positive.  Patient  was  put 
on  pituitary  extract.  Has  only  been  under 
treatment  since  February,  1915,  but  is  im- 
proving. 


Case  7.  L.  L.,  female,  age  23  years.  Attacks 
began  at  18  years  of  age,  were  grand  and 
petit  in  character,  grand  attacks  occurring 
one  a  month  to  one  in  three  months.  Family 
history  was  negative,  menstruation  was  nega- 
tive, appetite  normal,  perspiration  free.  She 
was  obese,  hair  normal,  pulse  negative,  and 
systolic  blood  pressure  110.  She  had  chorea 
when  12  years  of  age.  Marked  general  vaso- 
motor mottling  was  noted.    Radiograph  of 


This  radiograph  illustrates  a  sella  turcica  in  which  the 
fossa  is  decreased  in  size  and  the  posterior  clinoid 
process  is  markedly  enlarged  and'  roughened. 

skull  was  questionable.  Was  put  on  pituitary 
extract,  anterior  lobe,  March  4,  1914.  Some 
improvement  noted,  but  improved  more 
rapidly  when  put  on  whole  gland  recently. 

Case  8.  C.  G.  W.,  male,  age  25  years.  At- 
tacks began  at  three  years  of  age,  then  went 
away  for  a  long  interval,  returning  at  18 
years  of  age.  They  were  both  grand  and 
petit  in  character,  occurring  one  every  four 
or  five  weeks.  There  is  a  history  of  some 
epilepsy  in  family.  Patient's  appetite  was 
voracious,  perspiration  free,  pulse  negative, 
hair  normal,  systolic  blood  pressure  105.  Pa- 
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tient  tall  and  thin.  Radiograph  of  skull 
questionable.  Patient  had  fever  when  18  years 
of  age  when  attacks  returned.  This  patient 
was  put  on  pituitary  extract  about  six  months 
ago,  and  has  had  no  attacks  since. 

Case  9.  J.  W.  H.,  male,  age  31  years.  At- 
tacks began  at  9  years  of  age,  were  both  grand 
and  petit  in  character,  occurring  six  or  eight  a 
year.  Family  history  negative.  Patient's  ap- 
petite voracious,  perspiration  diminished, 
pulse  negative,  hair  normal;  blood  pressure 
not  taken.  Radiograph  positive.  Patient  was 
tall  and  thin.  No  injury.  Was  fed  pituitary 
but  has  not  improved. 

Case  10.  B.  H.  W.,  male,  age  49  years.  Date 
when  attacks  began  not  definitely  known,  but 
patient  says  they  began  when  he  was  a  young 
man.  Attacks  are  both  grand  and  petit  in 
character,  occurring  every  three  or  four 
months.  Family  history  was  negative,  appe- 
tite voracious,  perspiration  was  not  noted, 
pulse  negative,  systolic  blood  pressure  105. 
Patient  Avas  of  medium  size.  Radiograph  of 
sella  pathological.  Patient  was  fed  pituitary 
extract,  whole  gland,  December  13, 1913,  nearly 
two  years  ago.  He  has  had  no  attacks  since, 
instead  of  three  or  four  a  year. 

In  conclusion,  I  will  state  that  good  results 
with  pituitary  feeding  need  be  expected  only 
when  the  patient  has  some  clinical  evidence 
of  hypopituitarism,  and  that  this  should  be 
backed  by  radiographic  evidence.  It  is  in- 
teresting to  note  that  most  of  these  cases  give 
a  history  of  previous  head  injury,  and  that  in 
all  but  two  the  attacks  began  during  the 
adolescent  period.  In  one  of  these  two  they 
returned  during  adolescence,  after  an  absence 
since  early  childhood,  and  in  the  other  the 
child  was  approaching  this  period,  being  nine 
years  of  age  when  the  first  attack  occurred. 
Most  of  these  cases  were  treated  with  the  an- 
terior lobe  pituitary  extract. 

Case  9  has  not  improved  on  the  anterior 
lobe,  and  will  be  put  upon  the  whole  gland 
and  results  noted.  He  was  evidently  a  case  of 
hyper-secretion  which  we  believe  has  changed 
to  hypo-secretion. 

Many  cases  are  under  observation,  but  the 
time  is  too  short  to  report  positive  results  of 
treatment.  The  above  cases  were  not  selected 
<-specialhT  except  that  they  had  been  under 


treatment  the  longest,  and  this  paper  should 
only  be  considered  in  the  light  of  a  prelim- 
inary report. 

Madison  and  Franklin  Sheets. 


SOME  MEDICO-LEGAL  OBSERVATIONS  IN 
REFERENCE  TO  INSANITY.* 

By  JOHN  T.  GRAHAM.  M.  D.,  Wytheville.  Va. 

"You  will  have  to  send  for  another  doctor," 
said  the  one  who  had  been  called,  after  a  glance 
at  the  patient. 

"Am  I  so  ill  as  that?"  gasped  the  patient. 

"I  don't  know  just  how  ill  you  are,"  replied 
the  man  of  medicine,  "but  I  know  you  are 
the-  lawyer  who  cross-examined  me  when  I 
appeared  as  an  expert  witness.  My  conscience 
won't  let  me  kill  you,  and  I'll  be  blamed  if  I 
want  to  cure  you.  Good-day." 

This  story  was  taken  from  the  humorous 
column  of  one  of  our  medical  journals,  but  to 
many  of  us  it  is  no  joke.  That  there  is  a  great 
dislike  on  the  part  of  the  physician  to  appear 
as  a  witness  is  well  known.  Nor  does  this  dis- 
like rest  entirely  on  the  inadequate  reward  for 
his  services  as  a  witness,  although  that  in  itself 
would  be  sufficient,  but  there  must  be  other 
reasons. 

Among  many  reasons  that  may  be  given  to 
account  for  the  antipathy  of  the  doctor  for  the 
witness  stand,  there  are  two  which  we  shall 
notice  briefly. 

1.  The  lack  of  proper  training  of  medical 
men  on  medico-legal  subjects.  Examine  the 
catalogues  of  our  medical  colleges  and  you 
will  find  a  great  disparity  in  the  number  of 
hours  given  to  the  consideration  of  medico- 
legal questions  and  other  subjects  of  the 
medical  course.  Yet  nowhere  is  the  physician 
brought  more  prominently  before  the  public, 
and  nowhere  does  he  so  often  appear  to  poorer 
advantage  than  in  the  witness  chair.  He  more 
often  brings  his  profession  into  disrepute  here 
than  in  any  other  sphere  of  his  professional 
activities,  and  all  because  his  knowledge  and 
training  on  these  subjects  is  inadequate.  Men 
are  graduated  from  our  medical  colleges,  year 
after  year,  who  have  never  even  seen  a  lunatic, 
and  who  have  no  real  knowledge  of  the  abnor- 
mal states  of  the  mind,  except  as  seen  in  the 

*Read  before  the  Medical  Society  of  Virginia,  at  its 
forty-six  annual  meeting,  at  Richmond,  October  26- 
29  1915. 
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eccentricities  of  some  members  of  the  faculty 
or  student  body. 

Our  Virginia  medical  schools  are  very  for- 
tunate along  this  line.  With  the  Staunton 
State  Hospital  near  the  University  of  Vir- 
ginia, and  the  Central  State  Hospital  near 
Richmond,  an  abundance  of  clinical  material 
may  be  had  to  demonstrate  all  phases  and 
types  of  insanity. 

2.  There  is  a  wrong  impression  in  the 
public  mind  concerning  medico-legal  subjects, 
and  especially  is  this  true  in  regard  to 
insanity.  To  the  general  public  the  noisy, 
excitable,  incoherent,  and  destructive  maniac 
is  the  type  of  insanity.  While  this  type  does 
exist,  such  a  one  is  easily  recognized  as  insane; 
he  is  dealt  with  accordingly,  and  there  is 
very  little  danger  in  him.  But  the  quiet, 
scheming,  cunning  paranoiac,  who  moves 
around  amongst  people  in  his  daily  avocations 
is  the  man  who  may  spread  destruction  in  his 
path. 

Medicine  and  law  have  ever  been  somewhat 
at  variance  on  insanity,  particularly  in  mat- 
tei*s  relating  to  criminal  responsibility.  The 
modern  acceptance  of  the  doctrine  of  criminal 
responsibility  may  be  summed  up  as  follows: 
"Was  the  person  whose  act  is  in  question  able 
to  understand  its  nature,  and  to  pass  a  fairly 
rational  judgment  on  its  consequences  to  him- 
self and  others,  and  was  he  a  free  agent  so 
far  as  that  act  was  concerned  ?" 

A  former  medical  superintendent  of  Mat- 
tewan  State  Hospital  (Allison),  in  writing  on 
the  medico-legal  aspects  of  insanity,  says  of 
the  above :  "'This  is  the  basis  upon  which  at 
present  rests  the  legal  analysis  of  a  man's 
responsibility  for  his  acts.  It  must  be  remem- 
bered that  the  knowledge  of  the  act  must  per- 
tain to  the  particular  one  in  question  and  not 
to  those  of  a  similar  character.  Concerning 
abstract  acts  in  general,  a  person  may  have 
very  clear  ideas  as  to  right  and  wrong,  but  in 
relation  to  his  own  deed  at  a  stated  time  he 
may  entertain  false  and  most  erroneous  beliefs. 
The  law  requires  that  he  must  know  the  nature 
of  his  act,  in  other  words,  its  physical  char- 
acter, whether  it  was,  for  example,  an  act  of 
assault,  of  killing,  of  appropriating  property 
or  of  kindling  a  fire;  that  is,  he  must  under- 
stand the  material  essence  of  what  he  was 
doing  at  the  time.  He  also  must  know  the 
quality  of  his  act,  whether,  for  instance,  an 


assault  was  in  self-defence,  for  revenge, 
jealousy,  or  any  other  assignable  motive; 
whether  in  appropriating  property  he  was 
taking  that  which  he  believed  to  be  his  own, 
or  was  engaged  in  theft  or  robbery;  whether 
his  purpose  in  setting  a  fire  was  arson,  or 
properly  to  promote  warmth  and  comfort  for 
himself  and  others.  The  quality  of  an  act  is 
determined  by  the  mental  processes  which  lead 
up  to  its  committal.  It  is  important  to  dis- 
cover the  premises  from  which  his  reasoning 
starts.  His  train  of  thought,  though 
apparently  logical,  may  have  some  delusional 
idea  as  its  origin.  The  underlying  motive, 
therefore,  should  be  considered  in  order  to 
form  a  correct  judgment.  In  short,  was  the 
person  actuated  by  a  rational  impulse,  or  was 
he  controlled  by  a  diseased  mind  \ 

"An  idiot,  imbecile,  epileptic,  or  a  demented 
person  may  act  without  apparent  motive,  and 
have  no  'knowledge  whatever  of  the  nature 
and  quality  of  the  act,  or  lie  may  even  be 
entirely  ignorant  of  having  committed  it. 

"As  a  further  test,  a  person  to  be  irresponsi- 
ble must  be  so  incapacitated  as  not  to  know 
that  an  act  was  wrong,  that  is,  morally  wrong. 
It  is  not  necessary  that  he  should  have  a  fine 
ethical  sense,  but  he  should  understand  that 
the  act  in  question  was  a  wrongful  act  for  him 
to  do,  and  should  reasonably  understand  its 
consequences  to  himself  and  others.  It  is  not 
essentia]  that  he  should  know  that  the  act  was 
against  the  law  of  the  land,  for  the  law  does 
not  excuse  ignorance  of  the  statutes,  but  the 
defendant  must  know  that  the  act  in  question 
was  not  a  right  thing  upon  general  grounds. 

"There  are  some  few  persons,  however,  who 
apparently  understand  the  nature  and  quality 
of  an  act,  and  know  that  it  is  wrong,  yet  who 
are  so.  impelled  because  of  stress  of  disease 
that  they  are  unable  to  refrain  from  acts 
which  they  know  are  wrong;  in  other  words, 
they  are  so  dominated  by  imperative  ideas  ;is 
not  to  be  free  agents. 

"The  history  of  law.  in  relation  to  responsi- 
bility, shows  a  gradual  development;  the  early 
test  was  that  a  person  must  be  deranged  to 
such  a  degree  as  not  to  know  more  than  a 
wild  beast.  The  rules  of  the  MacNaughton 
case,  as  formulated  in  the  answers  of  the  Eng- 
lish judges  to  the  House  of  Lords  in  1843, 
state  that  to  establish  the  defense  of  insanity 
it  must  be  proven  that  the  defendant  did  not 
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know  the  nature  and  quality  of  his  act,  or  that 
his  act  was  wrong.  This  marked  a  great  step 
in  advance,  and  formed  the  basis  of  the  law 
in  criminal  responsibility  for  more  than  half  a 
century." 

Medicine  goes  a  step  further :  We  find  there 
are  persons  afflicted  with  certain  forms  of 
insanity,  such  as  manic-depressive,  of  the 
paranoid  type,  and  true  paranoia,  who  know 
the  difference  between  right  and  wrong  but 
owing  to  their  exalted  ego,  they  argue  that 
they  are  superior  to  the  common  mass  of  peo- 
ple, and  can  commit  certain  acts  which  arc 
wrong  if  committed  by  any  one  other  than 
themselves.  After  persons  of  this  type  have 
committed  a  crime  their  demeanor  may  change 
for  a  time;  the  nerve  tension  or  mental  strain 
under  which  they  have  been  laboring,  has  been 
relieved,  and  instead  of  showing  an  exaltation 
of  mind,  they  may  appear  to  be  in  a  state  of 
abject  humility.  But  upon  close  examination, 
they  are  found  to  be  exalted  in  their  humility. 
Recently  a  case  of  this  kind  has  been 
observed.  The  patient's  exaltation  took  on 
the  humility  type.  He  was  mentally  patting 
himself  on  the  back  as  a  paragon  of  humility. 
In  his  own  estimation  he  could  give  Moses 
points  on  meekness. 

The  plea  of  insanity  as  a  defense  for  crime 
has  encountered  popular  opposition.  When 
the  plea  of  insanity  has  been  made,  juries,  in 
some  instances  actuated  by  sympathy,  have 
returned  verdicts  which  seemed  miscarriages 
of  justice,  and  have  thus  brought  this  plea 
into  public  disfavor.  On  the  other  hand, 
many  dangerous  lunatics,  for  whom  the  plea 
of  insanity  is  not  made,  and  whose  true  con- 
dition is  not  recognized,  are  sent  to  prison  for 
short  terms  and  then  released,  whereas  if  they 
had  been  subjected  to  careful  examination 
and  their  true  condition  recognized  they 
could  be  permanently  confined.  The  public 
prejudice  against  the  plea  of  insanity  is  not 
surprising  when  Ave  stop  to  consider  that 
insanity  is  a  question  about  which  the  public 
knows  very  little.  The  public  is  usually  right 
about  every  question  on  which  it  is  informed, 
and  usually  wrong  on  every  subject  about 
which  it  is  not  informed.  Insanity  being  a 
subject  which  trained  professional  minds  have 
not  entirely- mastered,  is  it  to  be  expected  that 
the  public  is  always  right  in  its  conclusions  in 
regard  to  it?    The  popular  prejudice  against 


this  plea  will  continue  to  exist  as  long  as  our 
courts  stick  to  that  old  worn  out  fetich  known 
as  "trial  by  jury."  It  seems  unreasonable  that 
a  man  must  spend  years  in  acquiring  an  edu- 
cation, and  a  special  knowledge  of  law,  a 
certain  standard  of  perfection,  before  he  can 
practice  law,  and  yet  a  man  of  little  or  no 
education  and  untrained  mind  can  sit  on  a 
jury  to  decide  questions  pertaining  to  the 
rights  of  his  fellow  man  as  to  property,  liberty 
and  even  life  itself.  The  physician  must  give 
special  study,  and  have  special  preparation, 
to  be  qualified  to  practice  medicine;  and  yet 
judgment  is  passed  on  his  professional  knowl- 
edge by  a  jury  of  untrained  and  non-profes- 
sional minds.  Trial  by  jury  has  outlived  its 
day  of  usefulness,  and  in  many  instances  has 
become  a  farce.  A  lawyer  can  no  longer  go 
into  court  depending  solely  on  the  justice  of 
his  case  and  his  knowledge  of  law,  nor  can  he 
rest  secure  in  the  preponderance  of  evidence 
for  his  claim,  but  he  must  engage  in  a  spar- 
ring match  with  the  attorneys  of  the  other 
side  in  the  selection  of  a  jury:  and  he  is 
counted  the  best  and  most  successful  lawyer 
A\ho  knows  whom  to  put  on  and  whom  to 
strike  off  the  jury.  And  yet  this  is  all  done 
in  the  name  of  justice. 

Judge  A.'s  wife  becomes  sick.  He  sends  for 
his  family  physician  who  diagnoses  typhoid 
fever.  A  consultation  is  requested.  Another 
doctor  is  called  in.  who  makes  a  diagnosis  of 
appendicitis.  Now,  to  be  consistent.  Judge  A. 
should  call  together  a  body  of  twelve  men  con- 
sisting of  clerks,  farmers,  mechanics,  etc.:  let 
the  two  doctors  state  the  condition  of  the 
patient  to  these  twelve  men  and  let  them 
decide  which  she  has,  appendicitis  or  typhoid 
fever. 

The  doctor  who  appears  as  a  witness  before 
a  jury  should  never  take  sides:  he  is  a  witness 
for  the  truth  as  he  sees  it.  He  should  never 
hesitate  to  say,  "I  don't  know"  when  his 
knowledge  does  not  admit  of  a  positive 
answer.  I  have  never  yet  seen  the  lawyer  who 
can  go  beyond  this  simple  statement:  but  woe 
unto  the  witness  who  begins  to  speculate  and 
theorize  on  any  question  on  which  he  has  not 
positive  .information. 

A  study  of  all  eccentric  characters,  degen- 
erates, and  those  of  criminal  tendencies  in 
your  communities  will  often  give  you  a  knowl- 
edge of  such  characters  that  may  be  useful 
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should  you  be  called  as  a  witness  in  the  cases 
observed  or  in  cases  of  a  similar  nature.  The 
writer  has  more  than  once  been  saved 
embarrassment  on  the  witness  stand  by  hav- 
ing made  the  observations  here  recommended. 
If  there  should  be  a  paranoic  in  your  com- 
munity, put  him  on  your  list  and  watch  out 
for  trouble,  for  it  is  almost  sure  to  come;  and 
when  it  does  come,  it  will  be  sudden  and 
terrible. 

What  is  insanity?  is  a  question  often  asked 
by  lawyers  in  cases  where  the  plea  of  insanity 
is  an  issue.  No  clear-cut  definition  can  be 
given.  Like  heat  and  cold,  sanity  and  insanity 
are  relative  terms  and  cannot  be  defined. 

A  physician  came  across  a  patient  while 
strolling  through  the  grounds  of  a  hospital  for 
the  insane,  and,  stopping,  spoke  to  him.  After 
a  brief  conversation  on  conventional  topics, 
the  physician  said:  "Why  are  you  here?" 

"Simply  a  difference  of  opinion,"  replied 
the  patient.  "I  said  all  men  were  mad,  and 
all  men  said  I  was  mad — and  the  majority 
won." 

While  sanity  is  measured  by  an  approxima- 
tion to  the  normal,  as  known  in  the  experience 
of  the  majority  of  the  human  race,  yet  it  does 
not  denote  mental  perfection,  nor  does  insanity 
denote  something  less  than  mental  perfection. 
As  it  is  impossible  to  find  a  person  with  so 
healthy  and  perfect  a  body  that  some  slight 
defect  cannot  be  observed,  so  it  is  impossible 
to  find  a  perfect  mind.  Yet  we  must  have 
something  definite,  something  tangible,  around 
which  we  may  center  our  ideas;  a  working 
rule  must  be  found,  and  the  following  as  for- 
mulated by  Maurice  Craig  is  the  best  that  has 
been  given:  A  person  may  be  considered  of 
unsound  mind  if  from  some  mental  cause  (1) 
he  is  unable  to  look  after  himself  and  his 
affairs.  (2)  he  is  dangerous  to  himself  and 
others,  or  (-3)  he  interferes  with  society.  This 
author  says  in  considering  mental  disorders 
three  questions  must  be  borne  in  mind  and 
separately  considered.  In  the  first  place  there 
is  the  "self"  which  is  composed  of  the  sum- 
total  of  subjective  sensations,  perceptions, 
feelings,  and  ideas  at  any  given  moment. 
Diminish  sensation  and  you  have,  to  a  cer- 
tain extent,  taken  away  the  consciousness  of 
self.  That  disordered  sensation  has  a  marked 
effect  upon  the  individual  ideas  of  self  is 
clearly  seen  in  several  forms  of  mental  dis- 


order, where  altered  sensation  is  a  prominent 
symptom.  The  second  factor  we  must  consider 
in  dealing  with  mental  disorder  is  environ- 
ment. There  are  different  grades  of  society, 
and  the  customs  and  habits  of  those  grades 
vary.  In  the  lower  grades  of  society,  educa- 
tion is  of  a  more  rudimentary  nature,  and, 
therefore,  less  is  expected  of  a  man  who 
belongs  to  this  class.  What  would  be  a  false 
belief — a  delusion — in  the  mind  of  an  educated 
man,  would  be  simply  a  matter  of  ignorance 
in  an  uneducated  mind.  In  dealing  with 
crime  and  insanity,  the  question  of  environ- 
ment must  always  be  considered. 

The  third  factor,  which  Craig  considers 
most  important  of  all,  is  the  adjustment  of 
self  to  surroundings,  or,  in  short,  conduct. 
Now,  in  cases  of  insanity  there  is  always  a 
failure  somewhere  in  the  adjustment  of  self 
to  environment,  and  may  be  shown  in  many 
ways.  Food  may  be  neither  sought  nor  eaten. 
The  ordinary  laws  of  self-preservation  may  be 
ignored.  The  insane  man  may  fail  to  protect 
himself  from  perils  which  endanger  his  very 
life.  The  rules  of  personal  cleanliness  may  be 
neglected.  Acts  of  violence  against  themselves 
or  others  may  be  a  prominent  symptom  in  the 
conduct  of  some  persons.  Others  fail  to  con- 
form to  the  social  and  moral  code  of  laws  that 
govern  the  community  into  which  they  are 
born,  and  their  conduct  is  disordered  to  that 
extent. 

Insanity  is  shown  both  by  conversation  and 
conduct,  but  conduct  is  of  greater  importance 
in  deciding  whether  the  accused  shall  be  con- 
fined or  given  his  liberty.  When  a  man's  con- 
versation is  wild  and  rambling,  or  filled  with 
strange  fancies  and  delusions,  there  is  no  dif- 
ficulty even  for  the  lay  mind  to  diagnose  his 
case;  but  the  difficulty  to  the  lay  mind  is 
greater  when  conduct  is  chiefly  at  fault,  espe- 
cially when  the  vagaries  of  conduct  are  slight: 
and  yet  the  patient  with  disordered  conduct  is 
usually  the  more  dangerous  person. 

The  insane  person  as  a  unit  in  his  relation 
to  society  as  a  whole  is  well  summed  up  by 
Maundsley  in  his  definition: 

"By  insanity  of  mind  is  meant  such 
derangement  of  the  leading  functions  of 
thought,  feeling,  and  will,  together  or  sepa- 
rately, as  disables  the  person  from  thinking 
the  thoughts,  feeling  the  feelings,  and  doing 
the  duties  of  the  social  body  in,  for,  and  by 


s 


THE   VIRGINIA   MEDICAL  SEMI-MONTHIA . 


|  April  7, 


which  he  lives,  *  *  *.  Insanity  means 
essentially,  then,  such  a  want  of  harmony 
between  the  individual  and  his  social  medium, 
by  reason  of  some  defect  or  fault  of  mind  in 
him,  as  prevents  him  from  living  and  working 
among  his  kind  in  the  social  organization. 
Completely  out  of  tune,  he  is  a  social  discord 
of  which  nothing  can  be  made." 

In  determining  insanity,  we  find  that  the 
evidence  to  establish  it  cannot  be  derived  from 
one  symptom  alone,  but  from  a  group  of 
symptoms.  As  each  individual  piece  of  cir- 
cumstantial evidence  denotes  nothing,  but  the 
chain  formed  by  welding  the  separate  pieces 
together  may  be  so  strong  as  to  compel  con- 
viction; so  with  the  symptoms  of  insanity, 
each  of  them  present  alone  might  be 
consistent  with  sanity,  but  taken  together  they 
may  form  so  strong  a  chain  of  evidence  as  to 
force  the  inference  of  insanity.  A  man  may 
be  depressed,  a  man  may  have  a  delusion,  a 
man  may  have  an  hallucination,  a  man  may  be 
emaciated  and  in  bad  physical  health,  and  yet 
not  be  insane;  but  if  he  has  all  these  at  once 
he  is  almost  certainly  insane. 


SOME  NEW  POINTS  IN  THE  TREATMENT 
OF  ACUTE  GONORRHEA.* 

By  JOHN  CONSTAS,  M.  D.,  Washington.  D.  C. 

Assistant  Professor  of  Operative  Surgery,  and  Asso- 
ciate in  Genito-Urinary  Diseases,  Georgetown  Uni- 
versity; Chief  Genito-Urinary  Surgeon,  Wash- 
ington Asylum  Hospital,  etc. 

The  genito-urinary  text-books  of  late  abound 
with  literature  on  the  operative  work  of  the 
genito-urinary  system  and.  thanks  to  the  dis- 
coveries of  many  noble  men  and  their  dexterous 
interference,  the  lives  of  many  persons  have 
been  saved.  Causes  hitherto  unknown  have 
come  into  light  more  so  than  in  any  other 
branch  of  medicine. 

The  genito-urinary  specialty  in  my  opinion, 
demands  as  much,  if  not  more,  care,  precision, 
labor  and  judgment  in  the  application  of 
treatment,  as  well  as  in  reaching  a  diagnosis, 
as  any  other  branch  of  medicine. 

The  enormous  percentage  of  gonorrhea  as 
compared  with  all  other  diseases  confronts 
the  physician  with  such  a  tremendous  respon- 
sibility that  it  is  a  wonder  to  me  why  there 
are  not  a  greater  number  of  men  specializing 
in  this  field.  I  doubt  if  there  is  anyone  in  this 

*Read  before  the  Georgetown  Clinical  Society  of 
Washington,  D.  C,  April  10,  1915. 


gathering  who  will  for  a  moment  hesitate  to 
express  his  opinion  of  the  horrible  complica- 
tions of  acute  gonorrhea,  and  yet  very  little 
progress  has  been  made  as  compared  with  the 
operative  work  done  for  other  diseases  in  the 
genito-urinary  tract. 

This  failure,  in  my  opinion,  is  due  to  the 
mania  that  at  present  prevails  among  the 
young,  as  well  as  the  old  genito-urinary  spe- 
cialists to  try  to  qualify  themselves  in  opera- 
tive work,  thus  losing  sight  of  the  very  dis- 
eases which  cause  the  trouble  for  which  they 
later  perforin  their  classical  operations. 

I  do  not  by  any  means  wish  to  be  understood 
as  saying  that  the  genito-urinary  specialist 
neglects  venereal  disease,  but  I  mean,  and  I 
am  sure  you  will  agree  with  me,  that  there  is 
a  mania  among  all  of  us  with  regard  to  classic 
work  and  a  partial  disregard  to  the  evolution 
of  all  things.  The  present  agitation  on  eugen- 
ics: our  ignorance  of  a  specific  treatment  for 
gonorrhea ;  the  numerous  and  frequent  com- 
plications and  sequela?  of  this  disease;  and  the 
great  indifference  of  the  public  toward  this 
malady,  together  with  the  failure  of  all  that 
has  been  written  and  said  about  this  common 
foe  of  humanity  to  make  a  greater  impression, 
leaves,  I  believe,  ample  room  for  discussion 
on  this  subject  and  any  suggestions,  therefore, 
toward  the  amelioration  and  eradication  of 
this  scourge  will  not  be  amiss. 

For  convenience  I  have  divided  the  treat- 
ment of  acute  gonorrhea  into  two  categories: 
namely,  instructive  and  medicinal. 

When  a  patient  presents  himself  for  treat- 
ment suffering  with  a  discharge  in  the  meatus, 
after  taking  his  history  in  detail  I  proceed  in- 
variably with  a  microscopical  examination. 
When  the  gonococcus  is  found,  after  a  brief 
preliminary  description  of  the  germ  to  the  pa- 
tient, I  request  the  patient  to  observe  it  him- 
self in  the  microscope.  I  find  that  this  pro- 
cedure makes  a  peculiar  impression  upon  him. 
In  other  words,  he  realizes  that  he  has  gonor- 
rhea, and  not  an  ordinary  strain,  as  he  calls  it; 
for  such  is  the  term  of  the  average  victim  of 
gonorrhea. 

I  make  it  my  rule  to  explain  to  the  patient 
in  the  most  practical  and  least  technical  man- 
ner what  his  disease  is.  I  explain  to  him  the 
difficulty  in  attacking  the  gonococcus,  owing 
to  the  anatomy  of  the  urethra,  prostate,  and 
adnexa :  the  ease  with  which  the  gonococcus 
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can  travel  into  those  parts  and  its  peculiar  re- 
sistance to  medicine. 

My  second  move  is  to  eliminate  from  his 
mind  that  gonorrhea  is  but  a  trilling  disease 
and  can  be  easily  cured.  I  picture  to  him, 
sharply  and  clearly,  the  horrors"  of  gonorrheal 
rheumatism,  cystitis,  epididymitis,  etc.  In  other 
words,  by  the  time  the  patient  leaves  my  office 
he  is  fully  convinced  that  he  is  not  suffering 
from  a  simple  strain,  but  realizes  he  has  con- 
tracted a  very  serious  disease. 

Experience  has  taught  me  never  to  hold  out 
hope  for  a  cure  in  less  than  eight  to  ten  weeks. 
Now  I  proceed  with  my  instructions: 

After  detailing  to  the  patient  that  lie  must 
not  eat  asparagus,  tomatoes,  spices,  beef,  pick- 
les, rhubarb,  acid  fruits,  or  drink  strong  tea 
or  coffee,  etc..  I  emphasize  the  fact  that  absti- 
nence from  alcoholic  beverages  and  women  is 
imperative. 

I  impress  upon  him  that  a  discharge  from 
any  part  of  his  body  indicates  a  sore  and  un- 
less that  sore  is  in  a  state  of  quietude  it  will 
never  heal.  I  tell  him  the  chances  he  runs  to 
be  blind  unless  he  is  careful  to  cleanse  his  hands 
each  time  he  handles  his  member.  I  also  ex- 
plain to  him  the  possibility  of  introducing  the 
gonococcus  into  his  eyes  or  in  the  eyes  of  other 
members  of  his  family  through  the  bath-tub, 
and  instruct  him  to  cover  his  penis  with  a 
condom  during  bathing,  also  to  see  that  no 
one  else  uses  his  towels. 

I  emphatically  tell  him  that  unless  he  car- 
ries out  faithfully  my  instructions  he  will 
waste  his  time  and  money  without  any  avail 
whatever.  I  tell  him  that  medicine  is  but  a 
secondary  thing  to  the  aforesaid  instructions; 
and,  finally,  I  warn  him  that  unless  he'  carries 
out  my  instructions  I  will  refuse  to  treat  him. 
I  warn  him  that  the  cessation  of  the  discharge 
does  not  by  any  means  indicate  that  he  is  cured 
and,  in  order  to  convince  him,  I  instruct  him 
to  urinate  in  a  glass  at  home  or  when  in  my 
office;  then  I  show  him  his  urine  loaded  with 
pus  cells.  I  go  still  further  and  tell  him  that 
even  though  his  urine  is  clear  he  might  harbor 
the  gonococcus,  which  can  only  be  detected 
through  the  microscope  with  which  he  has 
already  seen  the  germ. 

I  supplement  my  instructions  by  letting  him 
read,  or  I  myself  read  to  him  the  paragraph 
on  prognosis  in  acute  gonorrhea  in  one  of  the 
genito-urinarv  text-books  and  ask  him  to  spend 


a  few  minutes  when  convenient  and  read  the 
chapter  on  gonorrhea  in  some  text-book  in  the 
Congressional  Library.  Thus,  he  will  be  more 
convinced  of  the  importance  as  well  as  serious- 
ness of  his  trouble  than  otherwise,  when  he 
reads  it  distinctly  from  an  author. 

This  might  appear  to  you  a  waste  of  time 
or  an  unnecessary  procedure,  but  I  confess  that 
I  have  but  few  patients  who  fail  to  continue 
the  treatment;  at  least  85  per  cent,  implicitly 
follow  my  instructions. 

You  will  be  surprised  to  hear  that  those 
sufferers  who  have  fully  realized  the  nature 
of  their  trouble  by  the  little  knowledge  which 
I  have  imparted  to  them  in  the  manner  above 
described  become  missionaries  among  their 
friends.  There  is  not  a  week  passes  in  which 
I  do  not  have  one  or  two  patients  brought  by 
those  who  have  been  treated  or  are  under 
treatment. 

Medicinal  Treatment :  Unless  there  is  ex- 
treme inflammation  and  edema  of  the  meatus 
and  prepuce,  in  general  I  immediately  proceed 
with  anterior  irrigations  of  silver  nitrate,  be- 
ginning with  1/15000,  and,  if  there  is  tolorance 
of  the  drug,  within  four  or  five  days  I  use 
1/1000.  It  is  astonishing  that  very  few  pa- 
tients complain  of  severe  and  lasting  pain  after 
urination  with  such  a  strong  solution  of  silver. 
It  is  also  surprising  the  heat  that  the  urethra 
will  endure.  Hot  water  which  feels  almost  un- 
bearable to  the  finger  will  be  easily  tolerated 
by  the  urethra.  In  the  meantime  I  advise  the 
patient  to  soak  his  penis  in  hot  water — very 
hot,  as  often  as  he  can ;  as  long  as  he  can  stand 
and  as  hot  as  he  can  bear,  and,  if  it  is  possible, 
to  abstain  from  any  kind  of  hard  work  for  at 
least  three  or  four  days. 

No  matter  how  profuse  the  discharge  is,  it 
will  invariably  cease  by  the  sixth  to  the  eighth 
day.  I  then  begin  to  reduce  the  strength  of  the 
silver  so  that  by  the  time  I  discharge  the  pa- 
tient I  am  using  a  very  weak  solution,  namely, 
1/20000,  now  and  then. 

I  also  supply  the  patient  either  with  a  3  to  5 
per  cent,  argyrol  solution,  adding  2  grains  of 
powdered  alum  to  this,  or  protargol  solution, 
from  yj  to  y2,  and  ask  him  to  use  either  solu- 
tion twice  or  more  daily  when  he  does  not 
call  at  my  office  and  once  on  the  days  he  is 
treated  by  me.  I  emphasize  that  either  in- 
jection must  be  used  after  urination  and  be 
kept  in  the  meatus  at  least  five  minutes.  I  make 
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it  my  rule,  however,  to  see  that  the  patient  can 
manipulate  the  syringe  properly  before  he 
leaves  my  office.  I  prefer  an  all  glass  syringe 
with  a  blunt  point  and  one  which  can  be  work- 
ed easily. 

At  the  same  time  I  prescribe  the  following 
medicines  internally:  Tincture  of  belladonna 
or  hyoscin,  m.  7  of  the  former,  and  m.  10  to  15 
of  the  latter;  potassium  bromide  and  potas- 
sium citrate,  of  each  xv  to  xx  grains  in  elixir 
digestive  or  any  other  palatable  vehicle,  to  be 
taken  in  half  a  glass  of  water  an  hour  after 
meals  and  at  bed  time.  At  the  same  time  I  pre- 
scribe from  10  to  20  m.  of  santal  wood  oil  on 
a  lump  of  sugar,  to  be  taken  right  after  meals, 
or  the  equivalent  amount  in  capsule  form. 

During  the  first  two  weeks  I  advise  the  pa- 
tient to  take  a  Seidlitz  powder  every  other 
morning  before  breakfast  and  see  that  he  lias 
at  least  two  loose  movements.  Whether  the 
patient  suffers  from  chordee  or  not,  as  a  rule. 
I  prescribe  a  suppository  of  pulv.  opii,  gr.  1. 
ext.  belladonse,  grain  14  to  1/2,  in  cocoa  butter, 
to  be  inserted  in  the  rectum  at  bed  time  after 
the  bladder  is  empty.  I  also  advise  the  pa- 
tient to  rise  and  empty  his  bladder  at  any  time 
during  the  night. 

If  the  meatus  is  very  angry  when  the  patient 
presents  himself  for  treatment,  I  use  no  irri- 
gations and  order  no  injections  whatever.  I 
furnish  the  patient,  however,  with  the  supposi- 
tories and  the  aforementioned  internal  medi- 
cine, together  with  the  instructions  to  soak  the 
organ  in  hot  water  almost  all  the  time  and 
ask  him  to  return  in  three  to  four  days.  By 
this  time  most  of  the  cases  can  be  treated  lo- 
cally. Whether  it  is  because  of  the  internal 
medicines  and  suppositories  thus  given  and  the 
constant  immersing  of  the  organ  in  hot  Avater 
that  such  a  strong  solution  of  silver  seldom 
causes  pain  or  severe  burning  I  leave  it  to  you 
to  judge.  Personally,  I  think  it  is  the  above 
treatment. 

I  prefer  silver  to  any  other  medicine  through- 
out the  whole  treatment  because  I  have  found 
that  epididymitis,  that  annoying  complication 
of  acute  gonorrhea,  is  b^y  far  less  frequent 
and  I  think  the  duration  of  the  disease  is 
shorter.  In  some  cases,  however,  I  have  found 
that  the  alternate  use  of  silver  irrigations  with 
the  permanganate  of  potash  is  an  ideal  local 
treatment.    I  never  use  stronger  than  1/4000 


permanganate  solution  for  either  anterior  or 
posterior  irrigation. 

Recently,  in  a  series  of  32  cases  of  acute 
gonorrhea  treated  by  the  above  method,  the 
purulent  discharge  stopped  in  about  six  to 
eight  days  and  the  gonococcus  disappeared  in 
three  to  four  weeks.  The  patients  were  dis- 
charged, including  the  observation  period,  in 
between  the  eighth  and  tenth  week.  No  epidid- 
ymitis nor  other  complication  occurred  in  any 
of  the  32  cases. 

In  a  second  series  of  23  cases  of  acute  gon- 
orrhea treated  by  the  method  in  vogue,  viz., 
by  potash  permanganate  in  the  beginning,  fol- 
lowed by  silver  nitrate  in  the  declining  stage, 
cessation  of  the  purulent  discharge  correspond- 
ed with  the  period  of  the  latter  method,  yet 
the  presence  of  gonococcus  was  found  in  one- 
third  of  the  cases  after  five  and  six  weeks  and 
the  patients  were  not  pronounced  cured  before 
the  tenth  to  fourteenth  week  and  three  cases 
not  until  four  and  a  half  months.  In  the  lat- 
ter series  of  23  cases  I  had  two  cases  of  epidi- 
dymitis. In  both  series  I  used  gpnococcus  and 
mixed  staphylococcus  vaccines,  both  indige- 
nous and  autogenous,  alternately,  beginning  in 
the  usual  way  with  30  millions  of  gonococci, 
repeating  the  injection  in  three  days  with  300 
millions  mixed  staphylococci  and  so  on  till 
eight  to  ten  vaccines  were  given.  In  spite  of 
the  fair  number  of  cases  thus  treated  I  have 
not  yet  observed  such  a  result  as  would  have 
enabled  me  to  say  anything  definite  of  the  use 
of  vaccines.  In  nine  out  of  the  total  number 
of  cases  I  used  plain  gonococcus  vaccines  but 
even  then  did  not  observe  an}^  appreciable 
change.  I  have  observed,  however,  that  in 
some  cases  by  repeating  the  vaccines,  say  in 
ten  to  twelve  days  later,  the  slight  annoying 
discharge  would  cease  entirety.  I  am  still  using 
the  vaccines,  but  in  smaller  doses,  namely,  I 
begin  with  five  million  gonococci  and  25  mil- 
lion mixed  staplrylococci  daily,  but  as  this 
method  is  in  its  experimental  stage  I  am  not 
prepared  to  offer  any  opinion. 

1111  Massachusetts  Avenue. 


"Johnny,  the  next  time  you  are  late  bring 
an  excuse  from  your  father. 

"Who?  Pa?  Why,  he  ain't  good  on  excuses; 
ma  finds  him  out  every  time." — New  Haven 
J  ournal- Courier. 
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AN  ANALYSIS  OF  THE  REPORT  OF  ABRA- 
HAM FLEXNER  ON  THE  REGULATION  OF 
PROSTITUTION  IN  EUROPE.* 

By  CHAS.  V.  CARRINGTON,  M.  D.,  Richmond,  Va. 

A  word  of  explanation  is  not  amiss  in  this 
connection. 

Abraham  Flexner,  Assistant  Secretary  of 
the  General  Education  Board.  New  York  City, 
was  sent  to  Europe  and  given  carte  blanche 
as  to  expense  and  time  in  order  that  he  might 
thoroughly  investigate,  as  far  as  it  was  hu- 
manly possible,  the  subject  of  prostitution  in 
all  of  its  phases. 

The  investigation  by  a  grand  jury  in  New 
York-  City  (of  which  John  D.  Rockefeller,  Jr., 
was  foreman)  of  prostitution,  the  "red  light" 
districts  and  kindred  subjects,  is  said  to  have 
been  the  reason  for  the  sending  of  Abraham 
Flexner  on  his  tour  of  investigation.  His  pre- 
eminent qualifications  as  a  safe  and  sane  in- 
vestigator were,  and  are  now.  unchallenged. 
The  following  is  a  condensed  extract  from  his 
voluminous  Detailed  Report  on  the  Regula- 
tion of  Prostitution  in  Europe : 

"In  discussing  the  regulation  of  prostitution 
in  Europe.  I  propose  in  the  first  place  briefly 
to  describe  regulation,  and,  in  the  second,  to 
call  attention  to  certain  prevalent  misconcep- 
tions in  relation  thereto.  Arguments  are  often 
presented  in  behalf  of  some  proposed  method 
of  dealing  with  prostitution  in  America  on 
the  ground  that  'they  do  this  or  that  in  Eu- 
rope.' The  last  word  in  every  discussion  bear- 
ing on  the  licensing  of  prostitution,  the  toler- 
ation of  houses  of  prostitution,  the  segregation 
of  prostitutes,  the  medical  inspection  of  pros- 
titutes, is.  'Well,  at  any  rate,  this  is  the  way 
they  do  in  Europe.' 

"It  is  assumed  that  European  wisdom,  born 
of  long  experience,  ought  to  influence  Ameri- 
can policy.  Now.  I  am  so  unfamiliar  with 
American  conditions  in  respect  to  this  evil  that 
I  cannot  undertake  to  say  how  far  or  in  what 
respect  European  experience  is  applicable  to 
America;  but  I  shall  try  briefly  to  state  what 
European  experience  actually  is. 

Regulation. 
"Two  methods  are  employed  in  dealing  with 
prostitution  in  Europe.    The  first  is  called 
'regulation.'    Regulation  means  that  prostitu- 

•Read  by  title  before  the  Tri-State  Medical  Society 
of  the  Carolinas  and  Virginia,  at  Richmond,  Va.,  Feb- 
ruary 16-17,  1916. 


tion  is  tolerated  on  certain  conditions.  In  a 
word,  regulation  endeavors  to  get  along  with 
prostitution  by  subjecting  it  to  certain  rules 
which  practically  constitute  a  license  to  prac- 
tice prostitution  subject  to  these  rules. 

"Time  was  when  regulation  prevailed 
throughout  almost  the  whole  of  Europe.  It 
has  now  died  out  in  Great  Britain,  Holland, 
Denmark,  Norway  and  Switzerland  excepting 
only  the  city  of  Geneva.  It  cannot  be  said  to 
be  as  vigorous  any  longer  even  in  a  single  one 
of  the  countries  in  which  it  still  exists.  The 
system  is  on  its  last  legs  in  France,  Belgium, 
Germany.  Austria -Hungary.  Sweden  and  Italy. 
Tn  only  two  towns.  Hamburg  and  Budapest, 
do  the  municipal  authorities  as  a  whole  any 
longer  tenaciously  cling  to  it.  "When  wre  are 
told  that  regulation  is  practiced  in  Europe,  we 
may  confidently  reply  that  the  system  has 
died  out  in  many  countries  and  is  moribund 
almost  everywhere  else. 

Details  of  Regulation. 

"As  to  the  details  of  regulation.  The  word 
is  ordinarily  employed  in  America  as  if  regu- 
lation were  a  definite  policy,  formulated  in  un- 
ambiguous terms.  Such  is  not  the  fact.  No 
two  countries  and  not  two  cities  still  adhering 
to  regulation  practice  it  in  the  same  way.  Wide 
diversity  prevails  in  respect  to  points  of  fun- 
damental and  essential  importance.  I  have 
not  the  time  to  enumerate  these  divergencies. 
They  affect  the  question  as  to  who  can  be  en- 
rolled, as  to  how  enrollment  takes  place,  as,  to 
what  enrollment  means,  and  as  to  what  hap- 
pens if  the  rules  are  broken.  How  are  these 
diversities  to  be  accounted  for  ?  If  regulation 
operated  successfully  in  any  one  place,  every 
other  city  employing  the  system  would  copy 
the  successful  model.  Regulation  varies  from 
place  to  place  because  it  does  not  operate  suc- 
cessfully anywhere.  When,  therefore,  it  is 
urged  that  regulation  be  adopted  in  America 
because  it  is  used  in  Europe.  I  suggest  that  it 
be  asked  what  form  of  regulation  is  meant  and 
what  degree  of  success  it  achieves  in  the  place 
in  which  it  is  employed. 

"If  I  may.  for  the  sake  of  brevity,  charac- 
terize regulation  in  general  terms,  I  should 
say  that  essentially  and  generally  in  regulated 
communities  the  prostitute  applies  to  the  po- 
lice for  permission  to  carry  on  her  trade;  her 
name  and  abode  are  registered:  she  agrees  to 
live  in  a  particular  place:  to  avoid  certain  lo- 
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calities;  to  avoid  certain  associations;  to  re- 
frain from  certain  acts;  and  to  appear  at  reg- 
ular intervals  for  medical  examination.  These 
rules  aim  to  secure  chiefly  two  objects:  the 
preservation  of  public  order  and  the  promo- 
tion of  public  health.  Prostitution  is  a  menace 
to  both  these  things — a  menace  to  public  order, 
since  the  prostitute,  if  unrestrained,  will  offend 
against  decency,  and  will  make  common  cause 
either  with  outright  criminals,  or  with  other 
hardly  less  odious  social  parasites  and  vul- 
tures; a  menace  to  public  health,  because  ven- 
ereal disease  is  the  sure  concomitant  of  all 
promiscuous  sexual  intercourse.  Unrestrained 
prostitution  means,  therefore,  disorder  and  the 
diffusion  of  venereal  disease.  If,  now,  regu- 
lation hopes  effectively  to  grapple  with  pros- 
titution on  either  or  both  of  these  grounds: 
if  regulation  hopes  to  preserve  public  decency 
or  to  promote  public  health,  it  is  obviously 
necessary  that  all,  or  at  any  rate  most,  pros- 
titutes shall  be  regulated..  On  the  face  of  the 
matter,  it  is  clear  that,  if  a  minority  only  are 
inscribed,  the  policy  cannot  be  said  to  control 
or  materially  to  affect  the  situation,  from  ei- 
ther the  standpoint  of  health  or  the  standpoint 
of  order.  As  a  matter  of  fact,  no  regulated 
city  inscribes  prostitutes  enough  to  control  the 
local  situation.  There  are  from  50.000  to  60.- 
000  prostitutes  in  Paris;  only  6.000  are  i^esru- 
lated;  there  are  20,000  to  30,000  in  Berlin; 
3,300  are  registered;  there  are  3.000  in  Brus- 
sels; 182  are  registered.  In  most  cities  the 
number  of  inscribed  women  is  so  small  that 
the  system  is  the  merest  farce;  Havre  registers 
136.  Munich  173,  Stuttgart  22.  Augsburg  6, 
Bremen  75,  Borne  225,  Geneva  86;  and  in  gen- 
eral these  totals  are  everywhere  decreasing,  de- 
spite the  steadv  increase  in  the  size  of  the  cities 
themselves.  When  you  are  told  that  prosti- 
tution is  registered  in  Europe  you  may  reply 
that  nowhere  is  moi"e  than  an  unimportant 
fraction  registered,  and  that  the  bulk  of  it  is 
everywhere  handled  without  regulation,  even 
in  communities  in  which  regulation  is  said  to 
exist. 

The  Character  Varies. 
"A  word  by  way  of  explaining  why  this  is 
and  must  be  so.  Contrary  to  common  belief, 
prostitution  is  usually  a  transient  status.  There 
are  indeed  a  number  of  women  who  may  be 
termed  professional  and  practically  permanent 
prostitutes,  women  who  lead  a  life  of  prosti- 


tution as  long  as  they  can  secure  patronage 
enough  to  earn  a  livelihood.  But  this  body 
of  professional  and  irreclaimable  prostitutes 
is  by  no  means  the  larger  part  of  the  prosti- 
tute army  that  exists  at  a  given  moment  in 
any  European  city.  The  rest,  the  majority, 
indeed,  are  women  who  are  not  permanently 
or  professionally  engaged  in  prostitution,  but 
who  practice  prostitution  for  a  while  or  inter- 
mittently, touching  the  edge  of  the  morass, 
but  not  sinking  into  it.  Not  infrequently  they 
are  mere  children — girls  from  fourteen  to 
seventeen  years  of  age.  Again,  they  are  work- 
ing girls,  now  temporarily  demoralized,  again 
supplementing  their  irregular  or  insufficient 
wages  by  earnings  derived  from  immoral  con- 
duct. Inscription  must,  therefore,  be  limited 
to  women  who  practice  prostitution  as  their 
sole  means  of  livelihood.  If.  however,  the 
child  prostitute  and  the  incidental  prostitute 
are  not  enrolled,  regulation  is  bound  to  fail 
by  reason  of  the  fact  that  it  is  applicable  to 
only  a  small  part  of  the  prostitute  army.  When, 
therefore,  the  registration  of  prostitutes  is  re- 
commended to  American  cities,  I  suggest  that 
the'  question  be  asked,  who  is  to  be  registered, 
and  I  suspect  that  the  argument  will  not  get 
much  further. 

Registration  Only  Partial. 
"As  a  matter  of  fact,  the  case  is  rather  worse 
than  even  the  foregoing  statement  suggests. 
Let  us  admit  that  children  cannot  be  regis- 
tered, that  incidental  and  occasional  prosti- 
tutes must  not  be  registered.  A  substantial 
number  of  professional  prostitutes  remain; 
why  not  do  what  can  be  ,done  for  order  and 
sanitation  by  controlling  these?  It  is  a  spe- 
cious argument ;  but  on  close  examination  with- 
out cogency.  The  most  powerful  and  auto- 
cratic police  forces  of  Europe  have  yet  shown 
themselves  incapable  of  cataloging  the  pro- 
fessional prostitutes  of  their  respective  cities. 
A  small  number  of  helpless  and  stupid  prosti- 
tutes can  be  apprehended,  can  be  listed,  can  by 
arbitrary  jail  and  work-house  sentences  be 
compelled  to  comply  more  or  less  with  the 
police  regulations,  but  only  a  small  number. 
The  majority — the  majority,  I  mean,  not  of 
all  prostitutes,  but  of  avowedly  professional 
prostitutes — cannot  be  registered.  They  are 
too  cunning  to  be  trapped ;  they  elude  the  vigi- 
lance of  honest  policemen :  they  corrupt  the 
dishonest ;  they  disappear  here  and  reappear 
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there.  From  time  to  time,  the  police  of  Paris, 
Berlin,  Hamburg,  Vienna  and  Budapest  have 
made  vigorous  efforts  to  corral  the  unregis- 
tered professional  prostitutes.  Failure  has  al- 
ways resulted.  The  lists  melt  as  fast  as  they 
are  increased;  and  the  general  tendency  is 
downwards.  By  vigorous  efforts  1,574  women 
were  newly  enrolled  in  Paris  in  1901 ;  80  drop- 
ped out  the  same  year.  In  Berlin,  Vienna, 
Stockholm  and  elsewhere  the  number  of  dis- 
appearances and  the  number  of  new  enroll- 
ments keep  close  together.  Nor  does  dis- 
appearance mean  that  the  women  leave  town; 
they  simply  hide  or  change  their  abodes.  Regu- 
lation, therefore,  nowhere  succeeds  even  in 
permanently  registering  a  substantial  number 
of  those  women  who  practise  prostitution  as 
their  sole  means  of  livelihood. 

Effect  on  Public  Order. 
"What  is  the  effect  of  regulation  on  public 
order?  Does  regulation  assist  or  does  it  inter- 
fere with  the  preservation  of  quiet  and  'de- 
cency ?  Consider  for  one  moment.  Regulation 
recognizes  prostitution  as  a  legitimate,  even  if 
deplorable,  means  of  gaining  a  livelihood.  The 
woman  who  has  registered  with  the  police  is 
thenceforth  authorized  to  practice  prostitu- 
tion. She  has,  indeed,  no  other  way  of  gain- 
ing subsistence  for  the  law  stamps  her  a  pro- 
fessional prostitute.  To  this  end  she  must  find 
customers.  Where  shall  she  find  them?  Obvi- 
ously on  the  streets,  in  cafes,  theatres  and  other 
resorts.  Regulation  begins  by  conferring  upon 
the  prostitute  the  right  to  procure  and  to  so- 
licit business.  Street  walking  and  soliciting 
in  the  streets  and  elsewhere  are  therefore  uni- 
versal in  regulated  towns.  These  practices 
are  objectionable  because  they  offend  against 
public  decency ;  because,  by  making  profession- 
al prostitution  more  profitable,  they  make  it 
more  alluring;  because,  by  increasing  the 
amount  of  business  transacted  by  the  prosti- 
tute, they  increase  the  amount  of  disease  she 
spreads.  Any  policy  that  concedes  to  prosti- 
tution prominence  is  mischievous  because  the 
volume  of  the  traffic  is  thereby  increased :  and 
the  damage  done  increases  in  the  same  ratio 
as  the  volume  of  the  traffic.  Regulation  nec- 
essarily concedes  prominence  to  prostitution, 
for  the  law  cannot  enroll  a  woman  and  then 
deny  her  all  opportunity  to  prosecute  the  busi- 
ness which  it  has  just  authorized.  So  far  from 
assisting  public  order  and  decency,  regulation 


is  absolutely  inconsistent  with  order  and  de- 
cency. 

Demoralization  of  the  Police. 

"Assuredly  the  demoralization  of  the  police 
is  not  the  least  of  the  objections  to  regulation. 
For  regulation  by  conceding  to  registered 
prostitutes  certain  privileges  denied  in  theory 
to  non-registered  prostitutes  requires  that  the 
police  deal  in  one  way  with  one  set  of  prosti- 
tutes and  in  another  way  with  another  set  of 
prostitutes.  The  result  is  that  a  situation  is 
created  in  which  the  police  are  subjected  to 
serious  and  not  infrequently  fatal  temptation. 
It  is  true  that  the  street  conditions  in  Euro- 
pean cities  have  improved  in  recent  years,  but 
regulation  can  have  had  nothing  to  do  with 
it;  for  street  conditions  have  improved  while 
regulation  has  been  dying  out,  and  street  con- 
ditions are  best  in  cities  like  Amsterdam  where 
regulation  has  been  entirely  suppressed. 
No  Segregation  Abroad. 

"There  is  a  common  notion  that  regulation 
involves  the  toleration  and  segregation  of  dis- 
orderly houses,  and  you  have  all  doubtless 
heard  regulation  advocated  for  American  cities 
on  the  ground  that  in  Europe  prostitution  is 
confined  to  disorderly  houses .  which  are  set 
off  to  one  side  so  as  not  to  offend  decent  people. 
This  is  another  myth.  The  so-called  tolerated 
house  is  not  an  essential  part  of  the  regulatory 
policy.  Many  cities  have  suppressed  houses  of 
prostitution  even  though  they  continue  the  at- 
tempt to  regulate  prostitution.  The  tolerated 
house  does  not  exist  in  Berlin  or  Munich.  More 
than  this,  houses  of  prostitution  have  practi- 
cally died  out  even  in  most  cities  where  there 
is  no  objection  to  them  on  the  part  of  the  au- 
thorities. I  have  said  that  at  this  date  it  is 
calculated  that  there  are  50,000  prostitutes  of 
all  kinds  in  Paris.  Only  387  live  in  the  forty- 
seven  houses  of  prostitution  that  still  exist  in 
the  French  metropolis. 

"Still  another  myth  is  widely  credited  in  this 
country.  We  have  all  heard  arguments  based 
on  alleged  European  experience  in  favor  of 
segregating  prostitution.  The  proposition  is 
highly  plausible.  Prostitution  exists  on  a  large 
scale;  it  cannot  be  summarily  stamped  out  of 
existence;  its  proximity  to  decent  people  is  de- 
moralizing and  offensive.  Let  us  therefore 
.suffer  it  to  betake  itself  quietly  to  some  remote 
section  of  the  town  where  it  can  neither  de- 
moralize the  weak  nor  offend  the  fastidious. 
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This,  we  are  assured,  is  the  way  they  do  in 
Europe. 

"It  is  significant  that  segregation  in  this 
sense  is  a  word  that  cannot  be  translated  into 
German  or  French  or — so  I  am  told — into  any 
other  European  tongue.  There  is  no  such 
thing  as  segregation  of  prostitution  in  Europe ; 
there  is  no  such  thing  as  segregation  of  even 
that  small  fraction  of  prostitution  which  is 
regulated  by  the  police.  The  forty-seven  houses 
of  prostitution  in  Paris,  the  six  in  Vienna,  the 
thirteen  in  Budapest,  the  ten  in  Frankfort, 
the  ninety-eight  in  Cologne,  the  seventeen  in 
Geneva,  the  twenty-two  in  Rome,  the  thirty 
in  Stockholm  are  scattered  in  various  parts  of 
the  city.  The  Hamburg  houses  occupy  more 
than  eight  different  streets  in  widely  separated 
sections  of  the  town.  The  Dresden  houses  are 
found  on  thirty-two  different  streets.  More- 
over, in  all  these  cities  registered  prostitutes 
live  in  other  streets  as  well.  The  situation, 
then,  is  this:  The  bulk  of  prostitution,  even 
in  regulated  cities,  is  not  registered  at  all;  it 
lives  where  and  as  it  pleases.  The  minority 
may  be  registered  but  only  a  small  portion  of 
this  minority  lives  in  houses  and  these  houses 
are  scattered.  As  far  as  Europe  is  concerned, 
segregation  is  a  term  which  attempts  to  de- 
scribe what  has  no  existence  whatsoever.  I  may 
go  further.  In  the  course  of  an  inquiry  that 
included  all  the  great  cities  of  Europe  from 
Glasgow  to  Budapest  and  from  Rome  to 
Christiana,  I  did  not  meet  a  single  police  offi- 
cial who  favored  the  concentration  of  even 
registered  prostitutes  in  a  single  neighborhood. 
Not  only  is  such  concentration  or  segregation 
impracticable;  it  is  highly  undesirable.  Pros- 
titution like  crime  is  most  dangerous  and  most 
offensive  when  it  collects  in  nests.  The  seg- 
regation of  prostitution,  even  if  feasible,  would 
be  objectionable  precisely  as  the  segregation 
of  criminals  would  be  objectionable. 

"So  much  on  the  score  of  public  order,  in 
reference  to  which  we  may  fairly  say  that 
regulation  is  useless  or  worse,  and  that  on  the 
ground  that  it  is  useless  or  worse,  it  is  being 
rapidly  discarded  throughout  the  Continent. 
The  Sanitary  Point  of  View. 

"Let  us  turn  now  to  the  sanitary  side  of  regu- 
lation. The  registered  prostitute  is  medically 
inspected  at  intervals  in  the  interest  of  her  own 
health  and  that  of  her  patrons.  I  will  not 
discuss  this  point   from  the   standpoint  of 


morals;  I  will  not  even  urge  that  by  making 
itself  responsible  for  the  safety  or  supposed 
safety  of  promiscuous  intercourse  thq  state  in- 
cidentally incites  to  it.  I  prefer  to  meet  regula- 
tion on  its  own  ground.  Medical  inspection  is 
said  to  minimize  disease;  it  is  said  to  be  the 
only  sensible  way  to  deal  with  a  problem  that 
cannot  be  got  rid  of:  it  makes  the  best  of  a 
bad  bargain.   "Well,  does  it? 

"What  are  the  facts?  Medical  inspection  of 
prostitutes  has  been  practised  on  the  Continent 
off  and  on  for  perhaps  a  century.  The  largest 
venereal  clinics  in  the  world  are  found  in  regu- 
lated cities — in  Paris,  in  Berlin  and  Vienna. 
Students  of  medicine  Avho  desire  to  find  a 
wealth  of  venereal  disease  repair,  and  have  for 
years  repaired  to  cities  in  which  for  years 
prostitutes  have  been  medically  inspected  in 
order  that  venereal  disease  might  be  dimin- 
ished. It  would  appear,  therefore,  that  medi- 
cal inspection  has  not  been  potent  enough  to 
affect  the  total  volume  of  venereal  disease. 
Such  statistics  as  are  available  amply  confirm 
this  statement. 

Medical  Inspection  A  Failure. 
'•There  are  several  reasons  why  medical  in- 
spection is  bound  to  be  futile.  In  the  first 
place,  too  few  women  are  examined :  for  if,  as 
I  have  said,  the  police  never  apprehend  more 
than  an  unimportant  fraction,  medical  inspec- 
tion never  reaches  at  all  the  bulk  of  those  dis- 
eased. In  the  next  place,  medical  inspection 
does  not  continuously  protect  even  the  regis- 
tered women.  The  woman  pronounced  diseas- 
ed is  forcibly  confined  to  a  prison  hospital. 
Now.  the  prostitute  resents  imprisonment,  even 
in  her  own  hygienic  interest.  She  learns  quite 
early  the  signs  of  infection;  discovering  her- 
self infected,  she  does  one  of  two  things:  cov- 
ers them  up.  a  trick  at  which  she  is  expert :  or, 
as  the  phrase  is,  'disappears' — does  not  report 
for  medical  examination,  meanwhile  plying  her 
trade  in  secret, 

"Again,  the  facilities  provided  at  police 
headquarters  and  elsewhere  for  the  purpose  of 
medical  examination  are  absolutely  inadequate. 
In  Paris.  Rome,  Geneva  and  Hamburg  they 
are  so  bad  that  there  is  not  the  least  doubt 
that  medical  inspection  spreads  more  disease 
than  it  discovers.  Conditions  are  better  in 
Berlin.  Dresden.  Budapest  and  Stockholm.  But 
the  diseases  with  which  inspection  deals  laugh 
to  scorn  the  feeble  instruments  which  medical 
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inspection  employs.  Syphilis  is  usually  con- 
tracted early  in  the  prostitute's  career,  often 
before  she  is  old  enough  to  be  registered;  it 
runs  its  course  so  capriciously  that  prolonged 
confinement  in  a  hospital  would  have  to  be 
required,  but  no  city  has  the  requisite  hospital 
facilities  or  can  afford  the  expense.  Syphilitic 
prostitutes,  therefore,  either  escape  detection, 
or  if  detected  are  released  before  they  are  non- 
infectious. In  the  case  of  gonorrhoea,  the  sit- 
uation is  even  worse,  for  the  prostitute  well- 
nigh  invariably  suffers  from  chronic  gonor- 
rhoea, which  is  practically  incurable.  No  pro- 
fessional prostitute  is  or  can  be  made  safe 
on  this  score.  Medical  inspection  is  therefore 
a  farce.  There  are  physicians  in  Europe  who 
believe  that  some  form  of  medical  inspection 
might  be  helpful,  but  none  of  rank  who  con- 
tend that  it  ever  yet  has  been.  When,  there- 
fore, medical  inspection  is  urged  on  the  ground 
that  in  Europe  it  is  employed  to  reduce  disease, 
you  may  confidently  reply  that  regulation  in 
Europe  has  most  completely  collapsed  at  pre- 
cisely that  point. 

Results  of  Repression. 
"Regulation,  tolerated  houses,  segregation, 
and  medical  examination  cannot  be  advocated 
in  America  on  the  ground  that  they  have  suc- 
ceeded or  that  they  are  even  widely  used  in 
Europe.  They  are  not  widely  used.  Some  of 
them  are  not  used  at  all,  and  none  of  them 
has  succeeded  anywhere.  The  alternative  pol- 
icy is,  as  I  have  said,  called  abolition.  Aboli- 
tion involves  simply  a  refusal  to  recognize 
prostitution  as  a  legitimate  means  of  earning 
a  livelihood.  It  does  not  mean  that  prostitu- 
tion is  ignored.  There  is  not  an  abolition  city 
in  Europe  that  ignores  prostitution.  Prosti- 
tution is  not  ignored  in  abolition  England, 
abolition  Holland,  abolition  Switzerland,  abo- 
lition Denmark  or  abolition  Norway.  It  is  in 
one  way  or  another  combated  in  all  these 
countries  and  consistently  combated  because 
the  law  makes  no  exception  of  one  prostitute 
at  the  expense  of  another.  I  cannot  here  dis- 
cuss the  abolition  policy  at  length.  I  may 
briefly,  however,  summarize  the  situation  re- 
garding it. 

"The  disorderly  house  is  non-existent  in  abo- 
lition countries.  Clandestine  brothels  exist,  it- 
is  true,  but  they  lead  an  uneasy,  tranGient  and 
unprofitable  life.  Street  conditions  vary  with 
the  vigor  and  purpose  of  the  local  poHee.  In, 


Amsterdam,  for  example,  the  street  walker  is 
unknown.  In  London  she  is  prominent,  though 
less  so  than  in  former  years.  Everywhere  she  is 
more  or  less  prominent  according  to  the  trend 
of  public  opinion. 

"Abolition,  therefore,  does  not  mean  that 
venereal  disease  is  to  be  allowed  to  rage  ram- 
pant. It  is,  on  the  contrary,  consistent  with 
a  determined  and  vigorous  effort  in  the  direc- 
tion of  hygiene  and  medication. 

Can  Social  Vice  Be  Suppressed? 

"I  may  fairly  be  asked  to  state  in  conclusion 
whether  European  experience  points  to  any 
conclusion,  valid  for  Europe,  and  perhaps  to 
some  extent  for  us.  Perhaps  the  most  signifi- 
cant expression  I  can  utter  is  this:  Prostitution 
is  a  modifiable  phenomenon.  We  will  not  at 
this  moment  theorize  about  suppressing  it  en- 
tirely. But,  according  as  society  prefers,  there 
may  be  more  or  less  of  it.  Nothing  is  more 
readily  susceptible  of  artificial  stimulation 
than  prostitution  and  the  recourse  of  men  to 
prostitutes.  For  example,  men  can  be  led  to 
believe  immorality  necessary  and  wholesome. 
Time  was  when  European  medical  men  favor- 
ed this  view,  and  practice  conformed  without 
opposition  to  this  demoralizing  theory.  Now, 
for  the  most  part,  they  take  precisely  the  op- 
posite view.  They  regard  masculine  continence 
as  feasible  and  wholesome ;  sexual  irregularity 
is  in  consequence  less  generally  condoned,  and 
is  probably  beginning  to  diminish. 

"But  there  are  more  direct  and  obvious  ways 
in  which  the  volume  of  prostitution  and  the 
intensity  of  its  operation  can  be  affected  for 
better  or  worse.  The  liquor  traffic  left  to  itself 
tends  to  utilize  prostitution  to  increase  its 
profits;  the  pimp  directly  increases  the  num- 
ber of  prostitutes  and  their  activity,  and  the 
increased  activity  of  one  prostitute  has  the 
same  effect  as  an  increase  in  the  number  of 
prostitutes.  And  there  are  other  ways  in  which 
demand  and  supply,  reacting  on  each  other, 
can  both  be  whipped  up.  Now.  European  ad- 
ministrators are  practically  of  one  mind  in 
holding  that  every  community  can  do  some- 
thing to  check  exploitation  and  artificial  stim- 
ulation How  much  can  be  done  depends  on 
public  sentiment,  on  the  vigor  of  municipal 
administrators^  on  .the  wording  of  the  laws, 
cr'  the  tone  and  intelligence  of  the  courts. 
Given  a  public  sentiment  that  is  determined 
to  check  t:K  .artificial  manipulation  of  prosti- 


us 


THE   VIRGINIA  MEDICAL  SEMI-MONTHLY. 


|  April  7, 


tution  for  the  profit  of  third  parties,  so  de- 
termined that  good  laws  are  passed  and  able 
administrators  and  judges  put  in  office^  and 
there  is  no  question  that  the  amount  of  pros- 
titution can  be  perceptibly  reduced  and  the 
amount  of  damage  perceptibly  curtailed. 
A  Residual  Problem. 

"Of  course,  even  after  crude  artificial  manip- 
ulation has  abridged  prostitution,  a  residual 
phenomenon,  large  and  serious,  will  remain. 
I  have  no  desire  to  minimize  the  problem  which 
will  then  still  confront  us.  There  will  be  a 
large  number  of  men  with  uncontrolled  appe- 
tite; there  will  be  a  large  number  of  women 
ready  to  gratify  it  on  some  terms  or  other. 
At  no  stage,  indeed,  is  prostitution  simply  a 
matter  of  the  existence  and  activity  of  disso- 
lute women,  for  prostitution,  like  slavery,  in- 
volves two  parties,  and  in  the  last  analysis  no 
measures  will  tell  that  do  not  apply  equally 
to  both  parties  involved,  to  the  man  as  well 
as  to  the  woman.  When  the  situation  has  been 
stripped  of  sheer  exploitation,  we  are  face  to 
face  with  the  individual  man  seeking  gratifi- 
cation and  the  individual  woman  willing  to 
sell  it.  What  is  to  be  done  about  them?  As 
far  as  direct  action  is  concerned,  this  question 
must  be  deferred  until  the  suppression  of  ex- 
ploitation has  been  accomplished — a  humanly 
feasible,  even  if  difficult,  undertaking.  But  in- 
direct action  need  not  meanwhile  be  neglected. 
Whatever  makes  for  social  betterment  is  help- 
ful; whatever  makes  for  absolute  equality  be- 
tween the  sexes,  whatever  makes  for  absolutely 
equal  responsibility  between  the  sexes,  what- 
ever leads  women  to  demand  of  men  the  same 
code  of  honor,  decency  and  self-respect  that 
men  demand  of  women,  is  a  contribution  to- 
ward the  solution  of  the  residual  problem 
that  the  suppression  of  commercialized  and  ex- 
ploited vice  still  leaves  on  our  hands." 

In  closing,  I  give  a  very  striking  and  strong- 
ly put  article  from  Ella  Wheeler  Wilcox, 
which  shows  so  clearly  the  brutal  inequality 
of  some  of  our  laws  on  this  hydra-headed  mon- 
ster. Prostitution. 

A  REVERY  IN  THE  STATION-HOUSE. 
Last  night  I  walked  along  the  city  street 
And  smiled  at  men;  they  saw  the  .ancient  sin:  ; 
In  my  young  eyes,  and  one  said;  "Come  with  me." 
I  went  with  him,  believing  my  \noor  purse 
Would  fatten  with  his  gold.'-  Fie  brought  me  here*  : 
And  turned  the  key  upon  me.    In  an  hour 
I  shall  be  called  before  ths  judge  and  fired, 
Because  I  have  solicited.    How  strpi^g^ 


And  inexplicable  a  thing  is  law — 
How  curious  its  whys  and  why-nots! 
I  was  young  and  innocent  of  evil  thought 
A  few  brief  years  ago.    My  brother's  friend, 
A  social  favorite  to  whom  all  doors 
Were  open  (and  a  church  communicant), 
Sought  me,  soliciting  my  faith  and  trust, 
And  brushed  the  dew  of  virtue  from  my  lips; 
Then  left  me  to  my  solitary  thoughts. 
Death  and  misfortune  entered  on  the  scene; 
I  was  thrown  out  to  battle  with  the  world, 
And  hide  the  anguish  of  a  maid  deflowered. 

I  left  my  first  employer  because 

He,  too,  solicited  -those  favors  that 

No  contract  mentions,  but  which  seem  to  be 

Expected  duties  by  unwritten  law 

In  many  business  houses.    Soon  I  learned 

That  virtue  is,  indeed,  its  own  reward 

And  often  finds  no  other.    My  poor  wage 

For  honest  labor  and  a  decent  life 

Scarce  kept  me  fed  and  sheltered.  Everywhere 

In  office,  boarding-house,  and  in  church  aisles 

I  met  the  eyes  of  men  soliciting. 

They  supplemented  pleading  looks  by  words, 

And  laughed  at  all  my  scruples.  Finally, 

The  one  compelling  lover  had  his  way, 

And  when  he  wearied  of  me  I  began 

The  dreary  treadmill  of  the  city  streets, 

Soliciting  whoever  crossed  my  path 

To  take  my  favors  and  to  give  me  gold. 

Somehow,  I  cannot  seem  to  understand 

Why  there  is  law  to  punish  me  for  that, 

And  none  to  punish  any  of  the  men 

Who  have  pursued  me  with  soliciting 

Right  from  the  threshold  of  my  childhood's  home 

To  this  grim  station-house. 

My  case  is  called? 
Well,  lead  the  way  and  I  will  follow  you. 
u:'-2  Park  A  venue. 


(Proceefctnas  o'i  Societies,  Etc. 


AMERICAN    LARYNGOLOGICAL  ASSOCIA- 
TION. 

Reported  by  EMIL  MAYER,  M.  D.,  New  York,  N.  Y. 

(Continued  from  page  595.) 

The  Effects  of  Radioactivity  Upon  Nasophar- 
yngeal Fibroma. 

By  D.  BRYSON  DELAVAN,  M.  D.,  New  York  City. 

The  conditions  due  to  the  presence  of  this 
growth  are  usually  so  urgent  as  to  demand 
relief. 

For  this  three  varieties  of  treatment  have 
thus  far  been  practiced : 

1.  Removal  of  the  tumor  after  preliminary 
■operation  done  for  the  removal  of  obstructing 
parts.' 

'2.  Removal  through  the  natural  passages  by 
evulsion  or  with  the  cold  snare. 

3.  The  reduction  of  the  size  and  the  vascu- 
larity of  the  'tumor  by  electrolysis  or  by  the 
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injection  of  various  chemicals,,  followed  by 
the  removal  of  the  remaining  mass  by  means 
of  the  galvanocaustic  loop. 

Of  these  methods  the  first  is  illogical,  un- 
surgical,  and,  as  experience  has  abundantly 
proved,  deadly :  shock  from  the  preliminary 
operation  is  severe,  hemorrhage  profuse,  and 
if  the  patient  survive,  deformity  from  the  pre- 
liminary operation  is  serious  and  recurrence 
of  the  growth  common. 

The  second  method  is  much  better  than  the 
first,  but  many  provoke  serious  hemorrhage 
and  shock,  and  it  is  apt  to  be  followed  by  re- 
currence. 

The  third  method  is  by  far  the  best.  Al- 
though tedious  and  sometimes  painful  and  re- 
quiring considerable  skill,  statistical  compari- 
son shows  that  of  twenty-seven  cases  removed 
after  severe  preliminary  operation  in  which 
end  results  were  given,  fifty-nine  per  cent, 
were  reported  "cured1'  and  twenty-six  per- 
cent, died.  Of  forty-one  cases  removed  through 
the  natural  passages  by  evulsion  or  the  cold 
snare,  five  per"  cent,  died;  and  of  sixty-six 
cases  by  electrical  methods,  one  hundred  per 
cent,  were  cured. 

Much  attention  has  of  late  been  given  to 
the  treatment  of  uterine  and  other  fibromata 
by  means  of  the  X-ray  and  of  radium,  and 
both  in  the  United  States  and  in  Europe  the 
apparent  success  attained  renders  the  method 
worthy  of  consideration.  The  similarity  of 
type  between  the  uterine  and  pharyngeal 
growths  attracts  the  attention  of  the  laryngol- 
ogist  to  the  new  treatment. 

Fibromata  of  the  nasopharynx  are  relative- 
ly much  smaller  and  more  directly  accessible. 

The  complete  reduction  of  the  nasopharyn- 
geal growth  might  not  be  essential,  since  it 
tends  to  diminish  spontaneously  after  adole- 
scence and  finally  disappears.  If  its  growth 
could  be  controlled  during  the  earlier  years 
and  until  after  the  period  of  its  activity,  na- 
ture would  in  some  cases  at  least  intervene  to 
effect  a  cure.  Cases  of  slow7  development  oc- 
curring in  older  rather  than  younger  patients 
would  offer  the  best  prognosis.  Judging  from 
the  effects  of  radium  in  other  cases,  its  action 
•would  be  active  and  profound;  more  may  rea- 
sonably be  expected  from  it  than  a  moderate 
reduction  in  size.  ' 

Dr.  Robert  Abbe,  pioneer  in  the  use  of 
radium  in  the  United  Slates,  has  originated 


many  ingenious  devices  for  its  application  to 
various  organs  of  the  body,  and  especially  for 
its  use  in  the  nasal  and  nasopharyngeal  region. 

In  the  application  of  the  radium,  the  parts 
to  be  treated  must  be  exposed  to  the  rays,  and 
the  healthy  surrounding  parts  must  be  pro- 
tected from  them.  It  is  not  necessary  that  the 
radium  should  be  introduced  bodily  into  the 
substance  of  the  growth,  as  the  blood  vessels 
of  the  growth  are  more  abundant  near  its  sur- 
face, and  as  the  rays  penetrate  at  least  a  quar- 
ter of  an  inch,  the  treatment  is  entirely  effec- 
tive in  profoundly  influencing  the  circulation, 
and  thus,  as  well  as  by  its  effect  upon  the  con- 
nective tissue  of  the  organ,  causing  a  reduction 
of  its  size.  Proper  regulation  of  the  strength 
of  the  radium  and  the  duration  of  the  expo- 
sure will  prevent  injury  to  the  surrounding 
healthy  parts.  Should  the  radium  treatment 
prove  as  valuable  as  it  promises,  the  world 
may  be  congratulated  that  the  unhappy  record 
of  past  surgical  failure  will  have  been  closed. 

DISCUSSION. 

Dr.  Cornelius  G.  Coaldey*  New  York  City: 
Dr.  Francis  Carter  Wood  has  been  experi- 
menting, as  all  know,  on  various  animal  col- 
onies with  radium ;  he  has  also  done  some  clin- 
ical work  with  this  agent.  He  has  been  kind 
enough  to  use  it  in  several  cases  which  I  have 
sent  him  during  the  past  year  and  a  half.  In 
a  case  of  epithelioma  of  the  nose,  radium  had 
a  very  favorable  effect.  The  patient  had  a 
bad  case  of  arteriosclerosis  and  died  from  car- 
diac trouble.  All  trace  of  the  epithelioma 
had  disappeared.  Several  cases  of  papilloma 
of  the  larynx  were  cured  by  radium.  In  one 
case  the  papilloma  had  existed  from  early 
childhood  to  the  age  of  forty  or  more.  In 
another  case  treated  by  him  there  was  an  an- 
giofibroma which  completely  filled  the  nasal 
cavity,  the  mass  being  visible  without  a  nasal 
speculum.  He  used  eighteen  milligrams  in  a 
very  small  glass  tube  wrapped  in  ordinary  ad- 
hesive tape.  This  was  thrust  into  the  nose, 
and  was  followed  by  profuse  bleeding.  At 
(he  end  of  two  weeks  no  change  in  the  mass 
could  be  noted.  For  some  reason  the  boy  did 
not  return  to  the  clinic,  for  eight  or  ten  days, 
and  when  he  returned  it  was  found  that  the 
mass  had  decreased  in  size.  A  brass  capsule 
containing  eighty-three  milligrams  of  radium 
was  then  inserted,  the  posterior  end  of  this 
tube  extending  into  the  posterior  nasopharynx. 
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This  was  left  in  for  twenty-four  hours.  The 
excoriation  all  around  the  face  was  simply  re- 
markable. No  X-ray  burn  ever  compared  with 
this  burn.  Dr.  Wood  told  me  I  need  not  worry 
about  it,  as  it  would  disappear,  which  it  did. 
The  radium  was  applied  in  February,  and  the 
inside  has  not  completely  healed.  The  patient 
can  breathe  through  the  nose,  however,  and  it 
is  possible  to  look  right  through  into  the  naso- 
pharynx. The  mass  is  attached  to  the  pos- 
terior wall  of  the  nares  and  apparently  some- 
where in  the  posterior  ethmoidal  region  on  the 
left  side.  Since  the  radium  has  been  used  the 
hemorrhages  which  the  patient  had  at  irregu- 
lar intervals  have  almost  entirely  ceased.  The 
radium  is  pretty  apt  to  cure  this  fibroma.  A 
smaller  dose  in  this  case  would  probably  have 
been  better. 

Dr.  Otto  T.  Freer,  Chicago:  I  have  used 
radium,  but  not  in  the  treatment  of  fibroma. 
We  have  at  our  command  a  means  which  we 
did  not  have  a  few  years  ago.  I  have  removed 
a  very  large  fibromata,  with  a  keen  knife,  from 
behind,  after  having  injected  directly  into  the 
growth  a  double  dose  of  pituitary  extract,  two 
ampullae,  followed  by  adrenalin.  The  hemor- 
rhage did  not  exsanguinate  the  patient.  There 
has  been  one  recurrence  since. 

Would  not  the  combination  of  surgery  with 
radium  be  less  tedious  and  more  satisfactory 
than  radium  alone  in  the  removal  of  fibroma 
that  enters  all  the  cavities? 

I  was  interested  in  the  recovery  which  Dr. 
Coakley  reported.  Dr.  Frank  Dudley  Simp- 
son, of  Chicago,  who  has  employed  it  so  ex- 
tensively, says  he  has  never  had  a  recovery. 
I  would  like  to  ask  Dr.  Coakley  how  long  af- 
ter the  use  of  the  radium  the  burn  appeared 
and  how  long  the  radium  was  used. 

Dr.  Coakley,  continuing  the  discussion; 
This  is  not  the  only  burn  which  has  come  un- 
der my  observation.  I  recall  a  case  treated 
by  Kelly,  in  which  there  was  a  most  terrific 
burn,  resulting  in  extensive  infiltration  and 
suppuration.  That  was  a  year  ago  last  De- 
cember. There  was  a  recurrence  of  the  epi- 
thelioma of  the  larynx,  and  the  patient  went 
down  some  time  in  March  for  further  treat- 
ment. The  radium  was  used  without  external 
reaction,  but  with  such  extensive  internal  re- 
action, with  swelling  of  the  arytenoid  folds 
and  aryepiglottic  tissues,  that  it  was  almost 
necessary  to  do  a  tracheotomy. 

In  the  case  I  cited,  the  boy  had  no  treatment 


for  a  week,  when  superficial  ulceration  ap- 
peared all  over  the  skin  of  the  nose  and  cheek. 
It  was  extraordinarily  painful.  The  pain  fol- 
lowing the  use  of  radium  is  what  patients  ob- 
ject to.    There  is  no  question  of  its  activity. 

Dr.  Delavan,  closing  the  discussion:  I  can- 
not conceal  my  great  satisfaction  with  regard 
to  the  cases  which  Dr.  Coakley  has  presented. 
I  have  been  studying  this  matter  of  naso- 
pharyngeal fibroma  ever  since  I  was  an  under- 
graduate student.  I  have  seen  the  best  sur- 
geons take  these  cases  and  end  with  very  un- 
satisfactory results.  Statistics  show  that  sur- 
gical procedures  of  any  kind  are  dangerous. 
Evulsion,  removal  with  a  snare,  and  other 
methods,  may  be  followed  by  hemorrhage.  A- 
far  as  I  can  compile  statistics  on  the  subject, 
there  are  five  deaths  in  a  hundred,  as  the  re- 
sult, of  shock  or  hemorrhage.  There  is  always 
the  danger  of  recurrence.  The  application  of 
radium  requires  a  certain  amount  of  skill,  but 
no  surgical  skill. 

(T o  he  continued.) 


Hnalpses,  Selection,  Etc. 


Some  Observations  on  Pellagra. 

The  etiology  of  pellagra  has  by  no  means 
been  settled.  The  spoiled  maize  theory  has 
been  largely  displaced  by  the  unbalanced  diet 
theory  as  advanced  by  Dr.  Joseph  Goldberger 
and  his  assistants.  There  are  many  observers, 
however,  who  are  not  yet  satisfied  as  to  the 
true  cause  of  this  increasingly  prevalent  dis- 
ease, says  Dr.  W.  L.  Seccor,  of  Kerrville, 
Texas. 

While  an  unbalanced  dietary,  or  more  likely, 
prolonged  consumption  of  canned  goods,  may 
have  some  influence,  he  does  not  think  that  the 
lack  of  nitrogenous  food  is  the  cause;  and  he 
is  quite  sure  that  marked  increase  in  proteids 
will  not  of  itself  cure  the  disease  either  in  all 
or  even  a  high  percentage  of  the  cases.  Five 
patients  had  been  under  treatment  for  tuber- 
culosis of  the  bowels  for  periods  varying  from 
six  months  to  two  years;  and  though  they  had 
been  fed  milk,  raw  eggs  and  rare  beef,  the  pel- 
lagrous symptoms  continued  to  progress.  Two 
recent  cases  were  in  the  wives  of  well-to-do 
ranchmen,  and  these  ate  bacon  and  "frijole" 
beans  at  least  two  hundred  days  in  the  year. 
In  these  seven  cases,  then,  nitrogenous  and 
leguminous  foods  were  far  in  excess  of  normal ; 
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but  all  made  extensive  use  of  canned  foods. 
Five  of  his  cases  occurred  in  families  above 
the  average,  having  good  food  in  proper  va- 
riety always. 

The  writer  calls  attention  to  a  pain  which 
may  be  in  the  temporal  region,  back  of,  or 
over  one  of  the  eyes,  or  it  may  extend  over  one 
side  of  the  head.  This  pain  is  not  that  of  an 
ordinary  headache. 

Several  patients  showed  changes  in  the  eye- 
grounds,  and  one  developed  vitreous  opacities. 
Under  treatment,  the  former  became  normal, 
but  the  latter  remain. 

In  May,  1915,  were  reported  the  results  ob- 
tained by  the  writer  and  Dr.  E.  E.  Palmer 
from  treatment  of  the  disease  with  an  auto- 
serum,  and  since  the  report  was  made,  further 
excellent  results  have  been  obtained,  and  have 
been  duplicated  by  other  physicians,  not  alone 
in  pellagra,  but  in  other  conditions  where  an 
increase  in  the  antigenic  function  of  the  blood 
is  desirable. 

A  detailed  description  of  the  method  em- 
ployed appeared  in  the  Medical  Record,  July 
17,  1915. 

Tonic  closes  of  arsenic  hasten  the  improve- 
ment produced  by  the  serum.  It  causes  a  pro- 
nounced leucocytosis  which  produces  a  more 
potent  exudate  in  the  blister.  Seccor  has 
found  three  drops  of  Fowler's  solution  after 
meals,  amply  sufficient;  though  in  a  few  cases 
which  did  not  respond  readily  to  treatment, 
ascending  doses  to  ten  drops  were  used.  It  is 
not  given  continuously,  but  only  for  a  few 
days  at  a  time.  Where  there  is  pronounced 
anemia,  iron  also  is  used. 

Bromides  are  used  in  cases  with  marked 
nervous  and  mental  symptoms,  until  the  serum 
begins  to  prodiice  its  effects:  though  in  some 
cases  it  is  necessary  to  continue  them  longer. 
It  is.  however,  in  this  class  that  the  autosenun 
first  shows  its  good  effects. 

In  most  of  the  cases,  1  c.c.  of  the  autoserum 
at  intervals  of  one  week  proved  perfectly  sat- 
isfactory :  in  a  few  obstinate  cases,  however, 
larger  doses  and  shorter  intervals  were  used 
with  benefit  in  all  but  two.  In  these,  the 
symptoms  were  aggravated,  and  the  dosage 
was  immediately  dropped  to  1  c.c.  Patients 
arc  given  a  well-balanced  ration  free  from 
canned  goods. 

It  is  possible  that  the  very  rapid  results 
have  been  partially  due  to  change  of  climate, 


but  there  is  ample  evidence  that  climate,  diet 
or  arsenic  singly  will  not  produce  cures  in  any 
considerable  number  of  cases;  and  further, 
patients  who  were  either  at  a  standstill  or 
retrograding  after  prolonged  treatment  with 
sodium  cacodylate,  picric  acid  and  diet,  began 
to  improve  promptly  when  placed  on  the  auto- 
serum treatment. —  (N.  O.  Medical  and  Surgi- 
cal Journal,  March,  1916.) 

Heredity  and  Eugenics. 

It  has  been  frequently  said  that  each  man 
is  the  product  of  his  environment,  but  no  en- 
vironment will  make  a  Shakespeare  out  of  an 
ordinary  man,  said  Casper  L.  Redfield  in  an 
address  before  the  Eugenics  Educational  So- 
ciety, Chicago,  December  10,  1915.  The  kinds 
of  breeding  which  produce  our  great  men  and 
our  feeble-minded  men  are  as  widely  separated 
as  the  men  themselves. 

The  theory  that  acquired  characters  are  not 
inherited  originated  in  a  misconception  of 
what  an  acquired  character  is,  and  in  an  experi- 
ment which  is  absurd  on  its  face.  To  acquire 
means  to  obtain  by  effort,  by  exertion,  by  the 
performance  of  work.  An  acquired  character 
is  one  obtained  by  exercising  an  organ,  or  by 
the  work  performed  by  the  organ.  It  consists 
of  a  physiological  change  occurring  within  the 
organ  which  is  dynamic  in  character  and  is 
called  dynamic  development,  The  amount  of 
an  acquirement  is  proportional  to  the  amount 
of  work  performed.  A  mentally  active  man 
has  a  better  developed  brain  at  the  age  of 
fifty  than  he  had  at  the  age  of  twenty,  and  the 
difference  is  due  to  the  extra  amount  of  men- 
tal work  performed. 

If  an  acquirement  is  to  be  inherited,  the 
parent  must  make  the  acquirement  first  and 
get  the  offspring  afterwards,  not  get  the  off- 
spring first  and  make  the  acquirement  after- 
wards. 

Among  certain  eugenists  there  is  a  theory 
that  it  is  impossible  to  produce  an  individual 
which  is  superior  to  anything  which  previous- 
ly existed.  That  is,  if  some  very  superior  in- 
dividual exists,  it  is  because  there  was,  some- 
where in  his  ancestry,  a  similar  individuality. 
This  theory  amounts  to  a  denial  of  evolution 
and  a  return  to  the  Garden  of  Eden  story  with 
Adam  and  Eve  originally  created  equal  to 
any  individual  who  has  since  existed. 

It  is  not  clear  how  widely  extended  this  the- 
ory is,  but  it  seems  to  be  back  of  the  proposition 
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to  sterilize  a-  large  part  of  the  population.  That 
proposition  is  a  public  confession,  by  those 
who  make  it,  that  they  know  absolutely  noth- 
ing about  what  causes  improvement  and  what 
causes  degeneracy.  In  their  despair  at  seeing 
no  way  to  improve  the  race  other  than  that  of 
killing  oil'  the  inferior,  they  propose  the  killing 
process  by  indirection. 

Let  us  consider  the  horse.  A  century  ago 
there  was  no  horse  in  the  world  capable  of 
trotting  a  mile  in  three  minutes.  Now  we  have 
horses  which  have  trotted  a  mile  in  two  min- 
utes. This  is  an  absolute  and  very  great  ad- 
vance in  power  made  in  the  past  100  years. 
It  has  been  said  repeatedly  that  this  improve- 
ment came  about  through  selection,  but  the 
statement  is  not  true  and  is  made  in  complete 
ignorance  of  the  facts.  Selection  has  been  used 
abundantly  among  horses,  but  that  selection  is 
not  connected  with  the  improvement  which  has 
taken  place.  . 

High  speed  at  a  trot  is  not  a  natural  gait  for 
horses.  It  is  an  artificial  gait  which  never 
existed  in  any  breed  of  horses  until  forced 
there  by  the  art  of  man.  Less  than  a  century 
ago  the  only  high  speed  gait  for  horses  was 
the  run,  and  when  trotters  were  forced  for 
speed  they  would  break  into  a  run.  Now  we 
have  ''born  trotters'"  which  will  stick  to  the 
trot  no  matter  how  hard  they  arc  forced,  and 
trotting  speed  approaches  running  speed.  Here 
is  a  new  character  in  the  trotters  of  today. 

To  have  selection  a  mare  must  have  several 
foals.  If  she.  produces  but  one  foal  in  her  en- 
tire life,  there  can  be  no  selection  in  her  line. 
It  is  take  that  foal  or  none.  Write  out  the 
pedigree  of  any  -2:10  trotter,  it  matters  not 
what  one,  and  extend  that  pedigree  to  the 
time  when  there  was  no  such  thing  in  the 
world  as  a  2  :30  trotter.  In  that  pedigree  there 
will  be  from  5  to  20  mares,  no  one  of  which 
ever  had  more  than  one  foal  in  her  life.  The 
other  mares,  and  the  sires  in  the  pedigrees, 
will  be  found,  on  investigation,  to  have  pro- 
duced less  than  the  normal  number  of  foals. 
Also,  the  lines  of  improvement  to  our  high 
speed  trotters  average  only  seven  generations 
to  the  century,  while  the  normal  number  is  ten 
generations.  Actual  improvement  came  in 
those  lines  in  which  opportunity  for  selection 
was  reduced  to  its  lowest  limit. 

The  same  thing  is  true  in  intellectual  power 
in  man.    Take  any  list  of  intellectually  emi- 


nent men  and  you  will  find  that  they  were  sons 
of  men  much  older  than  the  average  age  of 
fathers  when  sons  were  born.  A  few  will  be 
found  to  be  sons  of  comparatively  young 
fathers,  but  push  the  investigation  in  those 
cases  a  little  further  and  you  will  find  that, 
while  it  is  possible  to  get  an  eminent  man  from 
a  young  father,  it  is  impossible  to  get  one  from 
a  succession  of  young  parents.  A  succession  of 
young  parents  always  results  in  the  production 
of  mental  inferiority,  and,  if  the  parents  are 
unusually  young,  in  such  a  succession  the  prod- 
uct is  weak  mentally. 

To  maintain  any  group  of  animals  on  a 
level  in  its  power  capabilities  there  must  be  a 
certain  amount  of  acquirement  per  generation 
before  reproduction.  If  the  amount  of  ac- 
quirement is  decreased  there  is  a  decline  in 
power  capabilities  toward  a  lower  correspond- 
ing level.  If  the  acquirement  is  increased 
there  is  a  rise  toward  a  higher  corresponding 
level.  The  age  of  parents  at  time  of  reproduc- 
ing is  one  factor  in  measuring  the  amount  of 
acquirement,  and  an  investigation  which  did 
not  consider  this  factor  in  at  least  three  gen- 
erations of  ancestors  would  be  superficial. — 
(Ibid.) 


Correspondence. 


HEALTH  OFFICIALS  AID  MATERIALLY  IN 
PREVENTING  RE-IIVIPOSITION  OF  SPE- 
CIAL LICENSE  TAX  ON  VIRGINIA  PHYSI- 
CIANS. 

The  following  letter,  issued  to  the  medical 
profession  of  Virginia,  speaks  for  itself: 
Richmond,  Va.,  March  23,  1916. 

The  medical  profession  of  the  State  of  Vir- 
ginia owes  the  Boards  of  Health  of  the  State 
and  of  the  City  of  Richmond  a  debt  of  grati- 
tude, which  it  is  incumbent  upon  every  mem- 
ber to  recognize. 

As  is  well  known,  at  the  recent  meeting  of 
the  Legislature  a  bill  was  introduced  by  Dele- 
gate Browning,  of  Orange,  the  elf'ect  of  which 
was  to  re-impose  the  special  license  tax  on 
the  doctors  of  the  State.  This  bill  was  re- 
ferred to  the  Finance  Committee  of  the  House 
of  Delegates  and  was  set  for  hearing,  and  rep- 
resentatives of  both  sides  were  invited  to  be 
present.  As  chairman  of  the  committee  ap- 
pointed by  the  Medical  Society  of  Virginia, 
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the  direction  of  the  side  of  the  doctors  was 
intrusted  to  me. 

After  conference  with  our  committee,  the 
only  claim  to  exemption  presented  by  us  to 
the  Finance  Committee  was  that  we  are  re- 
quired by  the  State  to  render  services  with- 
out compensation,  the  effect  of  which  is  to 
lessen  our  financial  returns,  in  that  we  are 
curators  and  promoters  of  the  public  health, 
and  through  co-operation  with  the  State  and 
Municipal  Health  Departments  many  thou- 
sands of  dollars  in  the  past  few  years  have 
been  diverted  from  the  incomes  of  physicians 
by  a  lessening  of  preventable  disease,  thereby 
saving  the  lives  of  the  citizens  of  the  State 
to  an  incalculable  extent. 

At  this  meeting  Dr.  Ennion  G.  Williams 
and  Dr.  W.  A.  Plecker  of  the  State  Board  of 
Health  and  Dr.  E.  C.  Levy,  Chief  Health 
Officer  of  the  City  of  Richmond,  presented  our 
claim  most  forcibly  and  convincingly,  and 
brought  out  the  fact  that  their  boards  were 
powerless  without  the  co-operation  of  the  doc- 
tors of  this  State.  They  showed  what  had 
been  accomplished  within  the  past  few  years 
in  the  reduction  of  disease  and  mortality,  nec- 
essarily at  a  financial  loss  to  the  medical  pro- 
fession, and  how,  with  few  exceptions,  the 
physicians  of  the  State  cheerfully  responded 
when  called  upon  to  serve  their  health  organi- 
zations. 

The  bill  was  reported  with  the  recommenda- 
tion "that  it  do  not  pass"  and  was  defeated  on 
its  second  reading  in  the  House  of  Delegates 
by  a  vote  of  57  to  24. 

It  is  incumbent  upon  us,  aside  from  philan- 
thropic reasons,  to  show  our  appreciation  of 
the  valuable  service  rendered  by  the  Boards 
of  Health,  that  we  cheerfully  perform  the 
duties  imposed  upon  us  by  the  State  through 
health  organizations  so  that  our  Board  of 
Health  may  consist,  not  only  of  a  small  body 
appointed  for  the  purpose,  but  in  reality  of 
every  physician  within  the  bounds  of  the 
State. 

(Signed)      A.  L.  Gray,  M.  D., 
Chairman  Legislative  Committee, 
Medical  Society  of  Virginia. 

He  who  has  a  thousand  friends  has  not  a 
friend  to  spare, 

And  he  who  has  an  enemy  will  meet  him  every- 
where.— From  the  Orabis. 


Book  Hnnouncements  ano  "Reviews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits,  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


The  Criminal  Imbecile. — By  Henry  H.  Goddard,  Di- 
rector of  Vineland  Training  School.  The  Mac- 
millan  Co.,  1915.    New  York.    Price,  $1.50. 

Dr.  Goddard  needs  no  special  introduction. 
His  work  on  psychological  research  among  the 
feeble-minded  children  is  well  known. 

In  this  little  volume  he  continues  his  work 
by  studying  three  high-grade  imbeciles  who 
committed  crimes.  He  gives  a  detailed  account 
of  the  life  histories  of  three  juvenile  criminals, 
the  character  of  their  deeds,  discusses 
their  psychology,  concludes  with  an  appeal  for 
a  better  understanding  of  high-grade  imbe- 
cility and  then  calls  attention  to  the  unjust  and 
deficient  laws  governing  the  management  of 
such  individuals.  The  three  delinquents  are: 
Jean  Giannini,  Roland  Pennington  and  Fred 
Tronson.  They  all  committed  their  crimes  re- 
cently and  therefore  present  an  unusual  inter- 
est. The  subject  is  highly  important  and  prac- 
tical, as  the  reviewer  meets  frequently  difficul- 
ties in  convincing  the  judge  and  jury  that  indi- 
viduals such  as  described  by  the  author  of  the 
book,  are  fit  for  hospitals  and  special  institu- 
tions, and  not  for  prisons.  The  book  is  well 
written  and  should  be  read  by  every  thinking 
man. 

Alfred  Gordon,  M.  D. 

EMtortaL 


Spring  Diet  as  an  Aid  in  Pellagra  Prevention. 

The  question  of  diet  is  receiving  constantly 
greater  attention  in  the  treatment  and  pre- 
vention of  disease.  That  a  faulty  or  restricted 
diet  at  this  season  of  the  year  is  the  chief  factor 
in  the  production  of  pellagra  is  a  point  brought 
out  in  a  circular  issued  by  the  Public  Health 
Service.  While  the  manifestations  of  pellagra 
are  in  most  cases  not  in  evidence  until  June  or 
July,  the  condition  invariably  dates  from  a 
faulty  diet  of  earlier  months.  Therefore,  if  the 
precautions  are  exercised  by  individuals  in  the 
spring  months,  the  havoc  wrought  by  this 
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scourge  may  be  greatly  lessened,  if  not  entirely 
eliminated. 

Attention  is  also  called  to  certain  danger 
signals  which  should  be  recognized  by  those 
who  reside  in  pellagrous  districts  or  those  who 
have  had  previous  attacks  of  the  disease. 
Among  such  warning  symptoms  are  extreme 
nervousness  or  change  in  the  mental  charac- 
teristics of  the  individual.  Weakness  or  de- 
bility, a  disinclination  to  undertake  the  ordi- 
nary daily  tasks,  and  unexplained  digestive 
symptoms  may  all  be  premonitary  signs.  These 
symptoms  do  not,  of  course,  necessarily  mean 
the  development  of  pellagra,  but  taken  in  con- 
nection with  the  history  of  a  one-sided,  monot- 
onous diet,  they  serve  as  a  definite  warning  of 
the  possibilities  of  its  onset. 

The  diet  recommended  by  the  health  service 
for  the  prevention  of  pellagra  will  not  produce 
results  if  followed  for  a  week  or  ten  days  only, 
but  if  continuously  and  consistently  used,  un- 
der circumstances  similar  to  its  administration 
in  the  various  institutions  where  the  experi- 
mental tests  have  been  performed,  it  will  pro- 
tect the  individual  against  the  development  of 
the  disease.  Necessarily,  a  rigid  unvaried  diet 
is  wholly  undesirable  and  the  menu  recom- 
mended is  only  to  indicate  in  a  general  way 
the  character  of  the  food  to  be  prescribed.  Fre- 
quently the  element  of  poverty,  inaccessibility 
to  market  supplies,  or  even  personal  idiosyn- 
crasy, may  require  some  modification  of  the 
diet  table,  so  that  strict  adherence  to  its  com- 
ponents may  not  in  all  respects  be  practicable. 
The  object  of  the  diet  as  submitted  is  to  min- 
imize the  consumption  of  the  carbo-hydrate 
(starchy  and  sweet)  foods  and  to  increase  the 
amount  of  fresh  animal  protein  and  of  fresh 
legumes  (peas  and  beans). 

The  breakfast,  for  example,  should  consist 
of  oatmeal  and  cream,  without  sugar,  with 
either  ham  or  breakfast  bacon  and  two  eggs. 
Not  more  than  two  thin  slices  of  whole  wheat 
bread  should  be  taken,  preferably  untoasted. 
Hot  bread  or  biscuits  are  inadvisable.  A  glass 
of  fresh  milk  is  to  accompany  the  breakfast 
and  either  oranges  or  grape  fruit  may  be  the 
initial  course.  The  dinner  should  consist  of 
either  pea  or  bean  soup,  prepared  from  dried 
peas  or  beans,  with  a  meat  stock.  The  meat 
may  be  beef,  pork,  ham,  chicken,  veal  or  mut- 
ton, prepared  in  whatever  manner  is  the  most 


appetizing,  preference  being  given  to  roasting 
or  broiling  rather  than  frying.  Hamburger 
steak,  meat  hash,  or  fish  may  be  substituted  to 
afford  variety.  Care  should  be  exercised  that 
the  meats  are  not  overdone.  Of  vegetables, 
Irish  potatoes,  boiled  in  the  jacket  or  baked, 
cabbage,  turnip  or  mustard  greens,  collards  and 
lettuce,  are  to  be  recommended.  For  dessert, 
stewed,  fresh  or  dried  fruit  will  prove  suffi- 
cient. The  dinner  should  be  accompanied  by 
not  more  than  two  thin  slices  of  whole  wheat 
bread  and  a  glass  of  buttermilk.  The  supper 
should  consist  of  pork  and  beans,  or  baked 
beans  properly  seasoned,  the  usual  amount  of 
bread  and  a  glass  of  buttermilk.  If  preferred, 
eggs,  scrambled  or  otherwise  prepared,  may  be 
substituted  for  the  more  substantial  ingredient 
of  the  meal. 

Dr.  C.  W.  Stiles,  of  the  Public  Health  Ser- 
vice, who  has  been  doing  special  work  among 
the  poorer  white  people, — the  class  especially 
liable  to  develop  pellagra — has  offered  a  sug- 
gestion to  overcome  the  prohibitive  cost  of 
fresh  meats.  He  suggests  that  rabbits  and 
hares  as  a  possible  dietary  in  combating  pel- 
lagra is  deserving  of  consideration.  They  can 
be  penned  and  raised  in  the  back  yard,  multi- 
ply rapidly,  are  not  very  selective  in  their  food 
and  can  be  killed  and  dressed  at  home.  As  he 
states,  however,  only  actual  trial  will  demon- 
strate whether  the  suggestion  is  more  theo- 
retical than  practical. 

Medical  College  of  Virginia. 

At  a  called  meeting  of  the  Board  of  Direc- 
tors of  the  Medical  College  of  Viarginia, 
March  28,  Dr.  Robert  C.  Bryan  was  chosen 
professor  of  genito-urinary  surgery  to  succeed 
Dr.  Lewis  C.  Bosher,  resigned.  It  was  stated 
that  Dr.  Frederick  M.  Hanes  would  resign  at 
the  end  of  the  present  session  to  return  to  his 
former  home  at  Winston-Salem,  N.  O,  and 
his  duties  were  divided  so  as  to  establish  sep- 
arate chairs  for  pharmacology  and  therapeu- 
tics, Drs.  Charles  C.  Haskell  and  J.  M.  Hutch- 
eson  being  elected  to  these,  respectively.  Dr. 
A.  L.  Gray  was  transferred  from  the  chair  of 
physiology  to  that  of  roentgenology,  Dr.  C.  H. 
Lewis  being  elected  as  his  successor.  Dr.  E. 
Guy  Hopkins  was  elected  professor  of  clinical 
pathology.  Other  members  of  the  faculty  were 
re-elected  with  out  change. 
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The  Association  of  the  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederate  States 

Will  hold  its  next  annual  meeting  during 
the  Reunion  of  the  United  Confederate  Vet- 
erans, at  the  Hotel  Tutwiler,  Birmingham, 
Ala.,  May  16-18  this  year. 

Under  the  new  constitution,  in  addition  to 
the  former  membership  of  Surgeons,  Assistant 
Surgeons,  Acting  Assistant  Surgeons  and 
Chaplains,  it  is  now  provided  that  all  Confed- 
erate soldiers  or  sailors  (though  not  then 
Medical  Officers),  but  who  after  the  war  be- 
came, and  are  now  regular  practitioners  of 
medicine  in  good  standing;  and  all  regular 
practitioners  of  medicine  in  good  standing  who 
are  the  sons  or  grandsons  of  Confederate  sol- 
diers or  sailors,  have  been  made  eligible  to 
membership,  and  are  hereby  invited  to  be 
present. 

There  is  much  business  of  pressing  import- 
ance which  will  require  attention.  Dr.  Stuart 
McGuire,  Richmond,  Va.,  is  president  of  the 
Association,  and  Dr.  Samuel  E.  Lewis,  Wash- 
ington, D.  C,  secretary. 

The  Samuel  D  Gross  Prize. 

The  conditions  annexed  by  the  testator  are 
that  the  prize  of  $1,500  "shall  be  awarded 
every  five  years  to  the  writer  of  the  best  orig- 
inal essay,  not  exceeding  one  hundred  and 
fifty  printed  pages,  octavo,  in  length,  illustra- 
tive of  some  subject  in  Surgical  Pathology  or 
Surgical  Practice,  founded  upon  original  in- 
vestigations, the  candidates  for  the  prize  to  be 
American  citizens." 

It  is  expressly  stipulated  that  the  competitor 
who  receives  the  prize,  shall  publish  his  essay 
in  book  form,  and  that  he  shall  deposit  one 
copy  of  the  work  in  the  Samuel  D.  Gross 
Library  of  the  Philadelphia  Academy  of  Sur- 
gery, and  that  on  the  title  page,  it  shall  be 
stated  that  to  the  essay  was  awarded  the  Sam- 
uel D.  Gross  Prize  of  the  Philadelphia  Acad- 
emy of  Surgery. 

The  essays,  which  must  be  written  by  a  single 
author  in  the  English  language,  should  be  sent 
to  the  "Trustees  of  the  Samuel  D.  Gross  Prize 
of  the  Philadelphia  Academy  of  Surgery,  care 
of  the  College  of  Physicians,  19  S.  22nd  St., 
Philadelphia,"  on  or  before  January  1,  1920. 

Each  essay  must  be  typewritten,  distin- 
guished by  a  motto,  and  accompanied  by  a 
sealed  envelope  bearing  the  same  motto,  con- 


taining the  name  and  address  of  the  writer. 
No  envelope  will  be  opened  except  that  which 
accompanies  the  successful  essay. 

The  Committee  will  return  the  unsuccessful 
essays  if  reclaimed  by  their  respective  writers, 
or  their  agents,  within  one  year. 

The  Committee  reserves  the  right  to  make  no 
award  if  the  essays  submitted  are  not  consid- 
ered worthy  of  the  prize.  The  trustees  are 
Drs.  William  J.  Taylor,  John  H.  Jopson  and 
Edward  B.  Hodge. 

Surgeons  Visit  Richmond. 

A  delegation  of  seven  surgeons  from  the 
Brooklyn  Society  for  Clinical  Surgery,  Brook- 
lyn, N.  Y.,  recently  visited  Richmond.  The 
president  of  the  Society,  Dr.  Russell  Fowler, 
accompanied  the  delegation.  They  spent 
March  16  at  surgical  clinics  in  Philadelphia; 
March  17  in  Baltimore,  and  March  18  in  Rich- 
mond. On  the  day  in  Richmond,  they  were  at 
St.  Elizabeth's  Hospital  in  the  morning  and  at 
St.  Luke's  Hospital  in  the  afternoon,  return- 
ing to  New  York  that  night. 

Dr.  William  Wallace  Bennett  and  Family, 

Formerly  of  Cologne,  Va..  have  moved  to 
West  Point,  Va.,  and  are  located  at  the  corner 
of  D  and  10th  Streets,  where  he  will  continue 
the  practice  of  his  profession. 

The  National  Conference  of  Charities  and 
Corrections 

Meets  in  Indianapolis,  Ind.,  May  10-17.  The 
following  physicians  have  been  appointed 
among  the  delegates  from  Virginia  : —  Drs. 
Ennion  G.  Williams.  E.  C.  Levy,  M.  D.  Hoge. 
Jr.,  and  R.  K.  Flannagan,  Richmond ;  I.  C. 
Harrison  and  C.  C.  Hudson.  Danville;  Robt. 
P.  Kelly.  Lynchburg;  A.  S.  Priddy,  Madison 
Heights;  E.  H.  Henderson,  Marion;  L.  S. 
Foster,  C.  R.  Grandy,  T.  V.  Williamson,  P.  S. 
Schenck,  and  L.  T.  Royster,  Norfolk:  J.  W. 
Preston  and  W.  Brownley  Foster,  Roanoke; 
J.  S.  DeJarnette,  Staunton,  and  B.  B.  Bagby, 
West  Point. 

University  of  Virginia  Hospital  Visited  by  Fire. 

Early  in  the  morning  of  March  23,  the  am- 
phitheatre of  the  administration  building  of 
the  University  of  Virginia  Hospital  was  dam- 
aged by  fire,  which  was  believed  to  be  due  to 
mice  setting  fire  to  a  box  of  matches.  The 
staff  of  physicians  and  nurses  did  good  work 
before  the  arrival  of  the  firemen  and  patients 
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in  all  except  one  ward  were  kept  from  the 
knowledge  of  the  fire.  No  one  was  hurt. 

Dr.  T.  Edwin  Baird, 

Of  Norfolk,  Va.,  has  been  re-appointed  by 
Governor  Stuart  as  quarantine  officer  for  the 
district  of  Elizabeth  River  and  the  ports  of 
Norfolk  and  Portsmouth,  for  a  period  of  two 
years,  his  term  of  office  having  begun  March 
10,  1916. 

Dr.  Charles  H.  Rolston 

Has  been  quite  sick  at  his  home  at  Mt.  Clin- 
ton, Va.,  since  his  return  from  Richmond, 
where  he  represented  Rockingham  in  the  House 
of  Delegates  of  the  General  Assembly. 

Medical  Society  of  the  State  of  New  York. 

Dr.  Floyd  M.  Crandall,  New  York  City,  has 
been  appointed  secretary  of  this  Society  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  Wisner 
R.  Townsend,  also  of  New  York  City. 

Dr.  J.  M.  Hutcheson, 

Of  this  city,  suffered  a  few  minor  hurts 
when  his  car  skidded  and  crashed  into  a  tele- 
graph pole,  April  2.  He  was  able  to  go  to  his 
office,  a  short  distance  away,  without  assistance. 
His  automobile  was  not  so  fortunate,  however, 
and  had  to  be  sent  to  the  repair  shop  for  a 
time. 

The  Warwick  Co.  (Va.)  Medical  Society, 

Of  which  Dr.  S.  W.  Hobson  is  president 
and  Dr.  Aaron  Jeffrey  is  secretary,  meets  in 
Newport  News  on  the  second  and  fourth  Tues- 
days of  each  month. 

Dr.  Susan  A.  Price, 

Who  recently  resigned  from  the  medical  staff 
of  the  Eastern  State  Hospital,  at  Williams- 
burg, Va.,  has  accepted  a  position  and  entered 
upon  her  new  duties  as  resident  woman  physi- 
cian at  the  Skillman  Epileptic  Village,  Skill- 
man,  N.  J. 

Drugs  Still  Advancing. 

If  the  price  of  drugs  continues  to  soar,  the 
condition  of  which  we  recently  heard,  "  a  drug- 
less  drug-store,"  will  be  inevitable, — certainly 
as  far  as  some  drugs  are  concerned.  We  note 
there  has  been  an  increase  of  as  much  as  2,000 
per  cent,  in  the  price  of  some  drugs,  for  which 
the  Eluropean  War  is  still  given  the  blame.  We 
append  the  names  of  a  few  drugs  as  taken  from 
a  Washington  report,  stating  their  prices  per 


pound  before  the  war  and  at  this  time:  Anti- 
pyrine  now  $60  to  $65,  was  $2.25;  potassium 
bromide  now  $5.50  was  25  cents;  potassium 
ammonium  now  $4.50  was  40  cents;  caffeine 
now  $13  to  13.50  was  $3;  calomel  now  $3.43 
was  50  cents;  cod  liver  oil  now  $125  to  $150  a 
barrel  was  $18  a  barrel.  And  the  end  is  not  yet. 

Dr.  G.  G.  Thomas, 

Wilmington,  N.  C,  chief  surgeon  of  the  At- 
lantic Coast  Line,  was  a  recent  visitor  in  Suf- 
folk, Va. 

Dr.  Charles  R.  Robins, 

Chief  of  the  Virginia  Hospital  staff, 
Richmond,  has  notified  the  administrative 
board  that  he  will  retire  from  the  staff  July  1, 
and  not  be  a  candidate  for  re-election,  owing 
to  the  pressure  of  other  duties.  His  successor 
has  not  yet  been  named. 

Dr.  Stephen  Watts, 

Of  Charlottesville,  was  a  visitor  in  Orange. 
Va.,  the  latter  part  of  March. 

The  C.  &  0.  Hospital, 

At  Clifton  Forge,  Va.,  is  to  be  replaced  by 
a  handsome  new  modern  structure  to  be  built 
on  the  site  of  the  former  building.  It  was  ex- 
pected to  start  work  on  it  the  first  of  this 
month. 

Dr.  Robert  S.  Preston 

Was  re-elected  secretary-treasurer  of  the 
Richmond  chapter  of  alumni  of  Johns  Hop- 
kins University,  held  in  this  city,  March  24. 

Dr.  D.  L  Elder 

Was  elected  treasurer  and  a  member  of  the 
registration  committee  of  the  North  Carolina 
Club,  recently  formed  in  Hopewell,  Va. 

Tokyo  to  Have  Tuberculosis  Hospital. 

The  Salvation  Army  of  Tokyo,  with  the  as- 
sistance of  many  prominent  Japanese,  is  vig- 
orously pushing  a  project  to  build  a  hospital 
in  that  city  for  poor  consumptives.  The  hos- 
pital, to  be  known  as  the  Booth  Memorial  Hos- 
pital, is  to  cost  about  $21,500,  and  it  is  hoped 
that  work  will  be  started  on  it  this  year. 

Dr.  W.  S.  Rankin, 

Raleigh,  N.  C,  was  elected  president  of  the 
Southeastern  Sanitary  Association,  at  its  meet- 
ing in  Brunswick,  Ga.,  the  latter  part  of  March- 
The  Association  is  composed  of  physicians  of 
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North  and  South  Carolina,  Georgia,  Florida 
and  Tennessee. 

Dr.  Perry  W.  Miles, 

Of  Milton,  N.  C,  was  a  recent  visitor  at  the 
home  of  his  father  in  Mathews  County,  Va. 

Dr.  William  P.  McGuire 

Has  returned  to  his  home  in  Winchester, 
Va.,  after  spending  some  time  in  New  Yrork. 

Dr.  John  W.  Dillard, 

Who  has  been  touring  Southern  California, 
with  a  party  of  friends,  has  returned  to  his 
home  in  Lynchburg,  Va. 

Dr.  and  Mrs.  Thomas  R.  Marshall. 

Of  Ware  Neck,  Gloucester  Co.,  Va.,  spent  a 
few  days  in  Richmond  the  latter  part  of  March. 

Dr.  and  Mrs.  Wilson  E-  Driver, 

Of  Norfolk,  Va.,  were  recent  visitors  in  New 
York  City. 

Dr.  Paul  V.  Anderson, 

Of  the  Westbrook  Sanatorium  staff,  was 
among  the  speakers  at  the  meeting  held  in 
Richmond,  April  1,  of  alumni  of  Trinity  Col- 
lege, of  Durham,  N.  C. 

Dr.  and  Mrs.  G.  T.  Divers, 

Of  Buena  Vista,  Va.,  have  been  visiting  at 
the  home  of  Mrs.  Diver's  father,  Dr.  R.  S. 
Martin,  Stuart,  Va. 

Rates  at  Catawba  Sanatorium  Lowered. 

Owing  to  the  action  of  the  last  General  As- 
sembly in  restoring  the  appropriation  for  the 
maintenance  of  the  Catawba  Sanatorium  to 
the  figure  for  1913-14,  the  State  Board  of 
Health  has  been  enabled  to  lower  the  rates  for 
patients  from  $7  to  $5  a  week,  beginning  April 
1st.  The  State  pays  the  difference  between  that 
figure  and  the  cost  of  giving  the  patients  the 
proper  treatment  for  tuberculosis. 

Dr.  Ernest  R.  LaPlace 

Has  been  appointed  professor  of  surgery  in 
the  Medico-Chirurgical  College  of  Philadel- 
y  phia,  vice  Dr.  William  L.  Rodman,  deceased. 

Dr.  Robert  L.  Kennedy, 

Of  Havana,  Fla.,  was  among  those  who  suf- 
fered by  the  fire  which  visited  that  place  March 
17.  The  business  section  of  the  town  was  de- 
stroyed and  Dr.  Kennedy  felt  that  he  was 


fortunate  to  escape  with  his  grip.  Dr.  Ken- 
nedy was  a  member  of  the  1910  class  of  the 
Medical  Department  of  the  University  of 
Maryland. 

Dr.  Tom  A.  Williams, 

Washington,  D.  O,  went  South  early  this 
month  and  while  on  the  trip  was  scheduled  to 
speak  in  Knoxville,  Birmingham,  New  Orleans 
and  Mobile. 

The  Virginia  Health  Department 

Recently  issued  several  unusually  interesting 
bulletins  on  Fresh  Air,  Care  of  the  Bab}',  and 
the  Health  Almanac.  Each  is  full  of  interest 
and  may  be  had  upon  application  to  the  De- 
partment at  1110  Capitol  Street  this  city,  as 
long  as  they  last.  We  especialty  call  attention 
to  the  fact  that  the  Health  Almanac  incorpo- 
rates a  section  on  First  Aid  to  the  Injured, 
which  alone  makes  this  bulletin  worthy  of  a 
place  in  every  home  in  the  State. 

Attention  is  called  to  "the  approach  of  the 
typhoid  season  and  to  the  fact  that,  with 
proper  precautions,  it  is  a  preventable  disease. 
Free  literature  on  this  subject  will  also  be  sent 
where  requested.  The  estimated  cost  of  ty- 
phoid in  Virginia  for  1914-15  was  about 
$4,000,000.  This  is  reckoned  on  a  basis  of  a 
cost  of  at  least  $150  for  each  of  the  6,008  cases, 
occurring  in  the  State  from  October  1,  1914  to 
September  30,  1915,  which  alone  was  equiva- 
lent to  more  than  $900,000.  To  this  is  added  the 
reckoning  of  one  death  to  every  ten  cases  of 
typhoid  with  a  valuation  of  at  least  $5,000  on 
each  life. 

Dr.  J.  T.  Neilson, 

Formerly  of  Emory,  Va.,  is  now  located  at 
Morristown,  Tenn. 

Dr.  Robert  F.  Williams, 

Formerly  of  Richmond,  but  now  located  at 
Woodberry  Forest  School,  this  State,  has  been 
seriously  sick  at  Johnston-Willis  Sanatorium, 
this  city. 

Dr.  Bernard  B.  Pitkowitz, 

Who,  after  graduating  from  the  Medical 
College  of  Virginia  in  1914,  served  as  interne 
at  Virginia  Hospital,  this  city,  and  later  in  a 
Brooklyn,  N.  Y.  Hospital,  recently  paid  a 
short  visit  to  this  city  before  settling  down  for 
the  practice  of  his  profession  in  Brooklyn. 
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On  Ambulance  Duty. 

Drs.  C.  H.  Childress  and  F.  P.  Fletcher,  who 
have  been  internes  at  the  Virginia  Hospital  for 
the  past  several  months,  entered  upon  their 
duties  as  ambulance  surgeons  the  first  of  April. 

Dr.  S.  H.  Price, 

Of  Montvale,  Va.,  recently  visited  his  son, 
Dr.  Epps  Price,  at  Alta  Vista  Va. 

Medical  Lecture. 

Drs.  S.  B.  Moon  and  S.  W.  Budd,  of  the 
faculty  of  the  Medical  College  of  Virginia, 
will  make  an  address  on  the  evening  of  April 
25,  on  "The  Cause  and  Nature  of  Tumors." 
This  is  one  of  the  popular  science  talks  open 
to  the  public,  given  under  the  auspices  of  the 
above-named  school. 

Dr.  Paul  Barringer, 

Charlottesville,  Va.,  was  the  guest  of  honor 
at  the  meeting  on  March  25,  of  the  Lynchburg 
Alumni  Association  of  the  University  of  Vir- 
ginia. 

Dr.  and  Mrs.  J.  Frasia  Jones, 

Of  this  city,  left  the  latter  part  of  March  for 
a  visit  to  South  Carolina  and  Florida. 

Dr.  Byron  W.  Eakin, 

Of  Union,  W.  Va.,  has  been  the  recent  guest 
of  his  sister  in  Blacksburg,  Va. 

Emergency  Hospital. 

The  American  Locomotive  Company  has 
filed  plans  for  the  erection  of  a  two-story 
brick  building  on  the  grounds  of  its  Richmond 
plant,  to  be  used  as  an  emergency  hospital. 
The  structure  is  to  cost  $6,500. 

Dr.  C.  P-  Capps, 

Of  Meherrin,  Va.,  visited  in  Farmville,  the 
last  week  in  March. 

Dr.  James  A.  Rice 

Has  returned  to  his  home  in  Heathsville,  Va., 
after  a  short  stay  in  Baltimore,  Md. 

Dr.  R.  L.  Hudgins, 

Of  Farmville,  Va.,  was  the  recent  guest  of 
relatives  at  his  old  home  in  Buckingham  Coun- 
ty, Va. 

Dr.  and  Mrs.  C.  Edward  Martin, 

Of  Emporia,  Va.,  were  recent  visitors  to 
Richmond. 


Lt.-Col.  Charles  F.  Mason,  M.  C,  U.  S.  A., 

Has  resigned  his  post  as  chief  health  officer 
of  the  Panama  Canal  and  will  return  to  the 
United  States  in  May  to  make  his  home  in 
Virginia.  Dr.  Mason  graduated  from  the 
Medical  College  of  Virginia  in  1884  and  has 
many  friends  in  Virginia  who  will  be  glad  to 
note  his  return. 

Dr.  Walter  M.  Brunet, 

Of  Lynchburg,  Va.,  was  recently  called  to 
Petersburg,  by  illness  in  his  family. 

Dr.  J.  Shelton  Horsley, 

Of  this  city,  gave  an  illustrated  lecture  at 
the  Unitarian  Church,  March  23,  on  "Modern 
Knowledge  of  Cancer." 

Increase  in  Population  in  Ireland. 

Figures  just  made  public  show  that  there 
was  an  increase  of  population  in  Ireland  last 
year  of  9,452,  which  is  due  to  the  diminution 
in  emigration,  as  there  was  a  decrease  in  the 
number  of  births  and  a  slight  increase  in  the 
number  of  deaths  in  the  same  period. 
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Dr.  John  Gordon  Rennie, 

Of  Petersburg,  Va.,  universally  esteemed  and 
beloved  as  a  physician,  died  March  30,  at  a 
New  York  Hospital,  whither  he  had  gone  only 
a  few  days  previously  to  undergo  treatment 
for  a  nervous  breakdown,  thought  to  be  due  to 
overwork.  His  death,  in  the  prime  of  life,  was 
a  shock  to  his  many  friends  in  Petersburg  and 
throughout  the  State. 

Dr.  Rennie  was  the  son  of  a  Presbyterian 
minister  and  was  born  in  Henrico  County,  Vir- 
ginia, August  15,  1874.  His  medical  education 
was  received  at  the  University  College  of  Medi- 
cine, Richmond,  from  which  he  graduated  in 
1899.  Besides  being  identified  with  a  number 
of  medical  organizations,  he  was  a  Mason  and 
Knight  Templar  and  was  actively  engaged  in 
church  work,  being  an  elder  in  the  Presbyterian 
church.  His  widow  and  several  children  sur- 
vive him  as  well  as  his  mother  and  a  large 
family  connection.  The  Petersburg  Medical 
Faculty  met  March  31,  and  adopted  resolutions 
of  sympathy  and  respect  and,  as  a  tribute  to 
his  memory,  attended  the  funeral  in  a  body. 
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DEATH   FROM   HYPERTHYROIDISM— WITH 
REPORT  OF  CASES." 

By    STUART   McGUIRE,    M.    D.,  Richmond, 

Operations  for  simple  goitre  are  now  so  safe 
that  a  death  would  cause  comment  and  re- 
quire explanation.  Operations  for  exophthal- 
mic goitre  are  always  attended  by  some  risk, 
and  occasionally  the  hazard  is  so  great  that 
in  the  opinion  of  some  surgeons,  the  work 
should  not  be  attempted.  Frequenth*  a  bad 
risk  can  be  converted  into  a  good  risk  by 
proper  and  prolonged  medical  treatment. 
Sometimes  the  treatment,  no  matter  how  skil- 
fully and  persistently  carried  out,  fails  to  re- 
lieve the  symptoms  and  the  patient  gets  stead- 
ily worse. 

The  object  of  this  paper  is  to  briefly  dis- 
cuss the  essential  features  of  the  medical  treat- 
ment of  hyperthyroidism,  and  to  bring  before 
this  Association  the  question  of  what  to  do 
when  the  patient  does  not  improve.  Shall  he 
be  allowed  to  die  a  medical  death  or  shall  he 
be  given  a  surgical  chance  even  at  a  great  im- 
mediate risk? 

Rest  is  the  first  and  most  essential  element 
in  the  medical  treatment  of  the  disease.  It 
must  be  absolute  and  complete  and  must  be 
mental  as  well  as  physical.  It  is  useless  to 
attempt  to  secure  it  at  home.  The  patient 
should  be  placed  in  a  hospital,  where  he  can 
be  under  proper  control. 

An  ice  bag  over  the  heart  seems  to  slow  its 
rate  and  quiet  its  tumultousness,  and  its  ap- 
plication serves  to  keep  the  patient  more 
quiet  in  bed  as  he  refrains  from  turning  and 
twisting  for  fear  of  displacing  it. 

*Read  by  title  before  the  Tri-State  Medical  Asso- 
ciation of  Virginia  and  the  Carolinas  at  Richmond, 
Va.,  February  16-17,  1910. 


Water  should  be  given  in  abundance  in 
order  to  eliminate  toxic  products  from  the 
system  by  way  of  the  emunctories.  Distilled 
water,  while  not  as  palatable,  will  be  found 
more  efficacious.  This  is  partly  due  to  its 
greater  solvent  qualities,  but  more  largely  due 
to  the  fact  that  the  patient  thinks  it  has 
special  merit  and  will  drink  it  in  large  quanti- 
ties. Every  hospital  should  have  an  apparatus 
to  supply  distilled  water  for  this  class  of  pa- 
tients. If  no  still  is  available,  then  the  water 
can  be  obtained  from  a  local  artificial  ice 
plant. 

The  diet  of  these  patients  is  important.  The 
machinery  of  their  systems  is  being  driven 
under  forced  draft  and  they  need  fuel  to  save 
the  consumption  of  their  own  tissues.  Food 
should  be  given  every  three  hours  and  in  as 
large  quantities  as  possible  without  creating 
digestive  disturbances.  Ochsner  states  the  diet 
should  contain  no  red  meat  or  animal  broths, 
but  consist  principally  of  milk,  butter-milk, 
cream,  bread,  butter,  cereals,  fresh  vegetables, 
and  cooked  fruit.  Grape  juice  and  other 
drinks  prepared  from  fruit  will  be  found  pala- 
table and  beneficial.  Tea,  coffee,  alcohol  and 
tobacco  should,  of  course,  be  avoided. 

The  administration  of  various  drugs  has 
been  recommended,  usually  on  an  empirical 
or  symptomatic  basis.  Their  number  and  di- 
versity are  conclusive  proof  that  there  is  as 
yet  no  specific  remedy.  Hydrobromate  of 
quinine  with  ergotin,  glycocholate  of  soda  and 
pancreatic  extract  all  have  an  established 
therapeutic  action  which  should  indicate  and 
justify  their  trial.  I  have  not  sufficient  con- 
fidence in  anjr  of  the  drugs  at  my  command  to 
persist  in  their  use  when  there  is  any  proba- 
bility of  upsetting  the  patient's  digestion.  I 
believe  that  just  as  at  present  we  have  a  drug 
by  which  in  hvpo-thyroidism  the  deficiency 
can  be  supplied  and  the  symptoms  relieved,  so 
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in  the  future  we  will  have  an  agent  by  which 
in  hyper-thyroidism  the  excess  w  ill  be  neutral- 
ized and  the  patient  cured.  When  that  day 
comes  exophthalmic  goiter  will  be  transferred 
from  the  surgical  to  the  medical  list  of  dis- 
eases. 

The  use  of  the  X~ray  has  long  been  advo- 
cated in  these  cases,  the  theory  being  that  a 
sclerosis  is  produced  that  lessens  glandular 
activity.  I  tried  it  for  awhile  but  gave  it 
up  because  in  bad  cases  where  help  was  most 
needed  the  physical  exertion  and  mental  ex- 
citement of  the  transportation  of  the  patient 
to  and  from  the  X-ray  room  did,  in  my  opin- 
ion, more  harm  than  the  treatment  did  good. 
With  the  introduction  of  the  Coolidge  tube, 
however,  and  the  ability  it  affords  the  roent- 
genologist to  give  massive  doses  and  get  re- 
sults by  a  few  treatments  at  long  intervals, 
and  with  the  present  practice  of  treating  the 
thymus  as  well  as  the  thyroid  gland,  I  have 
changed  my  opinion,  and  for  the  future,  in 
the  treatment  of  these  patients,  I  will  rely 
more  on  the  effect  of  the  X-ray  than  on  any 
other  one  factor,  save  rest. 

The  injection  of  boiling  water  as  first  advo- 
cated by  Wyeth  for  the  cure  of  angeiomata, 
was  applied  by  Porter  in  the  treatment  of 
exophthalmic  goitre.  The  theory  on  which 
it  was  based  is  that  the  destruction  of  glandu- 
lar cells  and  the  obstruction  of  blood  vessels 
will  cut  down  the  output  of  thyroid  secretion. 
This  method  has  not  found  favor  at  the  hands 
of  the  profession  as  a  cure,  but  has  been  ex- 
tensively used  as  a  temporary  palliative 
measure.  It  is  not  free  from  danger,  however, 
as  Dr.  C.  H.  Mayo  told  me  in  a  personal  con- 
versation that  he  had  recently  had  three 
deaths  follow  its  use.  He  did  not  make  the 
statement  in  a  way  to  lead  me  to  believe  he 
condemned  the  procedure  and  had  abandoned 
it,  but  he  used  the  fatal  results  to  illustrate 
the  fact  he  was  trying  to  impress  that  these 
patients  could  not  tolerate  the  slightest  trau- 
matism without  danger  of  acute  and  perhaps 
fatal  hyperthyroidism  developing. 

The  injection  of  a  solution  of  quinine  and 
urea,  as  advocated  in  a  recent  article  by  Wat- 
son, is  along  the  same  line  and  based  on  the 
same  general  principle.  He  statas  he  has  used 
the  method  in  fifty  cases  Avith  goood  results 
and  no  mortality.  He  gives  from  two  to  four 
preliminary  injections  of  sterile  salt  solution 


at  from  one  to  three  days'  interval,  to  dimin- 
ish a  possible  nervous  reaction,  and  then  in- 
jects from  one  to  four  cubic  centimetres  of  a 
thirty  to  fifty  per  cent,  quinine  and  urea  solu- 
tion into  the  body  of  the  goitre.  This  is  re- 
peated every  third  day.  From  eight  to  fif- 
teen infill  rations  are  usually  necessary  to  pro- 
duce a  marked  improvement.  The  author 
states  that  he  believes  the  greatest  field  of 
usefulness  for  the  injection  will  be  found  in 
those  cases  of  beginning  hyperthyroidism  not 
severe  enough  to  justify  operative  treatment, 
and  as  a  preparatory  measure  to  partial  thy- 
roidectomy in  chronic  cases  of  toxic  goitre,  in 
which  the  patient  is  too  ill  to  warrant  any 
form  of  immediate  operative  procedure.  He 
does  not  believe  the  injections  will  relieve  the 
symptoms  of  advanced  toxic  goitre  when  the 
vascular  and  nervous  systems  have  been  per- 
manently damaged. 

Surgical  Intervention.  If  by  rest,  diet, 
medication,  the  use  of  the  X-ray,  and  perhaps 
some  form  of  injection  treatment,  the  patient's 
condition  can  be  improved  so  that  it  is  rea- 
sonably safe  to  operate  on  him,  then  under 
proper  precautions,  either  a  ligation  or  a  par- 
tial thyroidectomy  should  be  performed.  But 
suppose  the  patient  does  not  get  better?  Sup- 
pose he  gets  steadily  worse,  and  it  is  apparent 
that  unless  something  more  radical  is  done  he 
will  almost  certainly  die?    What  then? 

The  most  definite  opinion  written  or  ex- 
pressed is  that  of  Dr.  C.  H.  Mayo,  who  says 
in  substance  the  following:  The  mortality  of 
a  partial  thyroidectomy  depends  largely  on  the 
proper  selection  of  cases.  The  operation 
should  not  be  considered  a  life  saving  proced- 
ure and  should  not  be  performed  on  a  bad 
risk.  When  the  chances  are  apparently  against 
the  patient  he  should  be  treated  by  non-surgi- 
cal measures.  If  he  fails  to  improve  he  should 
be  allowed  to  die  a  medical  death. 

I  have  the  greatest  esteem  and  admiration 
for  Dr.  Mayo.  He  is  honest,  fearless,  experi- 
enced, and  his  surgical  judgment  and  wisdom 
are  equalled  by  few  of  the  profession,  still  I 
am  not  willing  to  accept  his  views  on  this  sub- 
ject. His  position  is  a  very  satisfactory  one 
to  the  surgeon,  and  very  conducive  to  a  favora- 
ble operative  mortality,  but  is  it  fair  to  the 
patient  suffering  with  the  disease? 

The  patient's  rights  come  first,  and  if  there 
is  no  hope  without  an  operation,  he  is  entitled. 
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if  he  wishes  it,  to  the  possible  benefit  of  sur- 
gery, even  though  the  chance  be  a  small  one. 
A  surgeon  should  be  a  life  saver  and  not  a 
record  maker. 

Acting  on  this  conviction,  I  have  operated 
on  all  the  cases  of  hyperthyroidism  referred 
to  me  by  physicians,  because  their  symptoms 
did  not  yield  to  medical  treatment.  I  have 
spared  neither  time  nor  care  to  get  them  in 
good  condition,  but  failing,  I  have  operated 
on  them  and  given  them,  in  my  opinion,  their 
only  chance  for  life.  Needless  to  say,  I  have 
adopted  gentle  measures,  using  Crile's  plan 
of  anoci  association  and  often  dividing  the 
operation  into  several  stages.  Despite  all  I 
can  do,  however,  my  mortality  is  steadily  in- 
creasing. I  cannot  believe  I  am  becoming  less 
careful  or  skilful,  and  am  forced  to  the  con- 
clusion I  am  getting  a  larger  and  larger  num- 
ber of  bad  risks.  In  my  first  series  of  one 
hundred  operations  for  goitre,  I  did  not  have 
a  death.  In  my  last  series  of  one  hundred 
cases,  I  had  five  patients  to  die. 

No  conscientious  surgeon  can  rest  content 
in  the  face  of  a  fact  like  this.  I  have  studied 
my  problem  and  discussed  it  with  others,  but 
if  I  am  right  in  the  position  I  have  taken, 
there  is  no  help  for  me  unless  the  family  phy- 
sicians are  educated  to  recognize  the  disease 
earlier  and  send  the  cases  requiring  an  opera- 
tion more  promptly  to  the  hospital,  or  unless 
some  new  discovery  increases  the  safety  and 
effectiveness  of  the  present  accepted  surgical 
treatment  of  these  patients. 

The  five  fatal  cases  that  occurred  in  my 
last  hundred  operations  were  all  carefully 
studied  and  the  danger  of  the  operation  un- 
derstood and  explained  to  their  relatives. 
They  were  all  carefully  treated  for  days  or 
weeks  by  the  most  accepted  methods,  to  try 
to  improve  their  condition.  They  all  failed  to 
get  materially  better  and  accepted  a  risk  in 
order  to  get  a  chance,  and  they  all  lost. 

These  deaths  were  especially  destressing,  as 
the  patients  were  so  long  under  observation 
and  treatment  that  my  relations  with  them  be- 
came more  personal  than  professional  and  when 
they  died  it  was  like  losing  friends. 

The  only  consolation  I  have  is  the  knowledge 
that  during  the  same  period  of  time,  an  equal 
or  larger  number  of  patients  with  the  same 
disease,  in  as  bad  or  worse  condition,  were 
operated  on,  and  after  anxious  days,  during 


which  they  had  rapid  pulse,  high  fever,  and 
sometimes  wild  delirium,  proved  equal  to  the 
ordeal  and  are  now  healthy,  happy  and  useful 
citizens. 

513  East  Grace  Street. 


MEDICAL  CO-OPERATION  IN  THE  STUDY 
OF  MENTAL  EFFICIENCY.* 

By  WM.  H.  HIGGINS,  M.  D.,  Richmond,  Va. 

The  awakening  of  our  social  conscience,  and 
the  widening  influence  of  scientific  investiga- 
tions along  humanitarian  lines  have,  in  recent 
years,  revolutionized  the  domain  of  medical 
activities.  The  time  was  when  the  sphere  of 
the  physician  was  limited  to  the  treatment  of 
diseased  conditions  after  they  had  become  se- 
curely entrenched  within  the  bodily  organism. 
He  dealt  with  diseases  as  he  found  them  and, 
with  the  knowledge  available  at  that  period, 
rendered  a  service  peculiarly  valuable  to  his 
contemporaries.  Cause  and  effect  were  widely 
separated,  each  malady  being  a  law  unto  itself. 
The  advent  of  instruments  of  precision  paved 
the  way  for  greater  accuracy  in  diagnosis,  and 
marked  the  dawn  of  Preventive  Medicine. 
Soon  vital  responsibilities  were  added  by  the 
discoveries  of  Pasteur,  Koch,  Reed  and  others, 
which  contributed  largely  to  this  ever-increas- 
ing field  of  usefulness. 

The  commercial  world  was  not  oblivious  to 
its  own  needs,  and  the  conservation  of  the 
health  of  its  employees  became  obviously  an 
economic  necessity.  The  co-operation  of  the 
physician  with  the  employment  agencies  of 
our  larger  companies  has  made  possible  the 
adaptability  of  the  individual  to  his  work 
more  satisfactory  than  under  any  previous 
method.  It  has  been  demonstrated  that  bod- 
ily efficiency  is  a  variable  quantity,  capable  of 
being  handicapped  by  many  factors,  and  is 
likewise  a  potential  force  which  is  more  highly 
specialized  along  certain  lines.  Thus,  the  fail- 
ure of  a  man  to  give  adequate  service  may  re- 
sult from  one  of  two  causes.  First,  his  phys- 
ical infirmities  or  Home  obscure  sickness  may 
be  sufficient  to  render  him  unfit  for  his  obli- 
gations. His  efficiency  as  a  workman  is  con- 
sequently impaired,  and  unless  the  medical 
aspects  of  the  situation  are  recognized  and  his 
duties  are  properly  adjusted,  both  he  and  the 
company  are  the  losers  thereby.  Fortunately, 

•Read  before  the  State  Conference  of  Charities  and 
Corrections,  Lynchburg-,  Va.,  February  28,  1916. 
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the  application  of  medical  knowledge  to  these 
commercial  needs  has  made  such  readjust- 
ments practicable,  as  is  evidenced  by  the  ex- 
perience of  many  to-day.  The  second  cause 
of  failure  may  arise  from  the  lack  of  the  ne- 
cessary mental  qualifications.  Although  it  is 
well  known  that  the  normal  mind,  in  its  gen- 
erally accepted  term,  may  be  utterly  lacking 
in  the  requisites  for  certain  specific  duties,  it- 
is  not  recognized  with  sufficient  seriousness 
from  the  practical  standpoint.  The  indiscrim- 
inate selection  of  street  car  conductors,  tele- 
phone operators,  engineers,  et  al.,  without  due 
regard  to  their  peculiar  fitness  for  the  respon- 
sibilities has  inevitably  proven  to  be  a  cause 
for  many  disappointments.  By  reproducing 
the  essentials  of  these  various  forms  of  em- 
ployment in  miniature,  Munsterberg  studied 
the  reactions  of  his  subjects  under  ideal  en- 
vironments. From  his  studies  he  was  able  to 
classify  the  mental  aptitude  for  the  different 
vocations. 

The  ability  to  respond  to  a  given 
stimulus  at  a  given  time  is  within  the  range 
of  many,  but  to  be  able  to  react  accurately  to 
a  chance  stimulus  occurring  at  irregular  in- 
tervals demands  a  refFex  sufficiently  sensitive 
and  evenly  balanced  to  bring  about  a  success- 
ful issue.  Even  normal  individuals  vary  in 
their  responses  to  different  stimuli;  in  one  the 
different  impulses  being  hyper-sensitized  to  a 
given  excitant  may  produce  a  premature  re- 
action ;  in  another,  the  nerve  centers  being 
relatively  hypo-sensitized,  may  inhibit  the  mo- 
tor impulse  as  it  passes  through  the  reflex  arc. 
These  differences  may  be  due  to  individual 
idiosyncrasies,  which  must  be  determined,  or 
to  diseases  affecting  some  part  of  the  nervous 
mechanism.  Thus,  normal  functioning  in  one 
ma}7  be  synonomous  with  morbid  functioning 
in  another.  Quoting  Dr.  Llewellys  Barker, 
"Modern  medicine  has  taught  us  that  the  con- 
ditions necessary  for  a  good  mind  are : 

(1)  The  inheritance  of  such  germ  plasma 
from  our  progenitors  as  will  yield  a  brain 
capable  of  a  high  degree  of  development  to  in- 
dividual and  social  usefulness. 

(•2)  The  protection  of  that  brain  from  in- 
jury and  the  submission  of  it  to  influences 
favorable  to  the  development  of  its  powers 
along  normal  lines." 

As  mental  efficiency  is  so  closely  interwoven 
with  bodily    efficiency,    the  psychologically 


trained  physician  must  enter  a  new  arena  and 
must  make  a  still  wider  scope  for  his  domain. 

An  analytical  study  of  any  deviation  from 
the  norma]  mind  is  a  very  complex  one,  deal- 
ing subjectively  with  problems  of  a  congeni- 
tal, acquired  or  environmental  origin,  and  ob- 
jectively with  questions  of  a  social,  educa- 
tional and  commercial  aspect.  The  classical 
experiments  of  Gregor  Mendel,  one-half  cen- 
tury ago,  with  the  cross  fertilization  of  plants, 
are  familiar  to  us  all.  Based  upon  these  in- 
vestigations, he  enunciated  a  law  likewise  ap- 
plicable to  the  spermatozoon  and  ovum  in  an- 
imals. He  showed  that  in  the  creation  of  the 
new  cell  formed  by  the  union  of  two  mature 
cells,  an  equal  number  of  the  bearers  of"  he- 
redity, so  called  determinants,  came  from 
each  parent.  Supported  by  this  scientifically 
proven  fact,  one  can  boldly  search  for  evi- 
dences of  individual  traits  peculiar  to  a  fam- 
ily, as  they  appear  in  succeeding  generations. 
Thus,  a  child  will  be  most  generally  intelli- 
gent who  inherits  a  mental  potentiality  which 
is  the  resultant  of  familial  development  along 
systematic  lines.  Conversely,  the  'child  whose 
heritage  is  besmirched  with  neuropathic  influ- 
ences will  most  generally  reflect  the  image  of 
his  forbears.  This  statement  is  so  true  that 
it  should  command  the  serious  consideration 
of  every  physician  in  practice  to-day.  for  he 
is  the  one  to  whom  such  derelicts  first  present 
themselves.  These  unfortunates,  hopelessly 
stigmatized  through  no  fault  of  their  own, 
automatically  place  themselves  at  the  mercy 
of  the  State,  and  in  due  season  render  their 
service  by  reproducing  their  own  kind. 

The  medical  profession  is  obligated  to  pro- 
tect the  lif!  of  the  new  born  in  the  same  sacred 
manner  in  which  it  is  called  upon  to  serve  the 
parent.  Its  professional  ideals  as  well  as  the 
Federal  laws  do  not  permit  it  to  neglect  any 
measures  which  would  preserve  life,  yet  it  is 
criminally  responsible  for  the  future  genera- 
tions when  it  makes  no  protest  against  the 
union  of  the  social  unfit,  It  is  true  and  proper 
that  romance  cannot,  and  should  not.  be 
replaced  by  the  cold-blooded  eugenic  laws  gov- 
erning the  stock  farm;  yet  the  substitution  of 
knowledge  for  ignorance  on  questions  involv- 
ing the  transmission  of  unstable  nerve  struc- 
tures from  one  generation  to  another  will  go 
far  toward  abolishing  a  perpetuating  burden, 
as  well  as  an  unnecessary  evil.    The  family 


1916.] 


THE   VIRGINIA  MEDICAL  SEMI-MONTHLY. 


31 


physician  wields  an  influence  in  his  commu- 
nity of  such  magnitude  that  no  one  fails  to 
feel  his  presence.  Therefore,  his  conscience 
should  be  awakened  to  the  necessity  of  en- 
lightening the  people  of  the  causes  of  men- 
tal deficiency,  and  especially  the  harmful  ef- 
fects of  heredity.  It  should  be  remembered 
that  approximately  SO  per  cent,  of  the  men- 
tally deficient  spring  from  families  in  which 
the  existence  of  mental  defect,  insanity,  epi- 
lepsy, criminality,  etc.,  can  be  demonstrated. 
When  this/  fact  has  become  known  to  the  gen- 
eral public  through  their  medical  advisers,  a 
decisive  blow  will  have  been  struck  against 
the  perpetuation  of  this  type  in  the  next  gen- 
eration. It  is  greatly  to  be  desired  that  the 
State  and  County  Medical  Societies  should 
feel  this  responsibility,  and  should  co-operate 
by  instituting  such  measures  as  will  be  pro- 
ductive of  the  greatest  good.  These  organi- 
zations are  in  a  position  to  reach  practically 
every  family  in  the  State,  and  with  their  in- 
fluence a  publicity  campaign  could  be  launched 
which  would  command  the  serious  considera- 
tion and  respect  of  the  public  at  large. 

The  efficiency  of  a  child's  mind  is  depend- 
ent also  upon  the  influence  of  an  acquired  or 
environmental  nature.  Given  a  proper  guid- 
ing stimulus,  surroundings  based  upon  con- 
structive and  peaceful  ideals,  and  endowed 
with  a  healthy  body,  we  have  the  essentials 
for  developing  real  efficiency.  Unfortunately, 
conditions  in  life  impose  many  unexpected  pen- 
alties, resulting  at  times  in  the  normal  mind 
of  the  child  becoming  the  subnormal  mind  of 
the  adult.  These  impressions,  however,  are  not 
necessarily  lasting,  as  the  studies  of  recent 
years  have  shown.  We  are  just  beginning  to 
recognize  the  intimate  relationship  existing  be- 
tween the  bodily  functions  and  the  mental 
activities.  The  various  psychoses  and  amen- 
tias following  the  acute  infections  have  been 
well  known  for  a  number  of  years,  but  the 
influences  of  chronic  diseases  and  ductless 
gland  upheavals  upon  the  mental  state  is  a 
new  problem  for  the  physician  to  consider  in 
the  light  of  his  present  knowledge.  In  the 
same  manner  as  the  cause  and  cure  of  mental 
enfeeblement  in  the  Cretin  have  been  recog- 
nized, it  is  possible  that  other  ductless  glands 
may  be  claiming  their  quota  of  defectives,  and, 
if  so,  we  may  confidently  expect  equally  bril- 
liant results.    Irregularities  in  the  function- 


ing of  the  pituitary  gland  have  already  been 
detected  in  certain  cases,  and  there  are  authen- 
tic accounts  of  impaired  mentalities  being  re- 
stored by  proper  glandular  medication.  Crile 
has  shown  that  our  emotions  and  mental  alert- 
ness are  subject  to  varying  response  from  our 
adrenal  glands.  It  is  not  outside  the  realm  of 
reason  to  look  to  this  source  for  aid  in  some 
of  our  defectives.  Ductless  gland  therapy  is 
still  in  its  infancy.  The  distinct  indications 
for  the  administration  of  certain  glandular 
substances  are  very  hazy,  and  are  based  on 
rather  confused  clinical  syndromes.  However, 
we  have  reasons  to  believe  that  in  the  near- 
future,  we  will  be  enabled  to  differentiate  the 
various  types,  and  that  a  definite  step  forward 
will  be  made  in  the  treatment  of  many  who 
are  now  considered  hopeless. 

Probably  no  disease  has  given  rise  to  more 
serious  consideration  or  bears  a  closer  rela- 
tionship to  neuro-psychic  disturbances  than 
svqmilis.  An  acquired  infection  in  childhood 
is  not  common,  nor  does  it  offer  especial  diffi- 
culties in  diagnosis.  But  the  problem  of  he- 
reditary lues  looms  up  with  increasing  im- 
portance as  its  frequency  becomes  established. 
Some  authorities  distinguish  between  a  specific 
infection  and  affection.  In  an  infection  the 
syphilitic  organism  is  inoculated  into  the 
tissues.  In  those  instances  where  the  brain 
substance  is  the  seat  of  the  infection,  cerebral 
syphilis  results.  Various  types  will  appear, 
depending  on  the  parts  involved.  Mental  re- 
tardation, altered  personality,  paralysis,  atax- 
ias, and  even  insanities  may  develop. 

Quoting  from  Neustadter:  "An  affection  is 
a  state  of  lowered  vitality,  as  compared  with 
the  normal  threshold.  Such  lowered  vitality 
is  inherited  by  the  offspring  without  the  spe- 
cific germ  in  the  tissues.  Alcohol  and  tuber- 
culosis as  well  as  syphilis  are  productive  of 
such  conditions." 

Upon  this  neuropathic  or  psychopathic  con- 
stitution, physical  or  psychic,  traumata  or  in- 
fectious diseases  will  often  engraft  some  form 
of  mental  deterioration,  and  consequently 
render  the  mind  decidedly  unstable. 

The  child  of  syphilitic  parents  may  survive 
the  infection  through  early  life,  and  even 
escape  the  physical  stigmata  of  the  disease. 
Not  uncommonly  he  may  advance  normally 
up  to  the  tenth  or  eleventh  year,  and  then 
without  apparent  cause,  his  mental  develop- 
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ment  ceases.  Or  epileptic  seizures  may  first 
occur,  and  initiate  the  mental  change  and  final 
cessation.  The  deterioration  may  be  of  quite 
a  different  character,  involving  the  moral  or 
ethical  sense.  Though  nurtured  in  good  fami- 
lies, and  amid  refined  environments,  such  an 
individual  may  become  ungovernable,  and  lie 
and  stoop  to  petty  thefts.  Thus  many  a  juve- 
nile offender  bears  the  curse  of  an  unstable 
nervous  system  bequeathed  by  a  syphilitic 
parent. 

Aside  from  the  milder  manifestations  of 
cerebral  syphilis,  Haberman  states  that  idiocy 
and  imbecility  are  in  goodly  proportion  due 
to  congenital  lues.  Lippman  found  syphilis 
associated  in  41  per  cent,  of  his  cases:  Ziehen 
found  it  a  probable  factor  in  17  per  cent,  and 
positively  in  10  per  cent,  of  his  class  of  milder 
feeble-mindedness.  Boas,  on  the  other  hand, 
tested  2.061  defective  children  in  Denmark 
and  obtained  a  positive  Wassermann  reaction 
in  only  31.  Goddard.  in  this  country,  con- 
siders it  a  relatively  infrequent  factor  in  his 
experience.  However,  since  the  more  general 
use  of  the  Wassermann  test,  we  have  come  to 
recognize  that  there  is  a  larger  number  of 
backward  or  defective  children  affected  with 
syphilis  than  was  previously  accepted.  No 
thoughtful  physician  is  unmindful  of  the  fact 
that  the  nerve  and  brain  tissues  are  sites. of 
predilection  for  the  syphilitic  organism,  and 
therefore  it  cannot  be  lightly  disregarded.  His 
co-operation  in  ferreting  out  these  •  specific 
cases  is  one  of  the  greatest  services  he  can 
offer  in  the  study  of  the  subnormal  mind,  as 
in  the  diagnosis  rests  a  reasonable  chance  for 
improvement.  It  is  one  of  the  few  infectious 
diseases  whose  sequelae  can  be  remedied  to  a 
certain  extent,  or  even  entirely,  if  recognized 
early. 

In  some  laboratories,  organic  brain  lesions 
have  been  found  in  the  majority  of  cases  of 
mental  deficiency.  Dickson,  basing  his  opin- 
ion on  one  hundred  feeble-minded  children 
studied  by  him  at  Vineland.  asserts  that  all 
will  show  signs  of  previous  cerebral  disease. 
Mendelson.  in  a  summary  of  nervous  and 
mental  findings  in  1.000  inmates  of  the  Lin- 
coln State  School,  found  evidence  of  a  cere- 
bral paralysis  in  15  per  cent.  Our  experience 
in  Richmond  more  nearly  conforms  to  the  lat- 
ter figures.  Meningitis,  encephalitis  and  many 
other  well  known  infections  are  proven  to 


leave  residual  scar  tissues  in  the  brain,  which 
would  tend  to  very  materially  impair  the 
mental  functions.  The  recognition  of  the  so- 
called  psychic  epilepsy,  probably  of  organic 
origin  has  been  of  invaluable  aid  in  the  proper 
interpretation  of  certain  cases  having  a  med- 
ico-legal bearing.  According  to  Spratling.  the 
paroxysm  is  replaced  by  a  nervous  storm,  and 
is  not  accompanied  by  the  usual  signs  of  epi- 
lepsy. During  these  attacks  the  individual 
may  commit  all  kinds  of  theft,  arson,  assault, 
etc.,  and  would  afterwards  have  no  knowledge 
of  what  had  transpired.  A  thorough  neuro- 
logical examination  in  such  instances  is  neces- 
sary to  establish  a  diagnosis. 

Injuries  before  and  after  birth  have  un- 
questionably also  shared  in  the  production  of 
feeble-mindedness.  Contracted  pelvis,  the  im- 
proper use  of  forceps,  prolonged  labor,  and 
severe  blows  on  the  head  are  often  sad  epochs 
in  the  child's  early  life.  On  the  other  hand, 
as  Goddard  has  pointed  out,  it  is  very  diffi- 
cult to  establish  the  relationship  between  an 
accident  and  a  subsequent  defective  mental- 
ity, when  it  occurs  in  conjunction  with  other 
known  predisposing  causes.  However,  a  care- 
ful medical  history  should  be  secured  in  every 
instance  where  trauma  is  a  possible  factor.  In 
recent  years  surgical  intervention  at  the  time 
of  the  injury  has  been  tried  with  partial  suc- 
cess in  a  limited  number  of  cases.  There  is  a 
reasonable  hope  that  this  method  of  relief  will 
become  more  efficient  as  surgery  of  the  brain 
is  developed. 

The  eyes,  ears,  tonsils  and  adenoids  have 
been  recognized  for  some  time  as  having  a 
bearing  on  the  mentality  of  our  children,  but 
it  has  been  only  within  recent  years  that  defi- 
nite constructive  work  has  been  accomplished 
by  the  co-operation  of  the  medical  specialist. 
Statistics  and  individual  opinion  vary  so  large- 
ly as  to  the  influence  of  these  organs  on  the 
mental  activities  that  it  is  difficult  to  estimate 
their  relative  importance  in  diseased  condi- 
tions. Out  of  several  hundred  subnormal 
children  in  the  New  York  schools,  Dr.  Carwin 
found  150  marked  defectives  who  were  both 
backward  and  incorrigible.  After  appropriate 
treatment  they  were  re-examined  in  six  months 
and  all  showed  decided  improvement  in  their 
mentality.  It  is  estimated  that  there  are  4,000 
children  annually  in  Minnesota,  who  are  re- 
tarded at  least  one  year  by  the  presence  of  ade- 
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noids.  As  the  cost  to  the  State  for  education 
is  $25.00  a  year  for  each  child,  the  problem 
carries  an  economic  phase  as  well.  In  Men- 
delson's  study  of  1,000  defectives,  38  per  cent, 
showed  impaired  vision,  and  18  per  cent,  had 
auditory  trouble.  If  these  figures  present  a 
true  picture,  one  must  conclude  that  mental 
efficiency  can  be  converted  into  mental  de- 
ficiency by  physical  defects.  The  child  is 
thus  handicapped  before  he  reaches  the  age 
of  maturity,  by  which  time,  unless  relief  has 
been  obtained,  he  is  often  unfit  to  assume  the 
responsibilities  of  life  and  may  easily  become 
a  prey  to  his  environments. 

Obviously  the  school  offers  the  greatest  op- 
portunity for  accurate  observation  and  study 
of  mental  health.  Here  the  child  is  placed  on 
his  own  resources,  and  whatever  lies  hidden 
within  his  mentality  will  make  itself  known 
as  the  daily  pressure  of  the  class  room  is 
brought  to  bear  upon  him.  In  fact,  often  times 
the  first  indications  of  mental  enfeeblement 
are  manifested  by  repeated  failures,  indiffer- 
ence to  school  discipline,  or  outbursts  of  psy- 
chic storms.  These  children  may  react  nor- 
mally in  their  own  unrestrained  home  life,  but 
placed  under  restrictions  and  made  subservient 
to  definite  routine  regulations,  they  find  it  im- 
possible to  adjust  themselves  to  the  new  sit- 
uations. In  forming  an  opinion  of  the  capa- 
bilities of  a  child,  the  pedagogical  record  is 
most  essential,  and  I  cannot  too  strongly  urge 
upon  the  examiner  to  keep  in  the  closest  touch 
with  the  daily  progress  and  reactions  in  the 
school  room. 

The  early  recognition  of  the  subnormal 
child  is  imperative  because  the  treatment  and 
ultimate  results  depend  upon  the  type  of  the 
defect.  Roughly  speaking,  they  may  be  di- 
vided into  four  classes.  First,  a  certain  per 
cent,  can  be  materially  helped  medically  and 
surgically.  These  are  due  to  syphilis,  abnor- 
mal ductless  gland  secretions,  cerebral  hemor- 
rhages, and  other  intra-cranial  surgical  con- 
ditions. Second,  the  backward  child,  who  was 
born  with  a  normal  mentality  but  is  handi- 
capped by  immature  development,  lack  of  pre- 
vious school  advantages,  impaired  vision  or 
other  remediable  causes,  simulates  the  real  de- 
fective very  strongly,  and  constitutes  a  large 
percentage  of  the  cases.  Third,  the  hopelessly 
enfeebled  child  whose  inheritance  virtually 
guarantees  a  perpetuation  of  its  kind,  repre- 


sents 80  per  cent,  of  the  total  feeble-minded- 
ness.  Fourth,  closely  allied  to  one  or  all  of 
the  above  grades,  and  often  the  most  difficult 
for  the  teacher  to  manage,  are  the  neuroses  of 
a  functional  nature,  chiefly  hysteria  and  de- 
mentia praecox.  Their  eccentricities  and  per- 
verted mental  unbalance  make  them  a  source 
of  endless  confusion.  The  school  should  be 
looked  upon  as  the  clearing  house  for  these 
types,  where  the  opportunity  for  careful  com- 
parative study  is  unlimited. 

The  co-operation  of  the  physician  with  the 
teacher  is  most  essential  in  order  to  properly 
handle  this  problem.  Where  the  needs  of  the 
situation  demand  it,  the  physician  should  be 
trained  along  psychological  lines,  and  should 
be  able  to  apply,  and  to  place  the  proper  in- 
terpretation on  the  mental  tests  in  conjunc- 
tion with  his  neurological  examination.  A 
mental  diagnosis  of  feeble-mindedness  is 
necessary  before  a  case  can  be  properly  or 
legally  considered  with  reference  to  care, 
treatment  or  prevention.  There  is  no  difficulty 
in  the  recognition  of  idiocy  or  imbecility,  but 
the  field  of  mental  defect  has  so  broadened  as 
to  include  large  groups  of  persons  who  form- 
erly were  supposed  to  be  normal.  The  low- 
grade  type,  bearing  his  unmistakable  facial 
stigmata,  is  never  placed  in  positions  of  trust, 
and  although  he  is  a  burden,  he  is  not  neces- 
sarily a  menace  to  the  community.  We  are 
most  vitally  concerned,  however,  with  any 
method  by  which  the  borderline  class  can  be 
recognized,  for  it  is  from  this  group  that  we 
reap  our  paupers,  prostitutes,  criminals  and 
ne'er  do  wells.  So  clever  they  may  be  that 
their  unquestionable  degeneracy  may  be  masked 
by  school  training  or  social  aptitude.  An  ab- 
solute and  incontestible  diagnosis  of  these  ob- 
scure cases  can  be  made  only  after  a  thorough 
physical  examination,  a  detailed  record  of  the 
family  history,  reliable  information  concern- 
ing his  birth  and  early  childhood,  and  a  knowl- 
edge of  all  accidents  or  illnesses  which  could 
have  a  bearing  on  his  mental  development.  It 
is  necessary  to  know  of  his  school  history, 
habits,  associates  and  special  abilities.  The 
employment  of  certain  psychological  tests  is 
valuable  in  analyzing  the  individual  defect, 
and  is  very  essential  in  the  interpretation  of 
the  patient's  reactions.  By  this  means  one 
can  demonstrate  the  subject's  power  of  at- 
tention, judgment,  discrimination,  constructive 
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imagination,  etc.  The  physical  examination 
will  reveal  any  existing  deformities,  or  resi- 
dues of  hereditary  defect  or  early  injuries. 
The  presence  or  absence  of  any  physical  stig- 
mata is  significant,  and  should  be  carefully 
noted.  Variation  in  the  size,  shape,  and  posi- 
tion of  the  ears,  facial  asymmetry,  ocular  ab- 
normalities, imperfect  dentition,  and  atypical 
anthrometric  measurements  suggest  degenera- 
tive changes.  True  muscular  co-ordination  is 
lacking  among  the  highest  types  of  mental 
defect,  as  is  manifested  by  an  awkward  gait, 
or  the  performance  of  movements  requiring 
precise  muscular  action.  I  have  found  that 
rapidly  pronating  and  supinating  the  hand  on 
the  thigh  is  a  very  satisfactory  test  to  demon- 
strate this  point. 

Having  established  a  diagnosis,  it  should  be 
the  physician's  duty  to  aid  the  teacher  or 
guardian  to  individualize  her  work,  in  order 
to  meet  the  needs  of  the  child.  His  much 
broader  duty  and  privilege,  however,  aside 
from  directing  appropriate  treatment,  is  to 
carry  to  the  homes  of  these  unfortunate  chil- 
dren the  gospel  of  preventive  medicine  and 
the  knowledge  of  the  factors  producing  the 
feeble-minded  child.  In  so  doing,  he  will  be 
safeguarding  the  homes  of  future  generations 
and  will  be  sharing  in  the  conquest  of  the 
mental  defective. 

QWest  Franklin  Street. 


REVIEW  OF  ONE  HUNDRED  CASES  OF 
HEART  DISEASE  FROM  THE  DIAGNOSTIC 
STANDPOINT. 

By  ALEXANDER  G.   BROWN,  JR.,  A.  B.,  M.  D., 
Richmond,  Va. 

Making  a  selection  of  one  hundred  "heart 
cases"  from  the  last  thousand  (1,000)  cases 
diagnosed  and  treated  by  me  in  private  prac- 
tice, I  have  studied  them  for  some  conclusions 
by  dividing  them  into  four  general  groups. 
Recently  there  has  been  seen  in  literature  a 
tendency  to  get  away  from  the  anatomical 
grouping  of  heart  diseases  and  to  adhere 
mainly  to  the  etiologic  grouping.  The  ''rheu- 
matic hearts,"  the  "'syphilitic  hearts."  "nephri- 
tic hearts"  and  "arteriosclerotic  hearts*'  com- 
posed the  larger  part  of  such  classification.  In 
my  clinical  consideration  of  one  hundred  heart 
cases  I  have  rather  adhered  to  the  anatomical 

*Read  before  the  Medical  Society  of  Virginia,  at 
its  forty-sixth  annual  meeting,  at  Richmond,  October 
26-29,  1915. 


parts  affected,  so  far  as  assigning  individual 
cases  to  groups,  endeavoring  in  each  case  to 
study  the  associated  conditions  and  to  identify 
the  etiologic  factor.  It  is  undoubtedly  of 
maximum  importance  in  treating  all  heart 
cases  to  diagnose  anatomically  as  well  as  eti- 
ologically.  It  is  important  to  understand  the 
anatomical  defects,  as  well  as  the  etiologic 
factors,  in  older  to  develop  a  rational  treat- 
ment. To  recognize  the  pathological  changes 
or  results  of  definite  etiological  agents  or  agen- 
cies is  the  ideal  procedure  of  the  diagnostician, 
and  is  the  main  foundation  on  which  to  erect 
an  effective  and  successful  treatment.  Pursu- 
ing this  method,  my  cases  have  been  divided 
in  four  groups,  namely, — Group  A, — Valve 
Cases;  Group  B, — Valve  Cases  with  Serious 
Extra-Heart  Lesions;  Group  C, — Muscle 
Cases  without  Previous  Valvular,  Vascular  or 
Kidney  Lesions;  Group  D, — Muscle  Cases 
with  Serious  Valvular,  Vascular  or  Kidney 
Lesions. 

It  may  be  properly  claimed  that  this  is  a 
mere  arbitrary  division  of  cases.  It  may  be 
said  also  that  one  observer  may  place  certain 
cases  in  one  group  while  another  observer  may 
place  those  cases  in  another  group.  In  these 
groups  it  has  been  with  myself  a  question  not 
infrequently  to  which  group  to  place  certain 
cases.  Often  it  is  a  matter  of  judgment  or 
opinion.  But  to  err  in  accuracy  in  this  may 
be  forgiven  where  the  latitude  is  wide  and 
where  it  is  quite  certain  that  some  cases  may 
occupy  each  and  every  group  as  the  progres- 
sive development  of  the  case  occurs. 

These  patients,  I  may  say,  are  all  white,  ex- 
cepting one  intelligent  colored  woman  and  one 
pure  Indian  woman  (Pamunkey  Indian). 
They  were  seen  in  office  practice,  in  consulta- 
tion and  in  private  practice.  None  of  the  cases 
here  studied  were  taken  from  class  material, 
dispensary  or  public  service.  Most  of  them 
are  from  the  "better  walks"  of  life.  Many 
are  among  "well-to-do."  Some  were  seen  only 
in  consultation,  some  only  once  in  a  complete 
examination  for  diagnosis  and  report  to 
physician  sending  the  patient,  some  were 
treated  at  the  homes  and  some  were  studied 
and  treated  at  my  office.  These  details  are 
given  to  keep  the  record  straight,  for  it  is 
obviously  important  and  right  for  reports  on 
work  to  show  the  'conditions  under  which  the 
observations  were  made. 
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Group  A — Valve  Cases. 
In  this  group  I  have  placed  twenty-eight 
of  the  hundred  cases  of  heart  disease  under 
consideration.  These  are  the  cases  of  valvular 
or  endocardial  defects,  chronic  or  acute,  with- 
out marked  extra  cardiac  pathology.  The 
hearts  in  this  group  are  insufficient  or  stenotic 
in  action.  The  patients  are  all  white,  16  fe- 
males, 12  males,  the  oldest  58  years  and  the 
youngest  3  years,  six  under  20  years  of  age. 
and  21  between  20  and  60  years  of  age.  The 
complaints,  as  expressed  by  the  patients,  vary, 
yet  in  all  there  is  a  similarity  of  expression. 
"Rapid  and  painful  heart  action,"  "fullness  in 
chest,"  "difficulty  of  breathing,"'  "weakness 
and  faintness,"  "choking  and  dizziness," 
"irregularity  and  palpitation"  are  some  of  the 
complaints  which  induced  the  patients  to  seek 
medical  advice.  "Shortness  of  breath"  on 
exertion  is  a  common  complaint  in  the  group 
— nine  expressing  it,  while  "weakness,"  and 
"fullness"  and  "pain  over  heart  region" 
occur  frequently.  Various  associated  condi- 
tions are  naturally  run  across  as  one  goes 
through  a  routine  examination,  physical  and 
laboratory,  of  such  cases.    Some  cases  of  this 


group  show  not  one  but  sometimes  several 
more  important  associated  conditions — chorea, 
obesity,  (edema  of  lungs,  high  blood  pressure, 
enlarged  tonsils,  diseased  teeth  and  gums, 
various  stomach  disturbances  (motor,  secre- 
tory, anatomical),  anemia,  intestinal,  para- 
sites, paralysis  of  recurrent  laryngeal  nerve, 
malarial  infection,  etc.  Impressed  with  the 
importance  of  the  etiologic  diagnosis  in  this, 
as  in  all  study  of  heart  cases,  an  effort  was 
made,  both  by  close  inquiry  into  the  history 
and  physical  examination,  to  unearth  the  in- 
fective agent  and  agency  in  each  case. 

The  valvulitis  is  due  in  each  instance  in  this 
group  to  some  germ  agent.  Of  the  twenty- 
eight  cases  it  was  ascertained  that  21  were  of 
"rheumatic  fever"  or  "tonsillitis"  origin,  while 
one  was  of  "chorea,"  one  "scarlet  fever,"  two 
infections  of  labor,  one  syphilis,  one  la  grippe, 
and  one  unknown.  The  left  heart  is  the  site 
of  most  inflammatory  changes,  19  of  the  cases 
showing  mitral  regurgitation  while  the  re- 
mainder showed  either  mitral  regurgitation 
and  stenosis  combined  or  mitral  stenosis,  or 
aortic  regurgitation  alone,  or  aortic  and  mitral 
regurgitation  or  aortic  stenosis  and  mitral  re- 


GROUP  A — "Valve  Cases." 


File 
No. 

Case 
No 

Sex 

Age 

Chief  Complaint 

Associated  Conditions 

Etiologic  Factor 

Anatomical  Diagnosis 

Phesen 
Status 

20014 

1 

F 

45 

Rapid  and  painful  heart  action 

St.  Vitus  Dance 

Infective  chorea. 

Mitral  regurgitation. 

Good 

iocm: 

2 

F 

32 

Fullness  in  precordium. 

Obesity. 

Tonsillitis. 

Mitral  regurgitation. 

Good 

10092 

3 

F 

42 

Dyspnea  and  irregular  heart. 

Loss    of    compensation  and 
oedema. 

Rheumatism  in  youth. 

Mitral  and  pulmonary 

Good 

10116 

4 

M 

29 

Weakness,  fainting  and  dizzi- 
ness 

Anemia. 

Tonsillitis  in  youth. 

Mitral  stenosis. 

Good 

10131 

5 

M 

30 

Irregular  heart. 

Chills  and  fever,  endocarditis. 

Tonsillar  origin  (?) 

Mitral  regurgitation. 

Good 

10142 

6 

M 

30 

Choking  and  asthmatic. 

Oedema  of  lungs. 

Exanthemata. 

Aortic  and  mitral  regurgitation 

Dead 

10186 

7 

F 

58 

Palpitation,  dyspnea. 

B.  P.  180  m  m  hg.  pulse  100. 

Rheumatism. 

Mitral  regurgitation 

Good 

10193 

8 

M 

38 

Palpitation,  choking. 

B.  P.  120  m .  m  .  hg.  nervous. 

Rheumatic  fever,  no  tonsillitis 

Mitral  regurgitation. 

Good 

10197 

9 

F 

16 

Heart  pains,  dizziness. 

B.  P.  110.  amenorrhea. 

Rheumatic  fever,  last  summer. 

Mitral  regurgitation 

Good 

10247 

10 

M 

10 

Rapid  and  irregular  and  pain- 
ful heart. 

Enlarged  and  diseased  tonsils. 

Tonsillar  infection. 

Mitral  regurgitation  and  sten- 
osis. 

Good 

102S2 

11 

M 

48 

Shortness  of  breath. 

Cyanosis  and  weakness. 

Rheumatic  fever. 

Mitral  regurgitation. 

Good 

'102S5 

12 

M 

30 

Palpitation,  dyspnea. 

Chills,  fever,  loss  weight,  etc. 

Repeated  rheumatic  fever 

Mitral  regurgitation  and  sten- 
osis. 

Dead 

10290 

13 

F 

24 

Weakness  and  faintness. 

Nausea,  etc. 

Rheumatism  when  young. 

Mitral  regurgitation  and  en- 
large. 

Good. 

10309 

14 

F 

40 

Irregular  action. 

Ulcer  of  stomach. 

Tonsillitis. 

Mitral  regurgitation. 

Good 

10431 

15 

F 

12 

Dyspnea  and  dizziness. 

 ;  

Distressing    digestive  symp- 
toms. 

Tonsillitis,  rheumatic  fever. 

Mitral  and  aortic  regurgitation. 

Good 

'10502 

16 

F 

40 

Weak  feeling,  pain  in  heart. 

Very  nervous .  B.  P.  134  sys. 

LaGrippe. 

Mitral  regurgitation. 

Good 

1042o 

17 

F 

10- 

Pain  and  tachycardia. 

Chills,  fever  and  sweats. 

Rheumatic. 

Mitral  and  aortic  regurgitation. 

Good 

. 10455 

18 

F 

42 

Pain,  irregular  and  rapid  heart. 

Chills,  fever,  sweats. 

Pregnancy  infection. 

Acute  endocard  Mitral 

Good 

10545 

19 

M 

40 

Rapid  and  irregular  heart. 

Pain  over  precordium. 

1  Mitral  stenosis. 

Good 
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File 

No. 

Case 
No. 

Sex 

Age 

Chief  Complaint 

Associated  Conditions 

Etiologic  Factor 

Anatomical  Diagnosis 

■ 

Present 
Status 

10545 

20 

M 

18 

Nau?ea  and  weakness,  pain  in 
extremities. 

Stomach  symptoms. 

Tonsillitis. 

Mitral  regurgitation. 

Good 

10564 

21 

F    1    16     Dyspnea  and  tachycardia. 

Oedema  lungs  and  anasarca. 

Rheumatic  fever. 

Aortic  and  mitral  regurgitation 

Dead 

10597 

22 

F 

22 

Indigestion. 

Choking  and  anemia. 

Tonsillitis. 

Mitro.1  rpj^nrfjjit&tion . 

Good 

10636 

23 

F 

34 

Weakness  and  faintness. 

B.  P.  sys.  120,  nervous. 

Repeated  tonsillitis. 

Mitral  regurgitation. 

Good 

10733 

24 

F 

36 

Irregular  and  rapid  heart. 

Chills  and  fever,  loss  of  weight. 

Pyelitis  and  infected  pregn. 

Mitral  regurgitation. 

Good 

10794 

25 

F 

40 

Rapid  and  irregular  heart  ac- 
tion. 

Paralysis  of  recurrent  laryngeal 
nerve. 

Rheumatism. 

Mitral  stenosis. 

(?) 

10905 

26 

M 

15 

Rapid  and  painful  heart. 

Chills,    fever    and  enlarged 
spleen. 

Tonsillitis. 

Left  endocarditis. 

Dead 

10940 

27 

M 

43 

Weakness  and  dyspnea. 

Anemia  (malaria). 

Tonsillitis,  pyorrhea. 

Mitral  regurgitation. 

Good 

10962 

28 

M 

3 

Heart  irregular  and  fast. 

Congenital  syphilis. 

Stenosis  aortic. 

Good 

gurgitation.  Twenty-two  of  these  were  im- 
proved by  treatment  and  are  doing  well,  four 
died,  and  in  two  the  present  status  is  unknown. 

Group  B  Valve  Cases— With  Serious  Heart 
Lesions. 

In  this  group  I  have  placed  those  cases 
which  show  serious  valvular  defects  (some 
relative,  no  doubt)  that  appear  secondary  or 
aggravated  by  serious  conditions  outside  of 
the  heart.  There  are  18  in  this  group,  11 
males,  and  seven  females,  nearly  all  approach- 
ing or  past  middle  life.    In  this  group  the 


expressions  of  sensations  of  "dizziness," 
"smothering,"  "choking,"  "pain  in  chest," 
"shortness  of  breath,"  "insomnia,"  "nervous- 
ness," "fluttering  of  the  heart,"  etc.,  were  most 
usual  complaints  expressed.  Either  as  an 
associated  condition  or  an  etiologic  factor, 
syphilis,  alcoholism,  so-called  "rheumatism," 
infections  like  meningitis  and  la  grippe,  gout 
and  Bright's  disease  were,  observed  or  elicited 
from  the  history  or  examination.  Twelve  are 
living  and  improved,  while  five  have  died,  and 
the  present  status  of  one  is  unknown. 


GROUP  B — "Valve  Cases"  with  Serious  Extra  Heart  Lesions. 


File 
No. 

Case 
No. 

Sex 

Age 

Chief  Complaint 

Associated  Condition 

Etiologic  Factor 

Present 
Status 

10087 

1 

M 

Palpitation  and  irregular  action. 

Dilatation  of  aorta. 

Syphilis. 

Living 

10091 

2 

F 

22 

Loss  of  voice  and  precordial  pain. 

Dilatation  of  transverse  aorta. 

Strain  of  pregnancy. 

Living 

10107 

3 

M 

55 

Pain  in  chest. 

Aneurism  of  ascending  aorta. 

Alcoholic  and  specific. 

Dead 

10119 

4 

M 

60 

Irregular  heart  and  pain. 

Rheumatic  arthritis. 

Infections  of  early  life. 

Dead 

10167 

5 

F 

49 

Pain  over  heart. 

Arteriosclerosis. 

Rheumatism. 

Living 

10181 

6 

M 

44 

Dyspnea  and  anginal  pains. 

Asthma. 

Meningitis. 

Living 

10182 

7 

F 

65 

Dyspnea. 

Cirrhosis  of  liver. 

Bright's. 

Living 

10159 

8 

M 

58 


Heart  weakness  and  pain. 

Rheumatism. 

Bright's. 

Living 

10183 

9 

M 

35 

No  complaint,  mitral  regurgitation. 

Tonsillitis. 

Infection. 

Living 

10220 

10 

M 

38 

Stomach  trouble. 

Kidney  stone. 

Early  tonsillitis  and  recent  kidney. 

Living 

10261 

11 

F 

Dyspnea. 

Hypertrophic  cirrhosis. 

Syphilis.    (  * 

Unknown 

10319 

12 

M 

52 

Nervousness. 

Arteriosclerosis. 

Gout. 

Dead 

10509 

13 

M 

68 

Dyspnea. 

Arteriosclerosis. 

Gout. 

Living 

10647 

14 

F 

65 

Pain  over  heart. 

Bronchitis. 

LaGrippe. 

Living 

10652 

15 

F 

78 

Headache,  dizziness. 

Arteriosclerosis. 

...       .  , 
Bright's. 

Dead 

10808 

16 

M 

50 

Fluttering  of  heart. 

Arteriosclerosis. 

Bright's. 

Living 

10817 

17 

M 

26 

Difficulty  of  breathing. 

Bright*s. 

Rheumatism. 

Dead 

10827 

18 

F 

28 

Stomach  trouble. 

Chronic  appendicitis. 

Rheumatism. 

Living 
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Group  C — Muscle  Cases  Without  Previous 
Valvular,  Vascular  or  Kidney  Lesions. 

Group  C  includes  31  patients  in  whom  the 
muscle  symptoms  were  dominant,  with  val- 
vular, vascular  or  nephritic  symptoms  absent 
or  in  the  background.  Fifteen  were  males  and 
sixteen  females.  All  were  over  20  years  of  age 
and  most  of  them  were  over  40  years  of  age. 
They  complained  of  weakness,  rapid  heart  ac- 
tion, coldness  of  extremities,  faintness,  numb- 
ness, swelling,  pain  over  chest,  languor  and 
nervousness,  tremor,  choking  palpitation,  op- 
pression of  chest. 

Associated  conditions,  such  as  gall-bladder 
infection,  malaria,  pyorrhea,  climacterium, 
(natural  and  artificial)  acute  infections,  (la 
grippe),  pyelitis,  stomach  disturbances,  goitre, 
uterine  disturbances,  intestinal  distention,  low 
blood-pressure,  etc.,  were  observed. 

The  etiologic  factors  in1' this  group  may  be 
arranged4n  the  following  way : 

Syphilis — I  think  syphilis  particularly  sub- 
tle in  the  heart  muscle-cases  and  is  very  im- 
portant to  discover.  Wassermann  or  luetin 
tests,  or  both,  may  be  properly  performed  in 
all  cases  of  myocardial  disease.  I  must  con- 
fess, in  some  of  these  cases,- occurring  among 
most  respectable  women  and  men,  it  is  possible 
that  latent  syphilis  has  been  overlooked  by 
me,  depending,  unwisely,  on-  the  denial  of 
syphilitic  history.  The  most_xespected  mem- 
bers of  the  community  may  justly  be  examined 
for  syphilis  where  the  heart_shows  otherwise 
unexplainable  weakness.  Syphilis  undoubt- 
edly preys  upon  the  cardio-vascular  system  in 
a  most  stealthy  manner.  In  the  heart  muscle 
this  unobtrusive  progress  is  peculiarly  strik- 
ingly seen  in  at  least  three  of  my  cases  of 
this  group  (XI,  XXV,  XXIX).  Of  the  31 
cases  of  muscle  defect,  syphilis  may  have  been, 
and  probably  was,  the  etiologic  factor  in 
others  than  the  three  discovered.  Two  of  the 
three  died ;  all  were  men,  one  a  bookkeeper 
(XI),  one  a  contractor  (XXV),  one  a  physi- 
cian (XXIX). 

To  illustrate :  Case.  XI,  aged  48  years,  had 
syphilis  when  a  young  man,  and  two  months 
before  consulting  me  had  begun  to  suffer  from 
shortness  of  breath,  inability  to  lie  down  with 
comfort,  with  irregularity  of  pulse  and  pal- 
pitation. Examination  showed  valves  compe- 
tent, heart  sound  remote,  diameter  increased, 


action  irregular  and  rapid.  He  did  well  on 
anti-syphilitic  treatment. 

Derangement  of  Glands  of  Internal  Secre- 
tions-Cases I,  XIV,  XIX,  XX,  XXII,  XXIV 
were  apparently  due  to  disturbance  in  the  se- 
cretion of  the  internal  glands,  All  were 
white  women,  all,  except  one,  married.  One 
died  from  progressive  failure  of  the  heart 
muscle. 

Case  X  (10256)  is  illustrative  of  the  ap- 
parent influence  of  the  suppression  of  internal 
glands  upon  the  heart  action  and  function. 
She  is  white,  age  37  years,  weighs  204  pounds, 
6  feet  tall,  no  children.  When  16  years  of 
age,  began  to  have  a  great  deal  of  trouble  with 
her  ovaries.  When  24  years  old  (about  14 
years  ago),  operation  for  the  removal  of  both 
ovaries  was  done.  Since  then,  has  taken  on 
much  flesh.  In  trying  to  "reduce"  herself  by 
dieting  three  years  ago,  "symptoms  of  ulcer 
of  the  stomach"  set  in  and  about  that  time  she 
began  to  suffer  from  shortness  of  breath, 
swelling  of  ankles,  and  dizziness  and  numb- 
ness in  the  extremities,  with  many  nervous 
symptoms.  My  examination  showed  heavy 
weight,  large  frame,  no  heart  murmur,  very 
indistinct  first  and  second  sounds,  blood-pres- 
sure 190  systolic,  100  diastolic.  Hemoglobin 
71  per  cent.,  R.  B.  cells  5688000,  leucocytes 
6200,  urine  negative.  This  patient  responded 
to  treatment  with  great  promptness  and  has 
for  about  one  year  been  doing- well  on  the  cor- 
pus luteum  with  some  courses  of  digitalis. 

The  thyroid  must  not  be  overlooked.  In  the 
group  several  of  these  patients  came  to  me 
because  of  rapid,  irregular  heart  action  with 
faintness  and  shortness  of  breath,  not  having 
suspected  disease  of  the  thyroid  gland.  Only 
one  showed  the  classic  triad  of  symptoms  of 
exophthalmic  goitre.  All  showed  some  struma; 
only  one  showed  the  eye  signs.  In  this  group 
of  "muscle  cases"  due  to  disturbance  of  the 
cardio-vascular  function,  were  variously  noted 
palpitation,  increased  pulse  rate,  varying  at- 
tacks of  tachycardia,  irregular  pulse,  with 
mental  state  of  insomnia,  restlessness,  depres- 
sion and  melancholia,  etc. 

Blood  Cases — There  were  five  cases  (II,  III, 
IV,  VI,  VII)  which  were  apparently  caused 
or  aggravated  by  a  sub-standard  blood  state. 

To  illustrate:  Case  II,  after,  having  had  an 
attack  of  intermittent  malarial  fever  cover- 
ing  five   weeks'  duration,   showed  malarial 
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bodies  on  blood  examination  with  considerable 
falling  off  in  hemoglobin.  His  heart  muscle 
gave  evidence  of  dilatation. 

Case  VI  showed  a  hemoglobin  of  69  per 
cent.,  with  R.  B.  count  of  4900000.  The  heart 
sounds  were  very  difficult  to  hear.  Her  lips 
were  blue  and  hands  livid.  She  showed  a  sys- 
tolic blood  pressure  90  m.m.  Hg.  On  any  exer- 
tion she  exhibited  dyspnea  and  suffered  from 
dizziness.  She  showed  no  kidney  disease.  With 
rest,  iron,  arsenic  and  digitalis  practiced  for 
many  months  she  is  now  in  good  condition. 

Muscle-Strain  Cases  —  Muscle-strain  ap- 
peared to  act  as  a  factor  in  producing  heart 


symptoms  in  four  cases  (VIII,  XIII.  XXX. 
XXXI).  For  instance,  Ca,se  XII  was  an 
athlete  and  long-distance  runner  who  came  in 
suffering  from  nervousness  and  languor,  dizzi- 
ness and  sense  of  fullness  in  chest.  Examina- 
tion showed  heart  increased  in  diameter,  rapid 
in  action,  and  low  blood  pessure.  Rest  and 
tonic  treatment  promptly  restored  heart -to 
normal. 

Obesity— Three  cases  (IX,  X.  XXVII) 
appeared  to  have  as  the  chief  etiologic  factor 
of  the  heart  weakness  an  accumulation  of  fat, 
Case  X  being  one  also  influenced  by  an  arti- 
ficial climacterium,  as  I  have  already  pointed 


GROUP  C — "Muscle  Cases"  with  Valvular,  Vascular  or  Kidney  Lesions  Absent  or  in  Background 


File 
No. 

Case 
No. 

Sex 

Age 

Chief  Complaint 

Associated  Condition 

Etiologic  Factor 

Present 
Status 

10097 

1 

F 

45 

Fast  heart. 

Climacterium  (no  nephritis). 

Internal  secretions.    No  pus 

Living 

10058 

2 

M 

23 

Precordial  pains. 

Chills  and  fever. 

Malarial  parasite. 

Not 
known 

10102 

3 

M 

45 

Chills  and  fever. 

Fever  (intermittent). 

Malarial  parasite. 

Living 

10182 

4 

F 

35 

Heart  weakness. 

General  weakness. 

Anemia. 

Living 

10134 

6 

M 

32 

Swift  (paroxysmal). 

General  gastric  and  heart  pains. 

Unknown. 

Dead 

10168 

6 

F 

60 

Heart  weakness  and  dyspnea. 

Gall  bladder  infection. 

Anemia. 

Living 

10192 

7 

M 

44 

Blue  lips  and  cold  extremities. 

Bad  teeth  and  infected  gums. 

Anemia. 

Living 

10189 

8 

M 

45 

Heart  weakness,  etc. 

None. 

Muscular  strain. 

Living 

10221 

9 

F 

45 

Dyspnea  and  faintness. 

Pulse  64  (B.  P.  110). 

Obesity  (172^.) 

Living 

10256 

10 

F 

37 

Headache,  numbness  and  swelling. 

Operation  ovariotomy,  artificial  climact. 

Obesity  (204). 

Living 

10305 

11 

M 

48 

Dyspnea  and  irregularity. 

Blood  pressure  (100). 

Syphilis  when  young  man. 

Living 

•10303 

12 

M 

60 

Angina. 

Arteriosclerosis. 

Malarial  infection  for  years. 

Living 

10311 

13 

M 

20 

Languor  and  nervousness. 

First  and  second  sounds  soft. 

Prolonged  athletic  exercise. 

Living 

10322 

14 

F 

47 

Faintness  and  dizziness. 

Metrorrhagia. 

Not  made  (climacterium). 

Living 

10356 

15 

F 

68 

Faintness  and  dyspnea. 

LaGrippe. 

Consultation. 

Living 

10357 

16 

F 

38 

Dyspnea  and  pain. 

Valvular  lesions. 

Consultation. 

Living 

•10370 

17 

F 

65 

Anginal  pain. 

Arteriosclerosis. 

Consultation. 

Living 

10378 

18 

F 

68 

Intermittency  and  weakness. 

Pyelitis. 

Consultation. 

Dead 

10403 

19 

F 

55 

Swift  heart  dyspnea. 

Stomach  symptoms. 

Goitre  (consultation). 

Dead 

10415 

20 

F 

32 

Tremor  and  tachycardia. 

Struma  and  exophthalmos. 

Goitre  (consultation). 

Dead 

10446 

21 

F 

67 

Pain  and  choking. 

Fright,  arteriosclerosis. 

Arteriosclerosis . 

Dead 

10463 

22 

F 

43 

Faintness  and  dyspnea. 

Stomach  symptoms. 

Goitre. 

Good 

10459 

23 

M 

27 

Intermittency  and  weakness. 

Sense  of  impending  death. 

Alcoholism  (acute) 

Good 

10565 

24 

F 

36 

Irregular  and  palpitation. 

Amenorrhea. 

Goitre. 

Good 

10567 

25 

M 

56 

Dyspnea  and  weakness. 

Indigestion. 

Syphilis  (suspect). 

Dead 

10527 

26 

M 

58 

Dyspnea  and  lividity. 

Gout  (arteriosclerosis). 

Alcohol. 

Good 

10604 

27 

M 

38 

Palpitation  and  fear. 

Abdominal  gas. 

(Coco  Cola). 

Good 

10620 

28 

F 

43 

Faintness  and  nervous. 

Menopause. 

Obesity 

Good 

10738 

29 

M 

55 

Tachycardia  and  fear. 

Oedema  of  lungs. 

Syphilis. 

Dead 

10629 

30 

M 

38 

Pain  in  chest. 

Low  B.  P. 

Excessive  beer  drinking. 

Good 

10963 

31 

M 

23 

Faintness. 

Low  blood  pressure. 

Boat  racing. 

Good 

•No.  XII,  XVII,  XXI  and  XXVI  showed  vascular  disease,  but  the  muscle  symptoms  dominated  the  clinical  symptoms  at  the  time  of  examination. 
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out.  Case  IX  is  a  woman,  aged  43,  of  medium 
height,  weight  I72y2  pounds,  with  blood-pres- 
sure, systolic  110,  diastolic  60  m.m.  Hg. ;  pulse 
rate  64 ;  heart  sounds  very  weak,  with  dyspnea 
on  exertion. 

Over-Stimulation  Cases — This  sub-group 
includes  thrree  cases  (XXIII,  XXIV, 
XXVII).  Alcohol  appeared  to  cause  the 
heart  disturbance  in  two  of  these  cases,  while 
"coco  cola"  habit  of  three  years'  duration 
seemed  to  be  the  cause  in  the  other  case. 

The  Anginal  Cases  (XII,  XVII,  XX]  ) 
may  be  more  properly  said  to  exhibit  muscle 
defects  secondary  to  the  vascular  disease  and 
blood-pressure.  But  when  the  examinations 
were  made  the  paroxysm  had  passed  and  these 
patients  were  suffering  from  the  muscle  weak- 
ness, irregularity  and  dilatation.  One  patient 
was  a  man  60  years  old  who  gave  a  history  of 
chronic  malarial  infection,  denying  syphilis. 
Case  XVII  was  a  woman  65  years  of  age, 
while  case  XXI  was  a  woman  67  years.  She 
died. 

Case  V  was  one  of  paroxysmal  tachycardia. 


The  Wassermann  was  negative;  blood  examina- 
tion gave  no  clue,  stomach  contents  were  nega- 
tive. Feces  gave  no  positive  findings.  Patient 
died  and  cause  of  muscle  defect  was  not  dis- 
covered. 

Case  XV  showed  muscle  trouble  following 
an  attack  of  la  grippe,  while  in  case  XVIII 
pyelitis  was  marked.    Case  XVI  was  one  of 
dilatation  of  the  heart  secondary  to  decompen- 
sation. 

Group  D — Muscle  Cases,  With  Serious  Val- 
vular, Vascular  and  Nephritic  Lesions. 

This  group  includes  the  late  and  terminal 
cases  of  heart  disease,  whether  from  causes 
within  or  without  the  heart,  or  both.  In  this 
group  there  were  23  of  the  hundred  cases  re- 
ported. They  were  all  beyond  50  years,  except 
one.  Twenty  were  men,  three  women.  Bright's 
disease,  arteriosclerosis  and  decompensation  of 
the  heart  muscle  were  contributory  factors. 
The  mortality  in  this  group  was  high:  Eigh- 
teen died,  three  status  unknown,  and  one 
living.    Fifteen  were  seen  in  consultation. 


GROUP  D— "Muscle  Cases",  Secondary  to  Valvular,  Vascular  or  Kidney  Lesions. 


File  j  Case 
No.  j  No. 

Sex 

Age 

Chief  Complaint 

Associated  Condition 

Etiolooic  Factor 

Present 
Status 

1 

10002  1 

F 

55 

Weakness,  shortness  of  breath. 

Obesity  (201  lbs.). 

Rheumatic  fever  when  young. 

Dead 

100091  2 

M 

56 

Lump  in  chest,  shortness  of  breath. 

Obesity  (232  lbs.). 

Bright's  disease. 

Living 

10035 

3 

M 

55 

Shortness  of  breath. 

Obesity  (216  lbs.). 

Bright's  disease. 

Dead 

10044 

4 

M 

55 

Shortness  of  breath,  etc. 

Obesity  (200  lbs.). 

Bright's  disease. 

Dead 

10100 

5 

M 

60 

Shortness  of  breath,  oedema. 

Hypertrophic  cirrhosis. 

Bright's  disease. 

Dead 

10077 

6 

M 

60 

Eodema  and  dizziness. 

Arteriosclerosis. 

Bright's. 

Unknown 

10129 

7 

M 

52 

Difficulty  of  breathing. 

Arteriosclerosis. 

Alcoholic. 

Unknown 

10130 

8 

M 

53 

Palpitation,  dyspnea. 

Arteriosclerosis. 

Infections  of  early  life. 

Dead 

10180 

9 

M 

68 

Dizziness  and  shortness  of  breath. 

Arteriosclerosis . 

Bright's. 

Dead 

10233 

10 

M 

50 

Pain  over  chest  and  dizziness. 

Pyelitis. 

Bright's. 

Dead 

10358 

11 

F 

70 

Difficulty  of  breathing,  etc. 

Arteriosclerosis. 

Bright's. 

Dead 

10329 

12 

M 

69 

Dyspnea  and  oedema. 

Coma. 

Bright's. 

Dead 

10353 

13 

M 

68 

Dyspnea  and  dizziness. 

Arteriosclerosis,  uremic  coma. 

Bright's. 

Dead 

10381 

14 

F 

62 

Shortness  of  breath. 

Arteriosclerosis. 

Bright's. 

Unknown 

10401 

15 

M 

68 

Dyspnea. 

Dropsy. 

Bright's. 

Dead 

10428 

16 

M 

62 

Shortness  of  breath,  etc. 

Arteriosclerosis . 

Bright's. 

Dead 

10447 

17 

M 

40 

Palpitation  and  precordial. 

Tuberculosis  of  lungs. 

Infection. 

Dead 

10515 

18 

M 

58 

Shortness  of  breath. 

Hydrops  of  left  pleural  sac. 

Grip  Infection. 

Dead 

10525 

19 

M 

48 

Shortness  of  breath. 

Stone  in  kidney. 

Bright's. 

Dead 

10566 

20 

M 

62 

Shortness  of  breath. 

Intestinal  indigestion. 

Bright's. 

Dead 

10590 

21 

M 

Difficulty  of  breathing. 

Arteriosclerosis. 

Bright's. 

Dead 

10732 

22 

M 

64 

Hiccoughing,  rapid  breathing. 

Hypertrophic  cirrhosis. 

Bright's. 

Dead 

10836 

23 

M 

63 

Shortness  of  breath. 

Arterio»cIerosis. 

Bright's. 

Living 
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Conclusions. 
Group  A — Valve  Cases: 

1.  Treatment  in  this  group  relieved  the 
patients  in  all  but  four  cases  of  distressing 
symptoms  and  placed  the  heart  on  a  better 
working  basis. 

2.  The  removal  of  the  etiologic  factor  in 
some  of  these  cases  restored  compensation, 
allowing  the  patient  to  lead  a  fairly  comfort- 
able life,  and  insured  against  a  relighting  en- 
docarditis. 

3.  Most   of   these   patients   being  young, 
cardio  therapy  produced  good  results. 
Group  B — Valve  Cases  With  Serious  Extra 

Heart  Lesions : 
i.    The  results  of  treatment  in  this  group 
were  much  less  encouraging. 

5.  The  nature  of  the  compensations  as  well 
as  the 'removal  of  etiologic  conditions  largely 
influenced  the  results. 

Group  C — Muscle  Cases  With  Valvular,  Vas- 
cular and  Nephritic  Lesions  Absent  or 
in  the  Back  Ground: 

6.  I  was  agreeably  surprised  in  the  man- 
agement of  this  group  of  cases  by  the  good 
results  secured. 

7.  Study  of  the  blood,  stomach  contents, 
feces,  the  glands  of  internal  secretion,  etc., 
seemed  in  this  group  to  help  very  materially 
in  obtaining- a  favorable  turn  in  the  clinical 
course  of  the  cases. 

1135  West  Fran/din  Street. 


CHLOROFORM  IN  OBSTETRICS.* 

By  CHAS.  A.  SAUNDERS,  M.  D.,  Norfolk,  Va. 

Reading  a  paper  before  you  on  chloroform 
in  obstetrics  is  somewhat  like  carrying  coal  to 
New  Castle.  And  I  am  fully  aware  of  the 
numerous  criticisms  that  my  subject  may  re- 
ceive at  your  hands. 

One  of  the  objects  of  our  meetings  is  to 
have  an  exchange  of  opinion,  and  the  subjects 
brought  before  our  society  should  be  fully  and 
freely  discussed;  it  is  for  that  reason  that  I 
bring  this  subject  to  your  attention.  Espe- 
cially would  I  like  it  discussed  by  the  general 
practitioner  and  the  out-of-town  doctor,  for 
it  is  these  men  that  chloroform  in  obstetrics 
will  serve  the  best  purpose, 

•Read  before  the  Medical  Society  of  Virginia  at  its 
forty-sixth  annual  meeting  at  Richmond,  October  26- 

29.  1S15. 


The  city  doctor  is  so  close  to  the  hospital 
and  competent  assistants,  that  he  does  not 
have  to  rely  upon  himself  so  much,  and  take 
such  chances  as  does  the  man  away  from  these, 
for  he  can  in  a  very  short  time  have  the  use 
of  a  hospital,  able  and  competent  assistants, 
both  nurses  and  doctors,  hence  ether  would 
naturally  be  the  anesthetic  of  choice. 

Every  one  agrees  as  to  the  benefits  derived 
from  anesthesia  when  operative  procedures 
are  to  be  undertaken,  but  there  is  still  a  con- 
siderable difference  of  opinion  as  to  the  ad- 
visability of  its  routine  employment  in  nor- 
mal labor.  However,  as  doctors,  humani- 
tarians, and  care-takers  of  so  many  of  our 
race,  it  behooves  us  to  assist  nature  and  the 
prospective  mother  all  we  can,  and  to  rob 
labor  of  as  many  of  its  horrors  as  it  is  pos- 
sible for  us  to  do  with  safety.  Too  many  of 
our  profession  are  either  afraid  to  use 
anesthetics,  or  are  indifferent  to  our  patient's 
suffering. 

Chloroform  and  ether  are  the  most  popular 
anesthetics,  and  when  obstetrical  operations 
are  to  be  performed,  it  makes  very  little  dif- 
ference which  is  employed,  as  it  is  well  known 
that  the  dangers  incident  to  chloroform  are 
^markedly,  reduced  at  the  time  of  labor,  and 
that  only  a  very  few  deaths  have  followed  its 
use  under  such  circumstances. 

Exactly  why  the  parturient  woman  should 
enjoy  this  immunity  is  a  question  which  has 
not  yet  been  definitely  settled,  still  it  is  a  fact 
well  established. 

On  the  other  hand,  chloroform  is  far  prefer- 
-  able  in  normal  labor,  for  by  its  use  obstetrical 
anesthesia  can  be  rapidly  and  safely  produced, 
whereas  ether,  owing  to  its  slower  action,  bad 
odor,  longer  influence,  and  method  of  adminis- 
tration, does  not  lend,  itself  so  readily  to  this 
method  of  employment.  * 

As  a  result  of  my  experience  and  observa- 
tion of  16  years,  I  believe  that  chloroform, 
when  properly  administered,  is  practically  de- 
void of  danger  in  such  cases,  and  should  be 
given  whenever  there  is  time  for  its  proper 
administration,  unless  there  is  objection  on  the 
part  of  the  woman,  or  in  those  cases  where  the 
parts  seem  sufficiently  large  to  admit  of  deliv- 
ery without  tearing  the  perineum,  and  the  labor 
seems  almost  painless,.  , 

The; choice  of  the  time,  of  its- administration, 
however,  is  of  great  importance.    It  should 
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not  be  used  until  late  in  the  second  stage,  when 
dilatation  is  complete,  the  head  or  presenting 
part  well  down  on  the  perineum,  and  the  pains 
severe  and  expulsive.  At  this  time  a  few  drops 
of  chloroform  should  be  poured  on  the  inhaler, 
and  with  the  beginning  of  a  pain,  the  patient 
should  be  told  to  breathe  in  the  fumes 
vigorously.  It  should  be  remembered  that 
during  the  acme  of  the  pain,  the  expiratory 
efforts  which  are  then  called  into  play  pre- 
vent the  inhalation  of  any  great  amount  of 
the  anesthetic,  but  as  soon  as  the  contraction 
has  ceased  the  inhaler  should  be  removed,  to 
be  used  again  when  the  patient  shows  signs 
that  she  feels  another  pain  coming  on. 

This  is  kept  up  until  the  distention  of  the 
vulva  is:  at  its  maximum,  when  obstetrical 
anesthesia  is  not  sufficient  to  abolish  the  pain ; 
the  patient  should  then  be  put  under  that  com- 
plete control  so  much  desired,  whereby  one 
can  have  absolute  control  of  the  advance  of 
the  head,  giving  sufficient  time  for  the  parts  to 
stretch  fully,  thus  preventing  laceration  of  the 
perineum.  During  this  stage  I  render  my  pa- 
tient completely  unconscious  for  the  moment 
by  increasing  the  dose  of  the  drug. 

By  this  procedure  the  woman  is  saved  a 
great  amount  of  unnecessary  pain,  and  at  the 
same  time  tendency  to  perineal  laceration  is 
diminished.  For,  if  suffering  is  minimized  or 
done  aAvay  with  entirely  at  the  critical  mo- 
ment, the  patient  will  lie  still,  instead  of  toss- 
ing in  bed,  and  there  will  not  be  the  same 
danger  of  the  head  being  suddenly  expelled 
at  the  acme  of  a  contraction ;  nor  does  the  doc- 
tor have  to  expend  his  energies  in  persuading 
the  patient  to  keep  quiet,  or  in  forcing  her 
legs  apart  so  that  he  may  protect  the  perineum. 
The  amount  of  chloroform  required  for  this 
purpose,  when  properly  used,  is  very  small, 
rarely  exceeding  four  to  six  drams. 

For  various  reasons,  the  administration  of 
chloroform  should  be  deferred  as  long  as  pos- 
sible in  the  second,  and  never  resorted  to  in 
the  first  stage,  unless  exceptional  indications 
call  for  its  employment. 

Leaving  out  of  consideration  its  possible  in- 
fluence upon  the  efficiency  of  the  uterine  con- 
tractions, it  is  only  natural  that  as  soon  as  the 
patient  has  experienced  the  soothing  effects  of 
the  drug,  she  is  extremely  loath  to  do  without 
it.  rind,  once  having  begun,  the  physician  may 


find  himself  forced  to  continue  its  administra- 
tion for  a  considerable  length  of  time. 

It  has  been  urged  that  the  use  of  anesthetics, 
in  labor  diminish  the  force  of  the  uterine  con- 
tractions. This  statement  is  partially  correct, 
for,  when  administered  for  any  great  length 
of  time  they  undoubtedly  lead  to  the  shorten- 
ing of  the  uterine  contraction,  and  to  a  pro- 
longation of  the  interval  between  them.  On 
the  other  hand,  when  administered  only  at  the 
proper  time,  and  in  no  excessive  amount,  this 
objection  does  not  hold  good,  and,  in  many 
instances,  small  doses  appear  to  stimulate  the 
uterine  contraction  and,  by  diminishing  the 
sensation  of  pain,  enable  the  patient  to  bring 
her  abdominal  muscles  into  full  play,  thereby 
accomplishing  a  great  deal  in  the  way  of 
squeezing  the  child  out,  which  she  previously 
might  have  been  unwilling  to  do.  In  this  way 
the  completion  of  labor  is  hastened.  . 

It  has  been  taught  that  anesthesia  predis- 
poses to  relaxation  of  the  uterus  after  expul- 
sion of  the  placenta,  and  in  this  way  increases 
the  danger  of  post-partum  hemorrhage.  So 
far  as  my  experience  goes  with  some  four 
hundred  cases,  such  sequelae  are  not  likely  to 
occur,  provided  the  drug  has  been  properly  ad- 
ministered, and  so  far  it  has  not  occurred  with 
me.  It  must  be  admitted,  however,  that  the 
prolonged  administration  of  chloroform  cer- 
tainly tends  toward  uterine  inertia,  and  I  be- 
lieve is  not  without  some  deleterious  effect  upon 
the  child. 

Ordinarily  the  patient  is  allowed  to  come 
from  under  the  influence  of  the  anesthetic  as 
soon  as  the  child  is  born.  It  is  not  necessary 
in  the  third  stage  of  labor,  and  should  not 
be  used,  except  when  the  placenta  is  to  be  re- 
moved manually,  or  an  extensive  perineal  lac- 
eration is  to  be  repaired,  in  which  case  the 
drug  should  be  administered  by  a  competent 
assistant.  Besides,  it  should  be  remembered 
that  after  birth  of  the  child  the  mother  does 
not  appear  to  enjoy  the  same  immunity  as 
when  in  active  labor. 

DeLee,  Edgar,  Lusk  and  others  claim  that 
chloroform  causes  a  great  many  deaths  in  the 
parturient  woman  after  labor  by  degenerat- 
ing the  liver,  the  blood,  and  the  heart  mus- 
cles. Since  these  noted  men  claim  such  disas- 
trous results,  there  certainly  must  be  some 
truth  to  it,  and  while  I  do  not  dare  stake  my 
judgment  against  theirs,  I  do  believe  that  these 
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extreme  results  are  caused  by  a  too  long  and 
frequent  administration,  as  well  as  too  much 
of  the  drug  at  the  time.  If  you  are  going  to 
soak  your  patient  often,  and  for  an  indefinite 
period,  you  should  use  ether,  the  proper  sur- 
gical anesthetic. 

I  do  not  wish  to  be  understood  as  advocat- 
ing the  use  of  chloroform  to  the  exclusion  of 
all  other  anesthetics  in  obstetrics,  for,  without 
question,  ether,  nitrous  oxide  gas  with  oxygen, 
and  probably  others  have  their  field  of  useful- 
ness, but  I  do  consider  chloroform  the  most 
satisfactory  anesthetic  in  the  hands  of  the 
man  in  general  practice  with  no  assistance. 

The  prime  object  of  the  whole  thing  is  to 
make  our  patient  in  labor  as  comfortable  as 
possible,  without  doing  her  any  harm. 

The  safety  of  chloroform  in  obstetrics,  as  in 
all  other  fields  of  its  employment,  lies  in  its 
judicious  and  careful  administration,  with  a 
clear  understanding  of  the  work  to  be  accom- 
plished. 

When  a  physician  has  gained  his  patient's 
confidence,  with  a  sensible  woman,  a  compe- 
tent nurse,  a  quiet  but  properly  lighted  room, 
with  some  of  the  various  suggestive  pictures 
of  fond  motherhood  on  the  walls,  we  may  then 
give  her  a  "hypo"  of  a  quarter  grain  of  mor- 
phine, with  probably  a  seventy-fifth  grain  of 
hyoscine,  a  little  chloroform  properly  adminis- 
tered, and  we  have  practically  the  much 
vaunted  and  suggestive  condition  called 
"twilight  sleep." 

To  recapitulate,  chloroform  is  more  con- 
venient and  less  bulky  than  ether,  or  other  gen- 
eral anesthetics. 

It  does  not  take  much  of  it. 

It  is  quick  to  act,  and  just  as  quick  to  pass 
away. 

It  is  pleasant  to  take,  as  compared  to  ether. 

It  does  not  have  a  lasting  and  undesirable 
after-effect. 

It  rarely  causes  nausea  or  vomiting. 

Most  patients  like  its  odor  and  effect  better 
than  ether. 

The  patient  is  just  as  wide  awake  after  the 
delivery  as  before,  and  promptly  so. 

Then,  too,  it  is  our  duty  to  our  wives, 
mothers  and  sisters,  to  rob  labor  of  as  much 
of  its  terror  as  possible. 

307  Taylor  Building, 
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AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Hyperplastic  Sphenoiditis  and  its  Clinical  Re- 
lations to  the  Second,  Third,  Fourth,  Fifth, 
Sixth  and  Vidian  Nerves  and  Nasal  Gang- 
lion. 

By  GREENFIELD  SLUDER,  M.  D..  St.  Louis. 

The  writer  spoke  of  the  body  of  the  sphe- 
noid independent  of  what  cell  occupied  it,  and 
mentioned  the  close  relations  of  the  above 
enumerated  nerve  trunks  to  its  bony  wall,  and 
that  the  size  of  the  cavernous  sinus  rather  than 
that  of  the  sphenoid  cell  was  what  determined 
some  of  those  relationships.  He  spoke  of  the 
striking  difference,  clinically,  between  the 
nerves  in  the  canals — maxillary  and  mandi- 
bular branches  of  the  fifth  and  Vidian  com- 
pared to  the  third,  fourth  and  sixth, 
which  run  through  the  wide  gap  of  the 
sphenoidal  fissure,  the  former  being  a  clinical 
question  infinitely  more  often  than  the  latter. 
The  diagnosis  was  made  from  bone  removed 
from  the  anterior  part  of  the  sphenoid  sinus 
of  one  hundred  and  fifty-six  cases  by  Dr. 
Jonathan  Wright,  whose  microscopic  findings 
corresponded  almost  uniformly  with  cases 
clinically.  The  slow  growing  bone  increase  had 
for  its  clinical  history  long-standing  pain  and 
often  very  slow  progressive  loss  of  vision, 
sometimes  only  a  segment  of  the  optic  nerve 
being  involved,  the  cases  of  violent  headache 
and  rapid  loss  of  vision  showing  acute  ostitis 
engrafted  on  the  chronic  process.  The  bone 
sometimes  showed  periostitis,  and  sometimes 
the  mucous  membrane  was  normal.  The  argu- 
ment was  that  the  clinical  picture  in  the 
chronic  cases  arose  from  narrowing  of  the 
bony  canals  in  the  process  of  the  hyperplastic 
bone  changes,  and  that  the  optic  nerve  was 
thereby  compressed  in  the  optic  canal,  produc- 
ing disc  swelling  with  loss  of  vision.  That  the 
recurrent  pain  in  the  second  division  of  the 
fifth  and  Vidian — usually  diagnosticated  mi- 
graine— was  explained  also  by  narrowing  of 
their  confines."  In  many  of  the  cases  these 
headaches  preceded  the  optic  nerve  troubles 
by  many  years.  He  attempted  to  explain  this 
on  the  score  of  drainage,  the  lower  part  of  the 
sinus  usually  being  bathed  in  a  small  amount 
of  thin  secretion,  whereas  the  optic  and  the 
upper  part  was  not  so.  He  thought  the  hyper- 
plastic lesion  rendered  the  district  more  vul- 
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nerable,  and  cited  that  the  small  areas  here 
become  inflamed  from  unrecognizable  origin, 
and  according  to  their  position  were  more  or 
less  disastrous.  In  the  upper  outer  anterior 
aspect  of  the  sinus,  loss  of  vision  occurred ; 
and  in  the  lower  outer  and  lower  middle  parts, 
great  pain  of  maxillary  and  Vidian  distribu- 
tion, respectively.  He  raised  the  question, 
how  lesions  of  this  kind  could  be  bettered  by 
removal  of  bone  for  drainage.  He  did  not 
believe  that  the  primary  blood  letting  of  the 
surgery  explained  it,  and  cited  a  case  in  argu- 
ment thereof.  He  stated  that  a  similar  lesion 
in  the  anterior  nose,  where  very  easily  visible, 
was  subject  to  recessions  of  longer  and  shorter 
duration,  and  that  the  condition  was  ap- 
parently helped  by  judicious  surgery.  The 
degree  of  hyperplasia  of  the  plica  septi 
seemed  to  be  an  index  of  the  hyperplastic 
process  in  the  sphenoid,  whereas  the  degree 
of  hyperplasia  of  the  posterior  tip  of  the  mid- 
dle turbinate  seemed  an  index  of  a  similar  con- 
dition in  the  postethmoid. 

He  appended  Dr.  Wright's  summary  upon 
concluding  the  examination  of  the  series  of 
specimens. 

Headaches  Due  to  Non-Suppurative  Intransal 
Conditions. 

By  GEORGE  C.  STOUT,  M.  D.,  Philadelphia. 

Headaches  of  nasal  origin,  in  which  sup- 
purative conditions  are  positively  eliminated 
by  macroscopic  examination,  trans-illumina- 
tion, the  X-ray,  etc.,  have  not  occupied  a 
prominent  place  in  our  literature  heretofore. 
But,  while  these  headaches  are  found  in  a 
relatively  small  per  cent  of  the  cases  who  con- 
sult the  specialist,  they  are  of  sufficiently  fre- 
quent occurrence,  and  severe  enough  in  their 
result  upon  the  nervous  and  mental  condition 
and  general  health  of  the  patients,  to  war- 
rant their  being  considered  as  a  group  by 
themselves. 

The  pain  varies,  from  occasional  attacks  of 
moderate  degree  to  frequent  seizures  of 
intense  agony.  It  is  commonly  referred  to 
an  area  back  of  a  triangle  formed  by  the 
glabella,  the  outer  canthus  of  the  eye,  and  the 
anterior  nasal  spine.  It  may  also  affect  the 
teeth,  the  neighborhood  of  the  eustachian 
tubes,  or  ears,  sometimes  extending  down  to 
the  shoulder.  It  is  usually  unilateral,  but  may 
be  bilateral,  or  occur  on  both  sides  alternately. 


It  is  not  increased  by  the  use  of  the  eyes, 
though  sharp,  shooting  pains  through  the  eyes 
are  often  present.  When  the  pain  has  existed 
for  a  long  period  the  effect  upon  the  patient 
is  deplorable;  his  general  health  is  under- 
mined, and  his  mental  condition  profoundly 
depressed. 

Owing  to  the  very  slight  departure  from 
normal  of  the  rhinoscopic  picture,  these  cases 
frequently  pass  through  many  skillful  hands 
before  the  true  cause  of  the  pain  is  recognized. 
A  thorough  routine  examination  of  the  middle 
turbinate  fossae  should,  therefore,  he  made  in 
all  doubtful  cases.  All  the  more  common 
causes  of  headache  must  be  eliminated,  such  as 
neurasthenia,  eye  strain,  febrile  conditions, 
syphilis,  malaria,  digestive  disturbances,  rheu- 
matism, etc.  The  absence  of  pus  and  the  con- 
dition of  the  eye  ground  should  be  ascer- 
tained. The  general  appearance  of  the  lower 
portion  of  the  nose  may  be  normal,  but  upon 
further  examination  it  will  be  found  that, 
while  the  middle  turbinate  may  be  of  normal 
size  and  coloring,  its  cavity  is  narrow  and 
compressed  either  by  the  lesser  upper  (or 
counter)  deviation  of  the  septum,  or  by  a 
bilateral  thickening  of  the  upper  portion  of 
the  septum,  or  by  a  split  septum  due  to  injury. 
Careful  exsanguination  of  the  inferior  tur- 
binates and  their  immediate  surroundings 
only  should  accurately  determine  the  joint  of 
contact.  The  exsanguination  alone  may  so 
relieve  the  existing  headache  as  to  prove  the 
chief  localizing  factor  of  the  cause  of  the 
pain. 

Treatment  should  be  directed  to  the  middle 
turbinate  itself,  and  should  consist,  first,  in 
frequent  applications  of  cocain,  adrenalin  and 
astringents:  and,  second,  as  a  last  resort,  the 
extirpation  of  a  part,  or  the  whole,  of  the 
middle  turbinate.  While  the  good  results  of 
tli(>  local  applications  may  be  only  temporary, 
the  operative  procedure  usually  effects  a 
complete  cure  of  the  pain. 

The  operation  may  be  done  under  local 
anesthesia  in  the  phlegmatic  patient,  but  in 
others  the  general  anesthesia  is  advisable.  As 
a  rule,  there  is  no  free  bleeding  after  the 
operation,  and  the  dressing  consists  merely  in 
some  mild  antiseptic  powder.  The  after- 
treatment  consists  in  keeping  the  nares  wide 
open  and  the  insufflation  of  calomel  powder 
every  second  day. 
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Discussion  of  Papers  by  Drs.  Sluder 
and  Stout. 

Dr.  Cornelius  G.  Coakley,  New  York  City: 
I  have  been  discouraged  by  the  migraine  type 
of  cases  described  by  Dr.  Sluder.  I  have, 
however,  seen  numbers  of  these  patients,  sent 
by  ophthalmologists,  with  varying  conditions. 
In  all  cases  there  is  a  question  whether  there 
has  been  any  disease  in  the  posterior 
sphenoidal  and  ethmoidal  sinuses.  None  of 
these  cases  present  typical  signs  of  suppura- 
tive disease.  Radiographs  show  nothing,  the 
sinuses  always  appearing  perfectly  normal.  In 
most  of  these  cases  the  ophthalmologist,  and 
also  the  rhinologist,  have  gone  through  all  the 
tests,  excluding  all  the  usual  causes  of  the  dis- 
ease to  be  found  in  the  eye.  The  statements 
which  have  come  to  me  have  usually  been  that 
the  cause  of  the  trouble  cannot  be  found  in  the 
nose,  and  that  the  etiology  cannot  be  deter- 
mined. The  majority  are  not  likely  to  get  bet- 
ter without  some  aid.  I  have  probed  the 
sphenoidal  sinus— which  can  be  comparatively 
easily  done — and  have  examined  that  portion 
of  the  sphenoidal  mucous  membrane  which  can 
be  reached  with  the  probe,  finding  it  relatively 
normal.  At  the  request  of  the  ophthalmol- 
ogist I  have  removed  the  middle  turbinate, 
made  a  large  opening  in  the  sphenoid  and 
have  found  normal  membrane.  I  have 
been  astonished  at  the  improvement  in  most 
of  these  cases,  although  the  vision  has  been 
bad  for  two  or  three  weeks,  followed  b}^  com- 
plete recovery. 

I  have  tried  to  use  the  Holmes  pharyngos- 
cope as  described  by  Dr.  Sluder,  but  I  do  not 
see  how  he  gets  into  the  sphenoid  so  as  to 
make  use  of  the  Holmes  pharyngoscope 
possible.  I  have  been  able  to  examine  a  little 
of  the  roof  and  floor,  some  of  the  posterior 
wall,  and  a  little  of  the  anterior  surface.  The 
great  difficulty  with  all  sphenoidal  operations 
is  that  the  orifice  becomes  very  much  con- 
tracted, so  that  in  the  course  of  six  or  eight 
weeks  the  opening  is  no  larger  than  normal, 
and  sometimes  smaller.  If  the  essayist  will 
tell  us  how  to  make  an  opening  that  will 
remain,  I  will  be  obliged  to  him. 

Referring  to  Dr.  Stout's  paper,  I  wish 
merely  to  say  that  pressure  against  the  an- 
terior wall  does  give  rise  to  these  symptoms. 

Dr.  John  F.  Barnh/'tt,  Indianapolis:  We  see 
cases    over    and    over,    such    as    Dr.  Stout 


describes,  in  which  removal  of  the  anterior 
turbinate  relieves  the  condition.  Removal  of 
tissue  in  the  nose  with  no  clear  indication  for 
doing  so  is  to  be  deprecated.  The  matter  of 
diagnosis  is  of  the  greatest  importance.  X-ray 
and  blood  examinations  should  be  made,  but 
patients  will  often  not  allow  it.  My  greatest 
source  of  information  has  been  from  the  Uni- 
versity clinic,  where  we  have  advantage  of  all 
the  channels  from  which  information  comes. 
Sometimes  when  all  the  lines  of  investigation 
have  been  followed— X-ray,  ophthalmologic, 
and  blood  examination — we  find  appendicitis. 
1  recall  three  instances  of  that  kind.  We  may 
take  a  line  here  from  our  friends,  the  sur- 
geons in  the  far  northwest.  Nose  cases  are 
going  to  them  today,  as  well  as  all  other  classes 
of  cases,  because  of  the  tremendous  reputation 
they  have  for  examining  patients  in  every 
way  with  the  one  cost.  When  we  examine 
them  and  have  all  the  other  examinations 
made  it  amounts  to  hundreds  of  dollars.  Very 
often  the  trouble  is  not  in  the  nose  at  all. 

Dr.  Hanau  W.  Loeb,  St.  Louis  :The  merit  of 
Dr.  Sluder's  paper  rests  in  the  determining 
of  trouble  in  the  sphenoid  cavity  when  no  pus 
is  present,  and  discovering  the  relation  of  this 
trouble  to  the  cranial  nerves.  This  is  a  good 
deal  to  find  out  in  a  few  years. 

Dr.  Stout's  paper  is  also  important.  There 
are  two  or  three  points  which  will  establish 
the  diagnosis  in  these  headaches — headaches 
in  which  I  operate  upon  the  middle  turbinate. 
They  are  uniform  in  character;  they  attack 
one  side  of  the  nose,  one  part  of  the  head :  they 
last  a  more  or  less  definite  number  of  hours, 
then  disappear:  they  almost  invariably 
appear  in  the  morning  and  disappear  in  the 
evening.  As  a  rule,  I  refuse  to  operate  unless 
cocain  relieves  them,  and  unless  there  is  some 
marked  process  present.  It  is  sometimes  the 
case  that  I  am  surprised  to  find  the  amount 
of  pathologic  process  going  on  when  there 
is  no  pus.  Whether  the  cause  is  circulatory 
or  not,  I  do  not  know.  We  have  been  able  to 
do  an  immense  amount  of  work  in  relieving 
the  patient  where  the  anterior  turbinate  is 
involved,  but  we  have  not  been  able  to  do 
much  where  the  posterior  sinus  roots  are 
involved.  Dr.  Sluder's  work  is  important  in 
this  regard. 

Dr.  George  A.  Leland,  Boston:  Not  the 
large  amount  of  pressure,  but  the  continuous 
pressure,  explains  some  of  these  cases.  This 
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may  be  illustrated  by  pressing  upon  the  skin 
of  the  hand.  It  requires  only  a  short  time 
to  cause  considerable  pain,  which  may  not  be 
felt  so  long  as  the  pressure  is  exerted,  but 
which  manifests  itself  as  soon  as  the  pressure 
is  removed.  We  have  the  same  condition  in 
the  nose.  There  is  a  certain  amount  of  soft 
tissue  covering  the  cartilage.  I  have  seen  cases 
in  which  a  little  spicule  of  bone,  sticking  out 
from  the  septum  and  pressing  upon  the  sec- 
ond turbinate,  will  cause  pain  when,  during 
menstruation,  there  is  an  increase  of  pressure, 
or  when  the  patient  eats  too  much  or  drinks 
too  much;  and  with  this  increased  pressure 
there  is  the  headache  which  comes  under 
similar  conditions. 

Dr.  William  E.  Casselberry,  Chicago:  I  can 
confirm  the  observations  of  the  essayists  as  to 
the  total  absence  of  pus  at  times.  If  pus  in 
the  quantity  described  by  Dr.  Coakley  is  con- 
sidered as  an  indication  of  the  presence  or 
absence  of  suppurative  sinusitis,  I  am  in 
accord;  but  in  other  cases  smaller  amounts  of 
pus  may  occur  in  one  or  another  of  the  sinuses, 
not  shown  by  X-ray  examination.  But,  ad 
seriatim,  taking  the  antrum,  the  sphenoid,  the 
ethmoids,  I  have  been  able  to  discover  an 
appreciable  quantity  of  pus  or  mucopus, 
which  amounts  to  the  same  thing.  I  am  under 
the  conviction  that  in  most  of  these  cases  there 
is  a  suppurative  condition  which  is  at  the  bot- 
tom of  the  hyperplasia  complained  of. 

Dr.  James  E.  Logan.  Kansas  City:  I  recall 
one  case,  in  which  the  headache  came  periodi- 
cally in  the  morning,  stopping  in  the  evening. 
The  young  man  suffered  from  very  extreme 
headache,  beginning  about  nine  o'clock  in  the 
morning  and  stopping  about  four  in  the  after- 
noon. He  had  been  operated  upon  for  removal 
of  a  portion  of  his  middle  turbinate.  The 
headache  persisted — nasofrontal  headache.  I 
removed  the  rest  of  the  middle  turbinate  and 
opened  the  duct,  thinking  pus  was  there.  Very 
little  pus  was  found.  The  patient  suffered 
continuously  with  the  headache,  which  grad- 
ually came  later  in  the  morning  and  remained 
later  in  the  afternoon.  Finally,  by  suction, 
I  got  secretion  from  the  nasofrontal  duct. 
This  was  sent  to  the  pathologist,  and  it  took 
forty-eight  hours  to  get  a  culture,  which 
showed  a  very  faint  mixed  infection,  with 
staphylococcus  aureus  and  streptococcus.  An 
autogenous  vaccine  was  made  from  this,  three 


injections  of  which  were  given,  and  the  pa- 
tient got  well.  The  same  course  was  followed 
in  another  case,  and  the  patient  was  given  re- 
lief. Nothing  else  had  given  relief.  Such 
cases  would  seem  to  indicate,  as  Dr.  Cassel- 
berry  has  just  suggested,  that  the  pus  is  there 
and  can  be  found  if  we  look  for  it. 

Dr.  Emil  Mayer,  New  York  City:  The 
amount  of  pus  may  be  very  small  in  these 
cases.  I  recall,  in  this  connection,  an  experi- 
ence at  Mount  Sinai  Hospital.  The  patient, 
a  young  man,  who  had  acromegaly,  presented 
a  history  of  persistent  headaches.  He  had  high 
temperature,  muttering  delirium,  and  choked 
disc,  and  as  a  result  examination  of  his  nose 
was  exceedingly  difficult,  and  required  skill- 
ful dodging.  I  succeeded,  however,  in  getting 
a  little  pus,  but  said  I  thought  very  little  could 
be  done  for  him.  The  attending  physician 
thought  operation  was  all  that  could  be  done, 
and  so  I  removed  the  anterior  portion  of  the 
ethmoid.  In  twenty-four  hours  the  headache 
and  delirium  had  cleared  up.  Some  of  those 
in  consultation  thought  I  operated  at  a  time 
when  the  man  was  in  some  sort  of  crisis.  I 
do  not  think  so.  I  introduced  a  probe  into  the 
sphenoid  and  had  an  X-ray  taken.  The  re- 
sult was  a  perfectly  clear  picture  of  the  probe 
in  the  sphenoid,  and  all  then  agreed  that  I 
was  right. 

Dr.  Otto  T.  Freer,  Chicago:  Even  very  ex- 
treme conditions,  where  there  is  a  sharp  crest 
or  ridge  very  far  back  in  the  nose,  so  rarely 
cause  headache  that  I  have  become  very  skep- 
tical of  pressure  headaches  in  general.  The 
whole  question  is  one  of  reflex.  Where  we 
try  to  remove  the  effect  by  the  use  of  cocain. 
we  are  just  as  much  in  the  dark  as  we  were 
before.  This  is,  in  fact,  an  open  door  for  all 
sorts  ol  experimental  operations.  The  patient 
may  be  told  that  it  is  entirely  experimental, 
the  septum  is  resected,  the  patient  is  no  bet- 
ter, and  still  he  blames  the  doctor,  no  matter 
how  plainly  he  has  tried  to  impress  that  the 
operation  is  purely  experimental. 

I  agree  with  Dr.  Casselberry  about  con- 
cealed suppuration,  but  I  wish  he  had  been  a 
little  more  specific  as  to  his  method  of  ex- 
ploring the  sinus.  Exploring  the  sinus 
through  the  natural  opening  is  not  always 
satisfactory.  I  recall  a  case  in  which  the  thin 
roof  of  the  antrum  had  been  perforated  by  the 
canula,  the  injecting  fluid  injected  into  the 
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orbit,  and  the  eye  put  out.  I  do  not  regard 
washing  out  the  antrum  through  the  natural 
opening  as  an  entirely  safe  procedure.  The 
frontal  sinus  is  still  more  difficult  for  diag- 
nostic washing.  It  is  sometimes  by  no  means 
a  trifle.  In  one  case  which  I  recall  the  patient 
fell  over  in  a  convulsion.  The  fluid  could  not 
get  out  through  the  small  opening,  and  there 
was  intracranial  pressure.  One  thing  that 
gives  an  indication  of  concealed  infection  is 
the  complaint  by  the  patient  of  a  discharge 
running  back  into  the  throat.  A  perfectly 
healthy  sphenoid  and  infundibular  region 
usually  does  not  go  with  diseased  ethmoid. 
Something  must  be  there  to  give  us  a  hint. 
The  nerve  most  often  affected,  in  my  experi- 
ence, is  the  anterior  ethmoidal,  which  is  a  very 
sensitive  nerve,  as  Killian  has  shown. 

Dr.  CasseTberry,  continuing  the  discussion: 
In  a  recent  issue  of  the  London  Journal  of 
Laryngology,  Rhinology  and  Otology,  Kelly, 
of  Glasgow,  records  no  less  than  thirty  cases 
of  bad  results  from  exploratory  puncture  by 
the  penetration  of  the  antrum.  The  one  Dr. 
Freer  mentions  is  the  first  I  have  heard  of 
in  an  attempt  to  irrigate  the  antrum  through 
the  natural  opening.  When  he  puts  in  the 
canula  and  penetrates  the  orbital  plate  he  is 
not  irrigating  through  the  natural  opening. 
The  canula  with  which  I  irrigate  through  the 
natural  opening  is  very  thin,  reasonably 
thicker  where  I  hold  it,  having  more  than  a 
right  angle  turn  at  the  bend,  and  not  exceed- 
ing more  than  from  one  to  two.  millimeters  in 
length.  Properly  introduced,  it  will  serve 
for  the  irrigation  of  the  antrum  through  the 
natural  opening,  which  can  be  accomplished 
safely  in  the  majority  of  instances.  The  stop- 
cocks must  be  arranged  and  the  air  pressure 
regulated.  Not  more  than  ten  pounds  pres- 
sure should  be  used  to  begin  with,  otherwise 
harm  will  be  done.  This  is  run  up  as  the  op- 
eration proceeds.  The  same  thing  is  true  of 
all  the  other  sinuses. 

Dr.  J.  Gordon  Wilson,  Chicago:  Dr.  Slu- 
der's  paper  is  extremely  interesting  and  sug- 
gestive. It  does  not  mean  that  there  may  not 
be  disease  of  the  sinuses  without  suppuration. 
That  depends,  of  course,  upon  what  we  mean 
by  without  suppuration.  There  may  be  hy- 
perplasia of  any  sinus  without  any  suppura- 
tion at  all.  Some  years  ago  I  did  some  work 
in  the  way  of  putting  capsules  into  the  sinus. 


having  introduced  into  these  capsules  differ- 
ent forms  of  bacteria.  The  capsules  were  so 
arranged  that  the  bacteria  would  not  come 
out,  but  their  toxins  would.  There  was  hy- 
perplasia in  these  cases.  I  used  drugs  for 
these  experiments,  some  of  which  were  kept 
alive  for  several  weeks.  I  have  often  wonder- 
ed how  infection  passes  along  these  nerve 
trunks.  I  suggest,  as  quite  possible,  that  there 
may  be  absorption  of  the  toxins  from  the  lym- 
phatics into  these  nerve  trunks. 

Dr.  Sluder,  closing  the  discussion:  Answer- 
ing Dr.  Coakley's  question  about  the  method 
of  operation:  The  outlet  and  the  sinus  itself 
must  be  large  enough  to  permit  of  the  use  of 
the  pharyngoscope.  I  use  a  right-angled 
knife.  The  posterior  part  of  the  cribriform 
plate  and  the  posterior  and  upper-most  aspect 
of  the  olfactory  plate  are  approached,  the 
sphenoid  sinus  or  one  of  the  misplaced  eth- 
moidal cells  being  punctured  by  such  a  stroke. 
As  soon  as  the  cell  is  punctured  the  stroke  is 
directed  downward,  forward,  and  inward.  The 
septum  is  cut  down  to  the  floor  of  the  sphe- 
noid. The  knife  is  then  introduced  carefully 
along  the  cribriform  plate.  Again  the  upper- 
most posterior  aspect  of  the  olfactory  plate  is 
approached.  The  knife  is  then  turned  at  an 
angle  of  forty-five  degrees,  and  downward 
and  outward.  This,  on  the  cadaver,  has  been 
proved  to  throw  the  posterior  ethmoidal  laby- 
rinth pretty  thoroughly  open  every  time.  By 
means  of  the  pharyngoscope  it  is  found  that 
there  are  two  very  satisfactory  openings  into 
the  posterior  ethmoidal  cell,  and  sometimes 
the  sphenoidal.  Sometimes  it  is  possible  to  get 
it  all  out  in  that  way.  Dr.  Wright  has  one 
such  specimen,  measuring  a  half  inch  in  dia- 
meter. 

Dr.  Coakley  spoke  of  being  unable  to  get 
good  observation  with  the  pharyngoscope.  I 
always  operate  under  cocain.  I  uniformly  re- 
fuse to  operate  upon  these  patients  except 
under  cocain.  I  give  them  scopolamin  first. 
The  primary  stroke  is  sufficient  to  produce 
enough  shock,  and  at  the  same  time  to  pre- 
vent the  wound  from  bleeding.  With  the 
pharyngoscope  close  at  hand  it  can  be  passed 
in.  The  patient  may  faint:  let  him  faint.  The 
wound  for  a  time  does  not  bleed. 

I  have  some  cases  in  which  the  opening 
staid  open  for  five  or  six  years.  I  have  never 
seen  membranous  closure,  as  suggested  by  Dr. 
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Bryan,  but  I  have  seen  bony  closure,  as  sug- 
gested by  Dr.  Coakley. 

Dr.  Loeb  spoke  of  congestion  in  the  sinus, 
which  he  thought  more  responsible  than  the 
vacuum  of  which  I  spoke.  Politzerization 
will  stop  the  trouble.  The  congestion  is  the 
result  of  the  vacuum. 

Dr.  Leland  has  given  a  valuable  point  about 
the  little  pressure  of  long  standing. 

I  have  tried  vaccines  repeatedly,  as  suggest- 
ed by  Dr.  Logan,  but  have  not  gotten  the  re- 
sults. 

Dr.  Mayer  spoke  of  crises  and  the  use  of 
ergot.  In  my  text  I  brought  out,  partly  as  a 
matter  of  speculation,  that  there  is  in  some 
canals  a  considerable  pad  of  fat;  in  the  optic 
canal  there  is  exceedingly  little.  If  this  hy- 
perplastic process  narrows  the  canal  and  this 
pressure  is  maintained  for  a  considerable  time, 
nature's  shock  absorber  is  used  up.  Some- 
times a  trifling  indigestion  will  start  up  the 
trouble,  just  as  sometimes  a  trifling  thing  will 
diminish  the  vision.  If  ergot  is  given  when 
there  is  this  congestion,  it  will  contract  the 
tissues  and  relieve  the  headache. 

Dr.  Stout,  closing  the  discussion :  I  merely 
wish  to  say,  with  reference  to  Dr.  Cassel- 
berry's  remarks,  that  I  distinctly  said  there 
was  apparently  no  pus. 

{To  be  continued.) 


Editorial. 


The  Legislature  and  Virginia's  Insane  and 
Feeble-Minded. 

In  view  of  the  unsettled  condition  of  the 
State's  finances  and  the  demands  upon  its 
treasury  for  support  of  the  government  and  the 
various  public  institutions,  the  General  Assem- 
bly of  Virginia  was  as  generous  as  could  have 
been  expected  in  dealing  with  her  hospitals  for 
the  insane  and  epileptics.  The  amount  appro- 
priated for  the  maintenance  for  the  next  two 
years  aggregated  $1,235,750,  and  for  various 
additions  and  betterments  $117,440,  making  a 
total  of  $1,353,190.  This  is  about  one-eleventh 
of  the  amount  of  the  general  appropriation 
bill.  True,  these  institutions  did  not  get  all 
that  was  needed ;  yet,  with  the  amount  appro- 
priated, the  board  of  directors  and  superin- 
tendents can,  it  is  believed,  with  the  continua- 
tion of  the  economy  that  has  characterized  their 
management,  meet  the  imperative  requirements, 


and  probably  add  something  to  advanced  meth- 
ods of  care  and  treatment.  At  this  time  there 
are  nearly  five  thousand  patients  in  our  five 
State  institutions  for  the  insane,  epileptic  and 
feeble-minded.  Although  some  of  them  are 
overcrowded,  no  unfortunate  insane  person  has 
been  denied  admission;  but  comparatively  few 
feeble-minded  and  epileptics  have  been  given 
institutional  care. 

It  was  somewhat  disappointing  that  ample 
means  were  not  provided  for  the  enlargement 
and  support  of  the  colony  for  white  feeble- 
minded at  Madison  Heights,  and  an  initial  ap- 
propriation made  for  the  colony  for  the  col- 
ored feeble-minded,  established  two  years  ago 
at  the  Central  Hospital,  near  Petersburg. 
Among  the  bills  looking  to  the  interest  of  the 
feeble-minded,  was  one  which  in  every  way 
meets  modern  requirements  for  their  exami- 
nation and  commitment  to  the  State  colonies. 
Doubtless  the  next  legislature  will  make  pro- 
vision for  construction  and  for  care  of  quite 
a  number  of  these  unfortunates. 

Another  forward  step  was  made  by  the  leg- 
islature in  making  provision  for  commitment 
to  the  State  hospital  at  Staunton,  of  persons, 
who  through  the  use  of  alcohol  or  drugs,  have 
become  dangerous,  or  unable  to  care  for  them- 
selves, their  families  or  their  property.  No 
doubt  there  are  a  number  of  defective  and  de- 
teriorating alcoholic  and  drug  cases  that  need 
prolonged  attention  and  treatment  in  an  insti- 
tution. Already  Virginia  had  good  laws  regu- 
lating legal,  emergency  and  voluntary  com- 
mitment, so  as  to  provide  hospital  treatment 
in  any  stage  of  mental  disease;  and  also  special 
custody  and  observation  of  the  criminal  insane. 

W.  F.  D. 

The  Virginia  Public  Health  Association 

Is  to  hold  its  annual  meeting  in  Newport 
News,  May  8-10,  under  the  presidency  of  Dr. 
J.  W.  H."  Pollard,  of  Lexington.  Dr.  W. 
Brownley  Foster,  of  Roanoke,  is  secretary- 
treasurer.  The  program  includes  among  other 
things,  an  address  by  Asst.  Surg.  Gen.  Henry 
R.  Carter,  of  the  U.S.  Public  Health  Service, 
who  will  discuss  the  public  health  aspects  of 
malaria.  There  will  be  several  symposia  devoted 
to  malaria,  control  of  communicable  diseases 
and  school  inspection  in  which  health  officers 
from  all  parts  of  the  State  will  exchange  views 
and  explain  their  problems. 

The  first  conference  of  rural   school  and 
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visiting  nurses  ever  held  in  Virginia  will  be 
convened  simultaneously  with  the  Public 
Health  Association.  With  respect  to  this  Con- 
ference, it  is  interesting  to  note  that  prior  to 
1914,  there  was  only  one  rural  school  nurse  in 
the  State,  while  now  these  nurses  are  at  work 
in  a  number  of  comities. 

Psychiatric  Clinic. 

Through  the  courtesy  of  the  Board  of  Di- 
rectors and  Doctor  W.  F.  Drewry,  Superintend- 
ent of  the  Central  State  Hospital,  at  Peters- 
burg, nearly  one  hundred  students  from  the 
Medical  College  of  Virginia  were  given  the 
advantage  this  month  of  seeing  and  study- 
ing cases  representing  the  various  forms  of 
mental  disease,  epilepsy,  etc.  The  cases  were 
presented  and  explained  by  members  of  the 
Hospital  Medical  Stall',  and  Doctor  P.  V.  An- 
derson, of  the  Medical  College.  They  gave 
brief  clinical  talks  regarding  diagnosis  and 
general  methods  of  treatment  and  care.  This 
has  long  been  recognized  as  the  proper  method 
of  teaching  clinical  psychiatry;  that  is,  using, 
under  suitable  conditions,  the  cases  in  State 
institutions. 

In  order  to  encourage  interest  in  the  care  and 
treatment  of  the  insane,  and  to  give  the  gener- 
al practitioner  an  opportunity  to  become  more 
familiar  with  mental  diseases,  the  Central  Hos- 
pital, as  well  as  other  hospitals  in  the  State, 
has  on  several  occasions  invited  local  medical 
societies  and  groups  of  physicians  to  meet  at 
the  Hospital. 

Another  Medical  College  Merger  Rumored. 

It  is  announced  that  committees  have  been 
appointed  to  consider  the  amalgamation  of  the 
medical  schools  of  the  University  of  Pennsyl- 
vania, Jefferson  Medical  College  and  Medico- 
Chirurgical  College,  of  Philadelphia,  and  it 
is  expected  that  a  definite  announcement  will 
be  shortly  forthcoming.  The  purpose  of  the 
amalgamation  is  not  to  gain  in  size  but  rather 
to  increase  the  importance  of  the  institution. 

Dr.  Fayette  A.  Sinclair, 

Who  has  been  located  at  Poquoson,  York  Co., 
Va.,  for  several  years,  has  decided  to  locate 
in  Newport  News,  Va.  He  has  recently  taken 
a  special  course  in  X-ray  treatment  in  a  New 
York  hospital. 

The  American  Proctologic  Society 

Will  hold  its  eighteenth  annual  meeting  in 
Detroit,  Mich.,  June  12  and  13,  at  Hotel  Statler. 


Dr.  T.  Chittenden  Hill,  Boston,  is  president, 
and  Dr.  Alfred  J.  Zobel,  San  Francisco,  secre- 
tary-treasurer. The  preliminary  program,  is- 
sued the  first  of  this  month,  gives  the  names 
of  twenty-four  papers  which  promise  much  of 
interest. 

Appointed  to  the  Medical  Reserve  Corps. 

Drs.  Chas.  V.  Carrington  and  Carrington 
Williams,  both  of  this  city,  have  been  appointed 
by  President  Wilson  as  first  lieutenants  in  the 
medical  reserve  corps,  U.  S.  Army. 

Married — 

Dr.  George  Paul  LaRoque  and  Miss  Eva 
Page  Murdoch,  both  of  Richmond,  Va.,  on 
April  19. 

Dr.  Robert  Grant  Willis  and  Miss  Edith 
Duesberry,  both  of  Richmond,  Va.,  April  12. 

Dr.  E.  P.  White,  Poquoson,  Va.,  and  Miss 
Annie  Burcher,  Grafton,  Va.,  April  10. 

The  Virginia  Antituberculosis  Association 

Announces  that  the  annual  Red  Cross  Seal 
sale  in  this  State,  at  the  close  of  1915,  jumped 
from  $3,S00  the  previous  year,  to  $9,000.  As  is 
known,  the  proceeds  are  divided  between  the 
various  localities  and  the  central  organization. 
This  increase  is  very  gratifying  and  leaves 
more  money  in  the  different  localities  for  edu- 
cational work  in  the  homes  than  has  hereto- 
fore been  spent  in  the  whole  State. 

Dr.  C.  T.  Carter, 

Danville,  Va.,  was  a  recent  visitor  to  this 
city. 

Dr.  Harry  D.  Howe 

Has  returned  to  his  home  in  Hampton,  Va., 
after  a  short  stay  in  this  city. 

Drs.  E.  L  and  W.  D.  Kendig 

Were  among  the  delegates  named  to  repre- 
sent Lunenburg  County,  Virginia,  at  the  State 
Democratic  Convention  at  Roanoke,  in  June. 
Dr.  E.  L.  Kendig  will  be  chairman  of  the  Lun- 
enburg delegation. 

The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis 

Will  hold  its  annual  meeting  in  Washing- 
ton, D.  C,  May  11  and  12.  Dr.  Henry  B.  Ja- 
cobs, of  Baltimore,  is  secretary  of  the  Asso- 
ciation. 

Dr.  Everett  F.  Long, 

Of  Denton,  N.  C,  who  graduated  from  the 
Medical  College  of  Virginia  in  1909,  has  been 
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elected  full  time  health  officer  of  Davidson 
County.  N.  C. 

Dr.  C.  Lydon  Harrell, 

Of  Norfolk,  Va.,  has  placed  the  contract  for 
the  erection  of  a  $'25,000  apartment  house  at 
Colonial  and  Harrington  Avenues,  that  city. 

City  Physicians  Resign. 

Drs.  W.  P.  Hoy  and  Claiborne  Jones  have 
tendered  their  resignations  as  city  physicians 
in  Peterburg,  Va.,  to  become  effective  May  1. 
The  work  of  the  city  physicians  in  Petersburg 
has  been  very  heavy  during  the  past  few 
months  and  in  March  alone,  the  three  physi- 
cians paid  more  than  600  visits  to  the  poor 
and  wrote  more  than  700  prescriptions. 

Dr.  and  Mrs.  William  A.  Shepherd, 

Of  this  city,  have  returned  home  after  a 
visit  to  Washington,  Baltimore  and  Old  Point 
Comfort. 

The  Grace  Hospital  Training  School  for 
Nurses, 

Of  this  city,  held  its  annual  commencement 
exercises  in  the  auditorium  of  the  Jefferson 
Hotel,  on  the  evening  of  April  17,  at  which 
time  six  nurses  received  diplomas.  Dr.  Robert 
C.  Bryan  presided  and  Dr.  H.  S.  MacLean 
awarded  the  diplomas.  The  address  of  the 
evening  was  made  by  Mr.  John  Stewart  Bryan. 

Dr.  and  Mrs.  Harry  Porter, 

Of  Louisa,  Va.,  spent  a  few  days  in  Rich- 
mond, early  this  month. 

Dr.  Joseph  M.  Burke, 

Of  Petersburg,  Va..  chief  surgeon  of  the 
Seaboard  Air  Line  Railway,  spoke  to  the  Boy 
Scouts  of  that  city,  April  7,  and  gave  a  dem- 
onstration of  first  aid  to  the  injured. 

Dr.  Stuart  McGuire, 

Of  this  city,  dean  of  the  Medical  College  of 
Virginia,  was  the  principal  speaker  before  the 
William  Edgar  Marshall  Medical  Society  of 
the  Wake  Forest,  N.  O,  Medical  School,  at  the 
celebration  of  its  first  anniversary,  April  6. 
Following  the  address,  the  Society  gave  an 
informal  reception  in  honor  of  the  speaker,  the 
faculty  and  the  visiting  physiciins. 


Gift  to  Hospital. 

At  Founder's  Day  exercises  at  the  University 
of  Virginia,  April  13,  President  Alderman  an- 
nounced that  among  the  various  gifts  recently 
made  the  University  was  a  $10,000  donation 
from  Charles  Steele  for  equipping  the  new 
hospital  wing,  which  has  been  made  possible 
by  his  generosity. 

Dr.  Job  G.  Holland. 

Of  Holland.  Va.,  paid  a  brief  visit  to  friends 
in  Suffolk,  early  this  month. 

Dr.  L  J.  Stump, 

Of  Pocahontas,  Va.,  was  elected  chairman 
of  the  mass  meeting  held  in  Tazewell,  Va., 
April  11,  to  elect  delegates  from  the  Ninth 
District  to  the  State  Democratic  Convention 
in  Roanoke,  in  June. 

The  West  Virginia  State  Medical  Association 

Is  to  hold  its  annual  meeting  in  Wheeling. 
May  16-1 S,  under  the  presidency  of  Dr.  A.  P. 
Butt,  of  Davis.  Dr.  J.  Howard  Anderson,  of 
Mary  town,  is  secretary. 

Dr.  and  Mrs.  John  F.  Armentrout 

Have  returned  to  their  home  in  Roanoke. 
Va.,  after  a  short  visit  to  Richmond. 

Dr.  William  E.  Knewstep, 

Of  Hampton,  Va.,  was  a  visitor  in  Richmond, 
early  this  month. 

University  of  Virginia  Men  Secure  Appoint- 
ments. 

At  the  recent  examinations  of  contestants 
for  internship  at  the  Cincinnati  General  Hos- 
pital, Wm.  K.  Vance,  Jr..  Bristol,  Va..-Tenn., 
and  Oscar  B.  Biern,  Huntington,  W.  Va.,  both 
of  the  senior  medical  class  of  the  University  of 
Virginia,  were  two  of  the  successful  applicants. 

Dr.  John  M.  Scott, 

Of  Hagerstown.  Md..  has  recently  been  elect- 
ed mayor  of  bis  city  for  the  fourth  consecutive 
term. 

Another  Hospital. 

A  new  hospital  was  opened  early  this  month 
at  the  Dupont  plant  in  Hopewell,  Va.,  near  the 
James  River  V.  M.  C.  A.,  in  which  contagious 
diseases  only  will  be  treated.    It  is  said  to  be 
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fitted  with  every  requisite  of  a  modern  hos- 
pital. 

Dr.  and  Mrs.  George  C.  Hall, 

Of  this  city,  motored  to  Baltimore,  early 
tliis  month  for  a  short  visit  to  friends  in  that 
city. 

Dr.  W.  0.  Lee 

Has  returned  to  his  home  in  Danville,  Va., 
after  a  short  visit  to  Richmond. 

Pellagra 

Is  said  by  the  IT.  S.  Public  Health  Reports 
to  have  taken  a  toll  of  8.000  lives  in  the  United 
States  during  1915. 

Dr.  W.  P.  Hoy, 

Petersburg,  Va.,  was  elected  surgeon  of  the 
A.  P.  Hill  Camp,  Sons  of  Confederate  Veter- 
ans, of  that  city,  at  its  annual  meeting,  April  7. 

Dr.  F.  G.  Scott,  Jr., 

Orange,  Va.,  was  a  recent  visitor  to  Char- 
lottesville, Va. 

Dr.  William  Beverley  Pettit. 

Of  New  Canton,  Va.,  has  again  sailed  on  one 
of  the  British  ships  carrying  munitions  of  war 
to  the  allied  forces.  This  time  he  was  to  go 
directly  to  Egypt  and  expected  to  return  to  his 
home  about  midsummer. 

Dr.  W.  0.  Smith, 

Altavista,  Va.,  was  a  recent  visitor  to  Kes- 
wick, Va. 

The  Mary  Washington  Hospital  Association, 

Fredericksburg,  Va.,  has  awarded  the  con- 
tract for  the  building  of  an  addition  to  the 
hospital,  the  price  to  be  $6,500.  Work  is  to 
begin  at  once. 

Dr.  Frank  J.  Morrison, 

Of  Chuckatuck,  Va.,  visited  New  York,  about 
the  middle  of  this  month. 

The  Lynchburg  and  Campbell  County  (Va.) 
Medical  Society 

Held  its  regular  monthly  meeting,  April  3, 
Dr.  E.  W.  Peery  presiding.  Twenty-five  mem- 
bers were  in  attendance.  Dr.  Manfred  Call,  of 
Richmond,  read  an  interesting  paper  entitled, 


"The  Minimum  Medical  Examination.''  Dr. 
Bernard  H.  Kyle  was  in  his  place  as  secretary. 

The  Warwick  County  (Va.)  Medical  Society 

Had  the  dentists  as  their  guests  at  its  regu- 
ar  meeting,  held  at  the  Warwick  Hotel,  April 
11.  The  address  of  the  evening  was  given  by 
Dr.  Clarence  Porter  Jones  on  "Focal  Infec- 
tions." Drs.  S.  W.  Hobson  and  A;tou  Jeffrey 
are  president  and  secretary,  respectively,  of 
this  Society. 

Dr.  James  G.  Riddick, 

Of  Norfolk,  Va.,  has  entered  the  campaign 
for  mayor  of  Norfolk  on  the  independent  ticket. 
The  general  election  is  to  be  held  in  June. 

The  Southern  Sociological  Congress, 

Meeting  in  New  Orleans,  this  month,  elected 
Dr.  C.  H.  Brough,  of  Fayetteville,  Ark.,  presi- 
dent, and  re-elected  J.  E.  McCulloch,  of  Nash- 
ville, Tenn.,  general  secretary.  Dr.  Oscar 
Dowling  of  New  Orleans,  is  one  of  the  vice- 
presidents.  The  time  and  place  of  the  next 
meeting  will  be  decided  later.  Dr.  C.  J.  Hat- 
field, secretary  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  in 
an  address  stated  that,  although  there  had  been 
a  decrease  of  25  per  cent,  in  the  tuberculosis 
death  rate  in  the  last  ten  years,  there  are  yet 
1.000,000  cases  of  the  disease  in  the  United 
States  at  this  time,  with  only  40,000  beds 
available  for  consumptives  in  hospitals.  Four 
thousand  visiting  nurses  are  engaged  in  visit- 
ing at  the  homes  of  patients. 

The  Sons  of  Confederate  Veterans, 

Richmond  Chapter,  at  its  annual  election  of 
officers,  April  17,  elected  Dr.  McGuire  Newton, 
surgeon,  and  Dr.  Virginius  Harrison  as  a  mem- 
ber of  the  executive  committee. 

The  Military  Surgeon, 

With  its  April  issue,  appears  in  a  greatly 
enlarged  form  and  makes  an  appearance  so 
attractive  that  it  is  a  pleasure  to  have  the  book 
in  one's  library,  apart  from  the  worth  of  the 
matter  it  includes.  We  had  wondered  how  a 
publication  of  this  sort  could  be  financed  in  the 
usual  way  until  we  noted  from  an  editorial 
on  its  re-oragnization  that  "the  extra  money 
necessary  has  come  from  sources  hitherto  un- 
tapped and  entirely  separate  from  the  previous 
income  of  the  Association"  and  "the  improve- 
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ments  carry  with  them  not  a  single  dollar  of 
additional  burden.''  We  congratulate  the  As- 
sociation and  the  editor,  Lt.  Col.  E.  L.  Munson, 
M.  C.  LT.  S.  A.,  on  their  excellent  journal. 

St.  Agnes  Polyclinic. 

The  management  of  the  St.  Agnes  Hospital 
for  colored  people  in  Raleigh,  N.  C,  announces 
the  organization  of  the  St-  Agnes  Polyclinic. 
Its  object  is  the  extension  of  the  work  of  the 
hospital  and  the  use  of  its  varied  material  for 
post  graduate  instruction.  The  medical  staff 
includes  Drs.  H.  A.  Royster,  H.  G.  Turner, 
Hubert  Haywood,  Jr.,  A.  S.  Root,  C.  O.  Aber- 
nethy,  R.  H.  Lewis,  K.  P.  Battle  and  Wright. 

The  American  Society  of  Tropical  Medicine 

Will  hold  its  thirteenth  annual  meeting  in 
Washington,  D.  C,  in  affiliation  with  the  Tri- 
ennial Congress  of  American  Physicians  and 
Surgeons,  which  meets  there  May  9-11,  1916. 
Dr.  Milton  J.  Rosenau,  Boston,  is  president 
and  Dr.  John  M.  Swan,  Rochester,  N.  Y.,  sec- 
retary. 

Epilepsy 

Is  caused  by  a  germ,  according  to  Dr. 
Charles  A.  L.  Reed,  of  Cincinnati,  in  an  ad- 
dress given  last  month  in  St.  Joseph,  before 
the  Missouri  Valley  Medical  Society.  He 
claims  that  this  new  germ,  called  the  bacillus 
epilepticus,  like  the  bacillus  of  lockjaw,  exists 
in  the  soil,  and  enters  the  body  through  the 
stomach  and  intestines. 

The  American  Association  of  Anesthetists 

Will  hold  its  fourth  annual  meeting  in  De- 
troit, Mich.,  June  12,  at  the  Hotel  Tuller,  just 
prior  to  the  sessions  of  the  American  Medical 
Association.  The  scientific  sessions,  which 
promise  to  be  very  interesting,  will  be  followed 
by  a  banquet  at  the  Hotel  in  the  evening.  Fur- 
ther information  may  be  obtained  of  the  sec- 
retary, Dr.  James  T.  Gwathmey,  of  40  East 
41st  St.,  New  York. 

Campaign  for  Prevention  of  Blindness  in  North 
Carolina. 

The  Committee  on  Conservation  of  Vision, 
appointed  some  months  ago  by  the  Medical 
Society  of  North  Carolina,  is  planning  a  vig- 
orous campaign  during  the  coming  summer 
and  fall.   Lectures,  exhibits,  etc.,  will  be  given 


before  the  general  public,  and  it  is  hoped  that 
these  will  pave  the  way  for  the  introduction 
of  a  bill  before  the  next  Legislature,  providing 
for  the  free  distribution  of  prophylactic,  the  li- 
censing  of  midwives  and  early  reporting  of 
ophthalmia  neonatorum  on  the  part  of  the 
physicians.  A  number  of  states  have  already 
passed  laws  along  this  line.  , 

The  Memorial  Hospital  Bulletin, 

To  be  issued  monthly  by  the  Memorial  Hos- 
pital, Richmond,  Va.,  made  its  initial  appear- 
ance in  April.  This  first  issue  gives  an  inter- 
esting history  of  the  Hospital,  together  with 
a  number  of  photogravures  of  the  exterior  and 
interior  of  the  institution.  "Subsequent  issues 
will  be  devoted  almost  exclusively  to  the  pub- 
lication of  case  reports  or  other  scientific  pa- 
pers read  by  members  of  the  Staff,"  at  its  regu- 
lar meetings.  This  Bulletin  will  be  mailed 
free  of  charge  to  members  of  the  medical  pro- 
fession who  make  application  to  the  business 
manager,  Mr.  Frederic  B.  Morlok,  Memorial 
Hospital,  this  city.  Dr.  William  A.  Shepherd 
is  editor. 

Examination  of  Candidates  for  Assistant  Sur- 
geons, U.  S.  P.  H.  S. 

Boards  will  be  convened  at  the  Bureau  of 
Public  Health  Service,  3  B  St.,  S.  E.,  Wash- 
ington, D.  C,  and  a  number  of  the  Marine 
Hospitals  of  the  Service,  May  31,  1916,  for  the 
purpose  of  examining  candidates  for  admis- 
sion to  the  grade  of  Assistant  Surgeon  in  the 
Public  Health  Service,  the  salary  in  this  grade 
being  $2,000  a  year.  Successful  candidates  will 
be  numbered  according  to  their  attainments 
on  examination  and  will  be  commissioned  in 
the  same  order.  They  will  receive  early  ap- 
pointments. 

Candidates,  who  must  be  between  23  and  32 
years  of  age  and  graduates  of  reputable  medi- 
cal colleges,  must  have  had  one  year's  hospital 
experience  or  two  years'  professional  work. 
They  are  required  to  certify  that  they  believe 
themselves  free  from  any  ailment  which  would 
disqualify  them  for  service  in  any  climate.  Ex- 
aminations, which  will  cover  a  period  of  about 
ten  days,  will  be  physical,  oral,  written  and 
clinical. 

After  four  years'  service,  assistant  surgeons 
are  entitled  to  examination  for  promotion  to 
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tlii"  grade  of  passed  assistant  surgeon,  at 
$2,400  a  year.  Passed  Assistant  Surgeons  after 
twelve  years*  service  are  entitled  to  examina- 
tion for  promotion  to  the  grade  of  Surgeon,  at 
$3,000  a  year.  Senior  surgeons  receive  $3,500 
and  assistant  surgeon-generals  $4,000  a  year. 
When  quarters  are  not  provided,  commutation 
at  the  rate  of  $30,  $40,  and  $50  a  month,  ac- 
cording to  the  grade,  is  allowed.  All  grades 
receive  longevity  pay.  10  per  cent,  in  addition 
to  the  regular  salary  for  every  five  years  up  to 
40  per  cent,  after  twenty  years'  service.  The 
tenure  of  office  is  permanent.  Officers  travel- 
ing under  orders  are  allowed  actual  expenses. 

For  invitation  to  appear  before  the  board  of 
examiners,  address  "Surgeon-General,  Public 
Health  Service,  Washington,  D.  C. 

The  American  Academy  of  Medicine 

Is  to  hold  its  forty-first  annual  meeting  in 
Detroit,  Mich..  June  9-12,  with  headquarters 
at  Hotel  Statler.  This  meeting  promises  much 
of  interest  for  those  attending.  Drs.  Woods 
Hutchinson.  New  York  City,  and  Thomas  Wray 
Grayson,  Pittsburgh.  Pa.,  are  president  and 
secretary,  respectively. 

Measles  Still  in  the  State. 

From  a  number  of  places  come  reports  of  a 
large  number  of  cases  of  measles.  In  Rich- 
mond, during  March,  there  were  reported  1,068 
cases,  while  in  Petersburg,  it  is  stated  there 
were  1.114  cases.  Lynchburg  had  a  good  num- 
ber of  cases,  as  also  Danville. 
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Dr.  Andrew  Capers  Doggett, 

One  of  the  oldest  and  most  beloved  of  the 
general  practitioners  of  Fredericksburg,  Va., 
died  at  his  home  in  that  place  April  14,  after 
several  months  of  intense  suffering  with  cancer 
of  the  stomach.  He  was  nearly  sixty-four 
years  of  age.  He  received  his  medical  educa- 
tion at  the  University  of  Virginia  from  which 
he  graduated  in  1S75,  later  taking  a  post- 
graduate course  at  Bellevue  Hospital,  New 
York  City.  Upon  returning  from  New  York, 
he  began  the  practice  of  his  profession  in 
Fredericksburg,  his  native  home,  where  he  has 


since  resided.  He  is  survived  by  his  second 
wife  and  a  daughter  by  the  first  marriage. 

Dr.  Thomas  M.  Dunn, 

A  prominent  citizen  of  Albemarle  County, 
Ya..  died  at  his  home  at  Free  Union.  April  4, 
in  his  eightieth  year.  He  was  a  practising 
physician  for  nearly  sixty  years,  having  gradu- 
ated from  the  Medical  College  of  Virginia  in 
1857.  Dr.  Dunn  had  been  identified  with  the 
political  life  of  Albemarle  County  for  about 
fifty  years  and  had  on  several  occasions  rep- 
resented that  county  in  the  State  Legislature. 
He  was  never  defeated  for  any  public  office  for 
which  he  tried.  His  widow  and  three  children 
survive  him. 

Dr.  Richard  Adams  Epes 

Died  April  12,  at  his  home  in  Blackstone, 
Va.,  after  a  week's  illness  of  pneumonia.  He 
was  thirty-eight  years  of  age  and  had  studied 
medicine  at  the  Medical  College  of  Virginia, 
later  taking  a  post-graduate  course  in  Balti- 
more. He  was  for  some  time  associated  with 
Dr.  W.  V.  Atkins,  of  Blackstone,  in  the  prac- 
tice of  his  profession.  His  widow  and  several 
small  children  survive  him. 

Dr.  E.  D.  Supplee, 

An  assistant  surgeon  at  the  DuPont  Hos- 
pital, City  Point,  Va.,  was  drowned  on  April 
2nd,  it  is  supposed  in  an  effort  to  save  his  wife, 
both  having  left  this  city  in  a  canoe  that  after- 
noon. Both  bodies  were  recovered  between 
this  city  and  City  Point.  Dr.  Supplee  was  a 
native  of  Washington,  D.  C,  about  twenty- 
five  years  of  age,  and  had  graduated  from  the 
Medical  College  of  George  Washington  Uni- 
versity in  1914.  He  had  been  married  only 
about  four  months,  and  had  been  at  the  DuPont 
Hospital  for  only  a  short  time. 

Dr.  Theodore  B.  Sachs, 

Of  Chicago,  a  graduate  of  the  University 
of  Illinois  College  of  Medicine  in  1895,  died 
suddenly  at  the  Edward  Sanatorium.  Napier- 
ville,  111.,  April  2.  He  was  born  in  Russia  in 
18G8.  Dr.  Sachs  was  considered  an  authority 
on  diseases  of  the  lungs  and,  at  the  time  of  his 
death,  was  president  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuber- 
culosis. 
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THE  FREE  DISPENSARY  AS  A  MUNICIPAL 
HEALTH  AGENCY.* 

By  JAS\  H.  SMITH,  M.  D.,  Richmond,  Va. 

In  the  last  report  of  the  State  Board  of  Char- 
ities and  Corrections  to  the  Governor  of  Vir- 
ginia, there  were  listed  only  four  general  dis~ 
pensaries  and  three  tuberculosis  dispensaries 
within  the  State,  and  these  all  in  three  cities. 

I  do  not  know  that  this  is  the  whole  of  the 
medical  dispensary  work  in  the  State,  nor  how 
far  it  represents  the  conditions  in  the  Carolinas. 
But  it  may  be  that  the  introduction  of  the  sub- 
ject here  will  stimulate  a  special  interest  with 
reference  to  some  locality. 

The  free  dispensary  had  its  birth  in  London 
in  the  seventeenth  century.  The  Apothecaries 
Guild  was  imposing  upon  the  poor  of  the  city 
by  prohibitive  prices  for  drugs,  and  the  dispen- 
sary was  resorted  to  by  the  physicians  as  a 
means  to  protect  the  sufferers. 

In  America  the  institution  has  developed 
largely  as  an  adjunct  to  medical  teaching.  Thus 
it  has  both  a  philanthropic  and  an  educational 
aim.  These  dual  functions  are  not  only  com- 
patible one  with  the  other,  but  are  mutually 
helpful.  The  standards  of  instruction  given 
the  student  and  of  treatment  given  the  patient 
are  usually  about  on  a  par. 

As  far  as  I  know,  there  is  little  or  no  opposi- 
tion from  the  profession  to  the  dispensary's 
work,  for  these  people  belong  almost  wholly  to 
a  class  who  do  not  pay  the  private  physician. 
In  their  dealings  with  private  practitioners, 
the}r  employ  one  after  another — in  each  new  ill- 
ness summoning  one  to  whom  as  yet  they  owe 
nothing.  The  subject  for  free  treatment  should 

♦Read  before  the  Tri-State  Medical  Association  of 
the  Carolinas  and  Virginia,  at  Richmond,  Va.,  Feb- 
ruary 16-17,  1916. 


be  the  patient  who  cannot  pay  for  good  medical 
attention  by  the  standards  of  the  community. 
In  the  South,  I  do  not  think  the  privilege  is 
abused  in  more  than  one  per  cent  of  cases.  I 
am  told,  even  in  the  North,  that  the  matter  of 
dispensary  abuse  is  more  talked  of  than  prac- 
ticed. At  any  rate,  where  the  necessity  has 
arisen,  practical  methods  of  control  have  been 
applied. 

The  point  of  view  I  want  to  emphasize  is  the 
patient  as  an  individual  and  as  a  citizen.  We 
need  not  stop  to  discuss  whose  business  it  is  in 
a  democracy  to  take  care  of  the  sick  poor.  The 
natural  history  of  most  institutions  organized 
for  this  business  in  America  is  about  as  fol- 
lows : 

In  some  locality,  an  individual  conceives  the 
plan,  and  he  or  a  group  of  private  citizens  back 
their  faith  with  money.  If  it  is  successful,  pub- 
lic interest  is  aroused  to  the  point  where  public 
funds  are  appropriated  for  its  support,  or  for 
the  starting  of  a  similar  institution.  In  an- 
other community,  the  experiment  may  have  to 
he  tried  over  again  by  private  means,  or  the 
municipality  in  its  official  capacity  may  accept 
the  results  of  other  cities.  This  is  the  history 
of  schools,  hospitals,  dispensaries,  visiting 
nurse  associations,  mechanics'  institutes,  of 
juvenile  protective  agencies,  and  similar  activi- 
ties. It  is  the  line  of  evolution  of  the  social 
conscience.  The  extension  of  free  dispensaries 
into  smaller  communities  will  proceed  along 
both  routes,  private  enterprise  and  public  ap- 
propriation. 

At  one  time  it  was  thought  sufficient  for  the 
dispensary  to  bring  together  the  patient  and 
the  physician.  But  that  day  has  passed.  No 
matter  how  perfect  the  internal  organization, 
the  dispensary  which  operates  solely  within  it- 
self is  stunted.  It  must  be  connected  up  with 
hospitals  and  agencies  that  reach  the  home  of 
the  patient.    The  average  cost  of  conducting 
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the  inside  activities  of  a  general  dispensary  is 
about  20  cents  per  visit.  I  will  not  say  this  is 
a  poor  investment,  but  at  least  such  a  business 
stands  badly  in  need  of  development. 

Tatients  applying  for  treatment  at  a  general 
dispensary  may  be  roughly  grouped  into  four 
classes : 

1st.  Those  Avith  simple  ailments  or  accidents 
that  can  be  satisfactorily  treated  on  the  floor  of 
the  dispensary. 

2nd.  Those  needing  hospital  care. 

8Td.  Those  who  need  the  services  of  a  nurse 
at  home  to  carry  out  the  treatment  prescribed 
in  the  dispensary  or  for  the  protection  of  the 
family  and  neighbors. 

4th.  Those  whose  physical  disease  is  compli- 
cated by  the  pressure  of  social  conditions. 

First :  The  group  requiring  no  attention 
outside  of  the  dispensary. 

By  far  the  largest  number  come  in  this  class, 
and  it  was  in  dealing  with  them  that  the  dis- 
pensary first  proved  its  right  to  exist.  Many 
of  them,  of  course,  would  get  well  without  any 
treatment.  But  so  it  is  in  private  practice. 
Many  others  are  saved  from  serious  illness  by 
timely  attention.  Prevention  of  infection  in 
wounds  and  the  rational  treatment  of  wounds 
already  infected  saves  much  time  to  the  laborer 
and  his  employer.  Urethritis  in  the  male  is 
well  adapted  to  dispensary  treatment,  and  any 
educational  campaign  in  venereal  conditions 
can  find  in  the  dispensary  the  pupils  it  should 
reach,  and  in  as  impressionable  a  state  of  mind 
as  can  be  hoped  for.  The  application  of  casts 
for  orthopedic  conditions,  much  of  the  work  on 
the  eye,  ear,  nose  and  throat,  the  oversight  of 
the  pregnant  Avoman — this  is  the  class  of  work 
in  which  the  expenditure  of  20  cents  per  visit 
yields  good  returns. 

Second :  The  patient  coming  to  the  dis- 
pensary and  found  to  need  hospital  attention. 

This  group  represents  approximately  5  per- 
cent of  the  cases  applying  to  a  general  dis- 
pensary for  treatment.  So  it  is  quite  necessary 
that  the  dispensary  shall  be  affiliated  with  a 
hospital  prepared  to  care  for  indigent  patients. 
Often  the  ideal  arrangement  is  that  the  dispens- 
ary shall  constitute  the  out-patient  department 
of  the  hospital.  In  communities  Avhere  no  muni- 
cipal hospital  exists,  provision  is  often  made 
by  the  municipality  for  privately  OAvned  insti- 
tutions to  care  for  a  limited  number  of  patients. 
While  hospitals  were  few,  dispensaries  Avere 


limited  to  large  cities.  But  as  surgery  filtered 
through  its  metropolitan  bounds,  and  took 
surgeons  to  towns  instead  of  forcing  towns- 
people to  come  to  surgeons,  hospitals  multiplied 
and  extended,  until  now  every  towrr  of  10,000 
inhabitants  claims  a  hospital  of  its  own.  In 
the  Avake  of  the  in-patient  hospital  is  corning 
the  out-patient  department  as  a  factor  in  the 
maintenance  of  the  public  health.  The  dispen- 
sary needs  the  hospital  to  care  for  certain 
patients:  the  public  hospital  needs  the  out- 
patient department  to  care  for  people  who 
would  otherwise  entail  unnecessary  expense  for 
hospital  beds.  The  dispensary  can  serve  the 
hospital  by  holding  in  the  ambulatory  class 
people  who  will  do  as  well  treated  in  this  way; 
and  by  taking  over  ex-patients  from  the  hos- 
pital, safely  discharged  at  an  earlier  date  be- 
cause of  the  facilities  afforded  by  the  dispen- 
sary. 

Third :  The  group  requiring  nursing  atten- 
tion at  home. 

In  dealing  with  this  and  the  fourth  class  of 
patients,  the  free  dispensaries  of  the  country 
are  keeping  pace  Avith  the  progress  of  the  day. 
Time  will  not  permit  an  extended  discussion  of 
the  field  of  the  visiting  nurse  in  co-operation 
with  the  dispensary.  In  infantile  feeding,  in- 
fantile diarrhea,  parasitic  conditions,  skin  le- 
sions, the  re-education  of  the  muscles  of  ortho- 
pedic cases,  and  in  many  other  conditions  she 
can  make  effective  the  treatment  prescribed  by 
the  dispensary  staff.  Going  directly  to  the  home 
of  the  patient,  she  ministers  to  his  personal 
needs :  if  he  is  a  source  of  danger  to  the  public, 
the  role  of  educator  is  added  to  the  functions 
of  the  nurse.  No  class  of  cases  illustrates  the 
possibilities  of  co-operation  between  the  dis- 
pensary and  the  visiting  nurse  better  than  the 
tuberculous.  Dr.  Hamman,  in  speaking  of  tu- 
berculosis before  the  Medical  Society  of  Vir- 
ginia, said: 

"The  dispensary  is  the  central  point  of  at- 
tack, the  clearing  house  of  all  other  anti-tuber- 
culous activities.  It  is  the  station  Avhere  the 
tuberculous  are  discovered,  and  the  fears  of 
those  not  infected  are  confidently  dispelled.  It 
is  the  doorway  to  sanatoria,  hospitals  and  other 
institutions." 

That  the  dispensary  can  be  made,  in  fact,  the 
central  point  of  attack,  I  think  I  can  show. 

The  first  consideration  in  combating  tuber- 
culosis is  to  know,  individually,  who  the  vie- 
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thus  are.  arid  where  they  are  located.  In  the 
cities  of  the  South,  three-fourths  of  the  tuber- 
culous cases  are  among  the  negroes.  Seventy- 
five  per  cent  of  the  attendance  of  the  Dispen- 
sary of  the  Medical  College  of  Virginia  is  col- 
ored. During  the  past  two  years,  approxi- 
mately 7,500  colored  persons  have  visited  this 
dispensary.  There  are  40,000  colored  people  in 
the  city.  One  out  of  every  six  of  the  whole  col- 
ored population,  sick  and  well,  is  registered 
there.  Naturally,  the  enrolment  represents  a 
much  larger  proportion  of  those  chronically 
sick.  I  think  it  is  safe  to  say  that  probably  one- 
half  of  the  tuberculous  negroes  in  Richmond, 
having  the  disease  in  communicable  form  and 
exclusive  of  the  bedridden,  have  within  two 
years  registered  their  names  and  addresses  in 
the  general  dispensary.  These  figures  are  not 
quoted  to  show  what  this  institution  is  accom- 
plishing in  tuberculosis,  but  to  show  the  oppor- 
tunity. They  bring  out  the  high  importance  of 
concentrating  every  energy  on  the  recognition 
of  the  disease  when  and  where  the  opportunity 
offers,  and  of  providing  an  adequate  corps  of 
visiting  nurses  to  combat  its  progress  in  the  in- 
dividual and  in  the  community.  In  a  very  real 
sense  the  dispensary  can  be  made  the  central 
point  of  attack.  It  is  not  only  the  doorway  to 
the  hospital,  but  the  street  directory  of  the  in- 
fected. The  visiting  nurse  is  the  one  great  arm 
we  have  for  the  control  of  tuberculosis  in  the 
negro.  For  we  have  no  sanatoria  for  these  peo- 
ple in  Virginia,  and  the  beds  provided  by  any 
State  must  be  altogether  inadequate. 

What  is  true  of  tuberculosis  is  in  some  meas- 
ure true  of  syphilis.  The  dispensary  is  destined 
to  play  a  leading  part  in  the  fight  yet  to  be 
made  against  this  disease.  The  following  data 
will  tend  to  show  at  once  the  magnitude  of  the 
problem,  especially  among  the  negroes ;  the  ut- 
ter lack  of  any  appreciation  of  the  necessity  for 
prolonged  treatment;  and  the  dependency  of 
the  dispensary  on  some  sort  of  suasion,  moral 
or  legal,  to  get  the  patient's  co-operation. 

During  the  year  1915,  350  specimens  of  blood 
were  reported  positive  in  the  dispensary  al- 
ready referred  to.  This  means  that  356  indi- 
viduals were  definitely  diagnosed  to  be  suffer- 
ing from  a  disease  amenable  to  treatment,  many 
with  lesions  of  a  communicable  type.  103  made 
one  visit  only;  68  made  two  visits  only;  and  so 
on  in  this  inverse  ratio:  47  made  three  visits: 
34  four  visits;  24  came  five  times;  18  six  times; 


!)  seven  times;  8  eight  times;  and  nine  made 
nine  visits  each.  36  came  as  often  as  ten  times 
or  more — only  10  per  cent,  therefore,  treated 
thoroughly,  even  by  a  low  standard  of  the 
necessary  visits. 

Do  these  figures  minimize  the  value  of  the 
dispensary  as  a  public  health  agency?  Not  at 
all.  For  whatever  means  are  idtimately  adopt- 
ed to  combat  this  scourge,  the  basis  for  its  con- 
trol must  be  a  knowledge  of  its  whereabouts. 
This  is  the  first  essential  in  putting  into  effect 
such  measures  as  the  authorities  may  prescribe 
or  the  opinion  of  the  times  permits.  I  do  not 
wish  to  be  understood  as  asserting  that  the  time 
is  ripe  for  making  syphilis  a  reportable  dis- 
ease. But  I  do  believe  there  is  no  other  agency 
now  at  our  disposal  with  a  capacity  for  locat- 
ing it  equal  to  the  dispensary.  And  I  believe 
it  is  possible,  even  now,  through  educational 
measures  conducted  in  the  dispensary  and  at 
the  home  of  the  patient  to  considerably  im- 
prove the  thoroughness  of  treatment. 

4th.  The  group  whose  physical  disease  and 
its  treatment  are  directly  related  to  a  social 
handicap. 

The  intimate  association  of  disease  and  pov- 
erty is  strikingly  illustrated  by  some  figures 
published  by  Frankel.  This  writer  anahrzed 
the  cases  of  100  persons  applying  for  relief  to 
a  charitable  organization  in  New  York,  and 
found  that  in  62  the  destitution  was  due  to  ill- 
ness. Only  last  week  the  Chief  Health  Officer 
of  the  City  of  Richmond  forcibly  impressed 
this  point.  He  went  personally  before  the  Ad- 
ministrative Board  in  behalf  of  a  certain  fam- 
ily, to  secure  a  suspension  of  the  rule  requiring 
water  to  be  cut  off  for  the  non-payment  of  the 
tax.  The  family  was  deserving,  but  was  in 
financial  straits  due  to  illness,  and  the  Board 
promptly  afforded  the  necessary  relief.  If 
one-half  the  economic  cripples  can  be  traced  in 
some  measure  to  disease,  and  if  illness  flourishes 
amidst  poverty,  where  can  the  headwaters  of 
the  stream  be  better  charted  than  in  the  free 
dispensary  ?  The  dispensary  furnishes  at  least 
one  point  of  attack  for  the  charities  of  the  com- 
munity. On  the  other  hand,  the  dispensary 
needs  a  sane,  constructive  social  service  arm  to 
get  results  in  the  medical  treatment  of  many  of 
its  cases. 

The  mere  fact  of  poverty  does  not  in  itself 
constitute  a  call  for  alms.  Nor  is  the  task  of  the 
social  worker  the  distribution  of  alms.  Her 
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activities  arc  hedged  about  by  the  constant  dan- 
ger that,  instead  of  constructive  work,  she  may 
add  to  the  public  burden  of  social  parasites.  It 
is  no  held  for  the  sentimentalist.  The  particular 
relation  of  the  social  service  worker  in  the  dis- 
pensary is  with  the  patient  as  a  person  and  as 
a  citizen.  Her  function  is  not  that  of  the  nurse, 
though  in  small  communities  she  must  often  be 
one  and  the  same  person.  She  must  study  the 
environment  of  the  patient  in  its  hearings  on 
his  disease,  and,  as  far  as  possible,  remove  the 
obstacles  to  effective  treatment.  Naturally,  the 
acquaintance  made  with  a  family  through  the 
introduction  that  illness  gives,  will  often  lead 
her  far  beyond  the  illness  itself.  But  this  is  a 
side  of  the  work  with  which  we  are  not  directly 
concerned  in  this  paper.  Let  me  briefly  illus- 
trate the  scope  of  this  new  phase  of  dispensary 
work : 

A  child  is  referred  to  the  dispensary  by  the 
school  physician  to  determine  the  cause  of  its 
backwardness.  Hypertrophied  tonsils  and  ad- 
enoids, thyroid  poverty,  congenital  syphilis, 
and  all  such  etiological  factors  are  excluded.  It 
is  a  case  of  malnutrition.  The  school  cannot 
teach  the  child  in  this  condition;  the  dispensary 
cannot  treat  it;  it  is  not  a  hospital  case;  it  does 
not  need  home  nursing,  but  food.  This  is  the 
province  of  the  social  worker.  A  drunkard 
father  may  be  made  to  contribute  to  its  sup- 
port, or  a  widowed  mother  helped  with  her 
burden  of  dependent  children. 

Or  the  staff  physician  advises  the  man  with 
beginning  cardiac  decompensation  to  change 
his  work.  But  he  knows  only  one  trade.  Com- 
mon labor  would  be  not  better,  but  worse.  He 
can  earn  his  living  if  given  a  chance.  This, 
again,  is  the  job  for  the  man  or  woman  who 
knows  and  holds  the  confidence  of  men  employ- 
ing a  large  number  of  people  in  light  work. 
These  people  are  not  stamping  out  disease  pri- 
marily, but  they  are  breaking  a  vicious  circle, 
of  which  one  segment  runs  through  the  free 
dispensary. 

I  shall  say  nothing  concerning  the  internal 
organization  of  a  dispensary,  because  this  phase 
must  vary  with  local  conditions.  Departmen- 
tal subdivisions  are  largely  determined  by  the 
degree  to  which  specialization  is  carried  out  in 
the  local  profession.  Changes  have  to  be  made 
with  the  growth  and  development  of  the  insti- 
tution. This  very  flexibility  makes  the  dispen- 
sary an  exceedingly  adaptable  instrument.  Its 


location  is  fixed  and  accessible.  It  can  develop 
its  outside  activities  according  to  circumstances. 
It  can  ally  itself  with  widely  diversified  agen- 
cies under  separate  management.  It  can  serve 
as  the  medical  adviser  of  juvenile  courts  and 
protective  societies,  agencies  for  placing  chil- 
dren in  homes,  and  all  such  forms  of  benevo- 
lent activity,  with  the  advantage  of  ready  con- 
sultation between  specialists  in  man}'  lines.  Its 
position  is  not  often  dominant.  It  accomplishes 
most  when  it  recognizes  its  limitations.  It  is 
self -sufficient  in  a  large  and  important  group 
of  cases.  But  its  greatest  possibilities  lie  in  its 
powe»to  individualize  the  health  problems  of 
a  community. 

<;  West  Fanl-lin  Street. 


TWILIGHT  SLEEP.* 

By  VIKGINIUS  HARRISON,  A.  M.,  M.  D.,  Richmond,  Va. 

The  term  twilight  sleep  when  used  as  syn- 
onymous with  an  unconscious  condition  and  a 
painless  labor  is  a  great  misnomer,  does  the 
method  an  injustice,  and  disappoints  the  pa- 
tient. 

Twilight  sleep  was  conceived  in  Germany, 
and  the  infant  method  was  delivered  by  Stein- 
buchel  in  1902.  It  was  a  blue  baby  from  the 
beginning,  and  was  attended  by  many  Ger- 
mans, but  finally  delivered  in  a  satisfactory 
condition  to  Gauss  in  1906,  he  then  reporting 
300  cases. 

In  reviewing  the  literature,  we  naturally 
find  papers  only  from  those  who  are  enthusi- 
astic on  the  subject,  and  among  the  best  of 
them  are  those  by  Knipe1,  Harrar  and  Mc- 
Pherson2,  Rongy3,  Polak6"9,  Baer10  and  Beach7. 
Much  of  what  I  will  have  to  say  is  taken 
from  these  papers  and  the  reports  of  the  dis- 
cussions of  them. 

Twilight  sleep  can  be  divided  into  three 
periods:  first,  the  patient  is  completely  awake, 
impressions  are  stored  in  the  memory,  though 
there  may  be  a  diminution  of  pain;  this  indi- 
cates too  small  a  dos©  of  scopolamin;  the  sec- 
end  period,  and  the  real  twilight  sleep  of 
Gauss,  in  which  the  patient  perceives  impres- 
sions but  does  not  store  them  up  in  memory; 
the  third  period,  the  impressions  are  neither 
perceived  nor  stored  in  the  memory;  this  in- 
dicates too  much  morphine  or  scopolamin. 

•Read  before  the  Medical  Society  of  Virginia  at  its 
forty-sixth  annual  meeting  at  Richmond,  October 
26-29.  1915. 
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Drugs  and  Dosage. — The  Gauss  method  is 
to  administer  hypodermatieally  one-sixth  of  a 
grain  of  morphine ;  the  needle  is  left  in  posi- 
tion and  another  syringe  containing  1  c.c.  of 
a  solution  of  1-200  to  1-150  of  a  grain  of  sco- 
polamin (Straub)  is  given  through  it.  In  from 
thirty  to  forty-five  minutes,  according  to  tests 
as  to  memory,  she  is  given  another  dose  of 
scopolamin,  this  time  the  dose  being  from 
1-200  to  1-400  of  a  grain.  The  morphine  is 
not  repeated,  according  to  reports  in  litera- 
ture. The  doses  are  repeated  as  necessary, 
and  success  is  claimed  to  be  due  to  the  grad- 
ual induction  of  the  amnesia,  and  not  forcing 
too  much  in  a  small  space  of  time.  Gauss  em- 
phasizes the  point  that  the  scopolamin  must 
be  a  stable  solution  (Straub),  put  up  in  am- 
pules of  1  c.c,  containing  scopolamin,  grain 
1-1 50  to  1-400,  which  will  be  the  ordinary 
doses.  He  also  emphasizes  the  fact  that  it 
requires  a  great  deal  of  practice  and  experi- 
ence to  know  just  how  much  of  the  drug  to 
use  for  any  individual  woman. 

Many  variations  of  the  Gauss  method  have 
been  tried,  with  varying  degrees  of  success 
and  disappointments. 

To  obtain  just  the  right  period  requires 
acute  judgment  on  the  part  of  the  obstetri- 
cian to  give  the  right  dose  to  any  individual 
woman,  and  this  is  the  secret  of  the  method 
that  but  few  have  been  able  to  learn.  If  the 
first  period  only  is  reached,  the  method  is  a 
failure,  as  memory  is  not  interfered  with  and 
pain  but  slightly  reduced.  If  the  third  period 
is  reached,  then  the  dangers  to  both  mother 
and  child  assert  themselves,  indicated  by  in- 
ertia in  the  mother  and  a  blue  baby  to  revive, 
which  is  not  always  successful. 

To  produce  twilight  sleep  and  conduct  a 
woman  safely  through  a  labor  under  its  in- 
fluence requires  a  good  technical  knowledge  of 
the  physiological  and  toxicological  action  of 
morphine  and  scopolamin,  and  more  obstetri- 
cal knowledge  of  the  forces  at  work,  in  both 
normal  and  pathological  labor,  than  is  usually 
possessed  by  those  who  profess  to  be  particu- 
larly fitted  for  this  work,  by  experience  and 
special  study. 

The  use  of  the  drugs  cannot  be  turned  over 
to  some  one  else,  as  you  would  in  inhalation 
anesthesia,  for  one  must  be  possessed  of  good 
obstetric  knowledge  to  know  how  far  to  carry 


the  effect  of  the  drugs.  If  one  were  expert 
in  this  he  would  manage  the  case  entirely. 

The  after-treatment  of  the  Freiburg  patient 
consists  of  passive  exercises  of  the  muscles  the 
first  day;  the  second  day  these  exercises  be- 
come active;  the  third  day  the  patient  is  al- 
lowed out  of  bed.  The  fourth  day  the  patient 
is  allowed  to  walk  about,  the  only  contra- 
indications being,  lacerated  perineum,  elevated 
temperature  and  anemia.  No  bad  results  are 
reported,  and  it  is  claimed  that  involution  is 
more  rapid.  Gauss  claims  that  early  rising 
gives  less  phlebitis,  less  retroversion,  less  mus- 
cular relaxation  and  more  rapid  involution  of 
the  uterus.  Knipe  and  others  claim  that  the 
twilight  sleep  has  nothing  to  do  with  these 
improved  conditions,  but  they  are  solely  due 
to  the  early  rising. 

The  dangers  to  the  unborn  child  are,  first, 
the  direct  effect  of  the  drugs.  That  the  drugs 
pass  over  to  the  child  is  proven  by  their  pres- 
ence in  the  urine  at  birth.  If  too  large  a  dose 
h"s  been  given,  it  gives  rise  to  a  condition  of 
respiratory  paralysis,  manifesting  itself  as 
apnea  or  oligopnea;  this  latter  condition  is 
indicated  by  the  child  crying  once  at  birth, 
and  then  becoming  blue,  with  no  impulse  to 
spontaneous  respiration  until  sufficient  carbon 
dioxide  has  accumulated,  when  it  will  take 
one  or  more  breaths  and  become  blue  again. 
It  is  claimed  that,  without  treatment,  in  about 
fifteen  minutes  the  child  will  commence  to  cry 
and  breathe,  and  soon  be  out  of  danger.  While 
in  this  condition  of  oligopnea  the  infant's 
heart  is  very  irregular  and  may  get  down  to 
sixty  per  minute.  I  would  think  it  is  advice 
well  given  to  keep  the  family  out  of  the  room, 
if  we  must  let  a  baby  stay  for  fifteen  minutes 
without  trying  to  do  something  for  it.  Deep 
asphyxia  may  occur  and  require  smacking  and 
tubbing,  hot  and  cold,  to  revive  it. 

The  asphyxia  may  be  due  to  too  much  mor- 
phine, too  much  scopolamin.  too  much  intra- 
pelvic  pressure,  or  to  a  combination  of  all 
these  causes.  Gauss  claims  if  his  method  is 
carried  out,  there  will  be  no  blue  babies.  All 
who  have  had  experience  with  twilight  sleep 
admit  the  second  stage  of  labor  is  prolonged, 
even  if  the  total  number  of  hours  of  labor  are 
shortened.  The  prolongation  of  the  second 
stage  will  average  one  hour  in  primiparae, 
and  one-half  hour  in  those  who  have  had 
children.    Therefore,  twilight  sleep  has  a  di- 
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rect  danger  to  the  child  by  increasing  the 
chances  of  birth  trauma. 

Hocheison,  Steffen  and  Wartapatian1  report 
cases  where  the  drugs  used  had  a  deleterious 
effect  on  the  strength  of  the  contractions  of 
the  uterine  and  abdominal  muscles.  Knipe 
says  this  is  due  to  improper  dosage.  Gminder 
and  Bass  report  cases  where  there  seems  to  be 
a  lingering  effect  of  the  scopolamin  on  the 
child,  shown  by  a  sleepy  condition,  the  child 
refusing  to  nurse,  the  reflexes  are  slow,  the 
pupils  are  dilated  and  without  reaction,  while 
the  Freiburg  clinic  states  that  there  are  less 
still-births  with  than  without  twilight  sleep. 

The  results  reported  by  Gauss  in  his  first 
three  hundred  cases  are  as  follows:  Born 
alive,  98.3  per  cent.;  still-born,  1-7  per  cent.; 
<  i  ving  lustily.  5G.4  per  cent.;  asphyxia,  14  per 
cent.:  oligopnea  and  apnea.  27.1  per  cent.;  so 
that  of  the  98  per  cent,  of  the  babies  born 
alive,  41  per  cent,  were  blue  babies.  In  his 
last  five  hundred  cases  he  had  only  19  per 
cent,  oligopnea  and  apnea.  In  92  per  cent, 
there  was  only  a  physiological  bleeding  after 
labor.  The  placenta  had  to  be  expressed  by 
the  Orede's  method  in  48.1  per  cent.  Forceps 
were  used  in  9.68  per  cent.  Harrar  and  Mc- 
Pherson2  said  the  technique  used  by  them  was 
that  of  Gauss  and  Kronig.  It  was  instituted 
only  when  the  pains  were  five  minutes  apart 
and  occurring  regularly  and  lasting  thirty 
seconds.  They  find  that  only  one-fourth  of 
the  patients  brought  into  the  hospital  were 
suitable  for  treatment,  as  they  were  too  far 
advanced  in  labor.  The  drugs  have  no  effect 
if  the  dose  is  given  after  the  second  stage  of 
labor  has  begun.  The  Freiburg  clinic  claims 
success  in  80  per  cent,  of  its  cases.  Harrar 
and  McPherson  in  one  hundred  cases  had  only 
sixty-six  complete  amnesic  patients,  ten  par- 
tial, and  twenty-four  failures.  Their  average 
duration  of  labor  was  sixteen  hours  in  primi- 
parae,  against  eighteen  hours  in  the  untreat- 
ed. The  dilating  stage  of  labor  was  the  shor- 
tened part  of  labor:  the  lengthened  second 
ptage  was  noted.  In  their  one  hundred  cases, 
seventeen  were  delivered  by  forceps,  instead 
of  eleven  without  twilight  sleep.  There  were 
forty-seven  lacerated  perineums  in  the  un- 
treated and  only  thirty-six  in  those  who  had 
the  scopolamin-morphine  administered.  With- 
out treatment  there  were  seven  cases  of  as- 
phyxia and  one  still-birth,  while  in  those  who 


took  the  twilight  there  were  ten  asphyxiated 
babies  and  two  still-births.  Rongy3,  in  a  pa- 
per, gives  his  experience  with  twilight  in  the 
Jewish  Maternity  and  Lebanon  Hospitals.  He 
had  a  very  good  chance  to  study  the  method 
correctly,  as  he  said 'he  had  the  good  fortune 
to  obtain  the  services  of  Dr.  K.  Schlossingk, 
who  had  for  four  years  been  one  of  the  as- 
sistants of  Professor  Kronig  at  Freiburg.  Dr. 
Schlossingk  took  entire  charge  of  the  cases, 
and  foil  owed  the  identical  techique  of  Kro- 
nig and  Gauss. 

Results  in  these  Hospitals. — Rongy  said  that 
Schlossingk  was  not  familiar  with  our  type 
of  women,  and  the  solutions  were  not  what  he 
wished,  the  hospital  not  equipped  as  it  shoidd 
be,  so  the  results  were  not  encouraging.  This 
to  me  should  be  a  warning  to  those  of  us  who 
have  seen  none  or  very  few  cases,  to  be  very 
careful  how  we  handle  such  methods,  when  an 
expert,  who  has  learned  under  the  originator, 
cannot  use  it  successfully  unless  he  is  sur- 
rounded by  very  special  conditions.  E.  B. 
Cragin4.  in  discussing  these  papers,  says  the 
more  he  studies  the  subject  the  more  he  finds 
he  has  to  learn.  He  also  had  Dr.  Schlossingk, 
the  Freiburg  assistant,  to  do  the  teaching  at 
the  Sloan  Hospital,  and  Dr.  Cragin  says  he 
"freely  confesses  they  have  had  all  the  bad 
results  one  is  likely  to  have  in  a  long  series 
of  cases,  but  as  they  were  beginners,  he  has  to 
learn  the  advantages.  He  would  present  the 
disadvantages."  The  first  he  mentioned  was 
the  liability  to  uterine  inertia,  which  was  of 
frequent  occurrence  without  the  method,  and 
would  be  more  frequent  with  it.  The  patients 
at  times  were  markedly  excited  and  were  lia- 
ble to  get  out  of  bed.  which  interfered  with 
aseptic  work,  if  not  contributing  to  sepsis. 
Again,  it  is  hard  to  tell  when  a  woman  passes 
from  one  stage  to  another.  He  reports  one 
case  of  still-birth  at  the  Sloan,  under  the 
charge  of  Dr.  Schlossingk,  which  he  thought 
might  have  been  saved  by  a  forceps  delivery 
one  hour  sooner,  though  he  admits  the  child 
may  have  been  killed  by  the  repeated  closes 
of  scopolamin.  or  it  might  have  been  killed 
by  the  pituitrin;  he  thinks  pituitrin  is  ques- 
tionable in  these  cases.  Another  case  showing 
the  disadvantages  was  that  of  a  frank  breech, 
the  child  being  left  too  long,  and  died  soon 
after  birth.  Another  disadvantage  was  that 
the  woman  could  not  use  her  abdominal  mus- 
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cles  to  aid  in  expelling  the  child,  and  would 
require  a  forceps  operation,  whereas  if  other 
methods  of  anesthesia  had  been  used,  the  wo- 
man would  deliver  herself. 

Cragin  and  others  say  the  method  might 
be  used  as  a  first  stage  method  and  leave  the 
second  stage  to  be  conducted  along  the  old 
methods.  All  claim  that  the  twilight  sleep 
should  be  carried  out  in  a  hospital,  and  not 
in  the  home,  unless  the  patient  is  financially 
able  to  take  the  hospital  staff  to  her  home  for 
the  whole  time  of  labor.  All  agree  that  it 
should  not  be  used  by  the  general  practitioner, 
but  only  by  those  who  are  specially  prepared 
in  obstetrical  work.  Ralph  M.  Beach7  made 
a  report  of  one  thousand  cases  of  twilight 
sleep  representing  twenty-five  different  opera- 
tors in  America,  and  draws  the  following  con- 
clusions: 

1.  Twilight  sleep  is  a  reality,  and  not  a  fad. 

2.  By  its  application,  we  may  give  about  85 
per  cent,  of  the  cases  in  which  it  is  used,  a 
practically  painless  labor. 

3.  It  is  contraindicated  in  certain  definite 
cases,  especially  in  primary  uterine  inertia, 
markedly  contracted  pelvis,  and  the  emergen- 
cies of  labor  which  demand  operative  inter- 
ference. 

4:  It  may  be  used  in  all  other  labors,  and  is 
especially  applicable  to  the  nervous  and  phys- 
ically unfit  women,  in  long  first  stage  labors, 
and  in  cardiac  cases. 

5.  The.  women  after  twilight  labors  are  in 
better  condition,  because  there  are  less  diffi- 
cult forceps  operations,  less  lacerations  of  the 
cervix  and  perineum;  better  milk  secretion 
and  less  nerve  exhaustion.  They  recuperate 
much  faster  than  by  the  old  method. 

C>.  It  does  not  cause  insanity,  as  stated  in 
the  lay  press,  but  tends  rather  to  diminish 
its  occurrence. 

7.  We  have  more  and  better  babies. 

8.  The  disadvantages  are  slight,  and  we  are 
learning  to  overcome  them  by  a  further 
knowledge  of  the  method,  a  closer  attention 
to  detail  and  a  perfection  of  technic. 

Lastly,  twilight  sleep  is  a  method  which  to 
give  the  best  results  must  be  performed  under 
ideal  surroundings,  with  the  minimum  dosage, 
and  by  some  one  who  has  trained  himself  to 
do  the  work. 

Dr.  Richard  C.  Norris8,  in  discussing  Dr. 
Polak's6"9  paper,  says  that  in  strong,  robust 


women  who  have  had  children,  ether  anal- 
gesia and  the  judicious  use  of  pituitrin  in 
thisi  class  is  a  practical  substitute  for  twilight 
sleep.  But  when  we  come  to  the  hyperesthetic 
primiparae,  the  girl  raised  in  the  lap  of  lux- 
ury, whose  nervous  system  cannot  stand  the 
strain,  whose  uterus  refuses  to  act,  and  who, 
when  she  falls  into  labor  is  almost  hysterical 
at  the  approach  of  suffering,  I  believe  this 
method  of  twilight  sleep,  carried  out  with 
strictest  details  to  minimize  its  dangers,  will 
be  a  blessing. 

Hirst  says,  in  individual  cases  it  is  all  right ; 
as  a  routine  practice,  those  of  us  with  the 
most  experience  must  condemn  it. 

E.  P.  Davis5  says  the  method  needs  a  fur- 
ther and  careful  trial  in  comparison  with  other 
methods  before  its  exact  value  can  be  deter- 
mined. 

w  nitridge  AVilliams,  DeLee,  Green,  Hirst, 
Baer10  and  others  have  tried  twilight  sleep, 
and  abandoned  it  as  having  no  advantage 
over  the  present  methods,  and  so  recorded 
themselves  some  time  ago. 

DeLee,  in  the  1914  edition  of  his  book  on 
obstetrics,  condemns  the  method;  more  em- 
phatically than  he  did  formerly.  Arthur  Dean 
Bevan11  in  the  A.  M.  A.  Journal  of  October 
23,  1915,  says  the  method  should  be  rejected 
absolutely  and  finally  as  too  dangerous  and 
not  efficient. 

In  this  review  of  the  literature  I  have  so 
far  tried  to  adhere  to  a  strict  neutrality.  Per- 
sonally I  have  had  no  experience  with  it,  but 
with  some  men  so  enthusiastic  in  recommend- 
ing it.  and  others,  with  equal  spirit,  condemn- 
ing it.  I  think  it  safe  to  sound  a  word  of 
warning  to  those  less  well  equipped,  to  desist 
using  the  method  until  sufficient  hospital  data 
be  given  to  be  sure  we  are  able  to  safeguard 
the  babies,  which  is  the  fundamental  end  of 
pregnancy.    "We  must  look  after  the  kiddies" 

In  order  to  discuss  this  subject.  I  will  sum- 
marize what  has  been  said  : 

1.  The  method  is  strictly  one  for  hospitals. 

2.  The  obstetrician  must  be  thoroughly 
trained  in  the  method,  so  he  will  understand 
the  physiological  and  toxicological  action  of 
morphine  and  scopalamin  when  administered 
to  a  woman  in  labor,  and  also  be  able  to  de- 
tect the  evil  effect  of  the  drugs  on  the  unborn 
child.  He  must  do  more  than  this:  he  must 
lie  ready  witli  assistants  who  are  capable  of 
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giving  the  child  the  proper  treatment  when 
born. 

3.  The  obstetrician  must  be  more  than  or- 
dinarily skilled  in  the  diagnosis  of  the  normal 
as  well  as  the  abnormal  conditions  of  labor, 
and  the  methods  of  correction.  We  have  lost 
the  usual  signs  of  stage  progress  in  an  am- 
nesic patient  and  have  to  rely  on  more  fre- 
quent examinations,  internally  if  you  please, 
to  tell  what  progress  the  case  is  making,  and 
for  this  reason  we  may  have  more  sepsis  to 
deal  with.  Obstetricians  are  just  now  trying 
to  preach  attending  cases  without  vaginal  ex- 
aminations, and  this  looks  like  a  step  back- 
ward. I  do  not  believe  rectal  examinations 
are  free  from  danger,  nor  will  they  give  the 
information  desired. 

4.  The  method  must  be  that  of  Kronig  and 
Gauss  to  be  successful ;  no  other  workers  have 
attained  the  results  reported  by  them.  The 
scopolamin  must  be  a  standard  stable  solution 
(tttraub  or  Hoffman-LaRoche)  ;  the  memory 
tests  must  be  taken  every  thirty  minutes;  the 
pulse  of  the  mother  and  the  heart  of  the  child 
must  be  counted  every  fifteen  minutes.  Just 
here  I  would  remark  that  if  better  babies  and 
more  of  them  are  born  under  twilight  sleep 
than  without  it.  why  is  it  so  necessary  to  count 
the  fetal  so  much  oftener  by  this  method  than 
is  recommended  for  other  methods? 

Pain  must  not  be  abolished  or  you  have 
over-dosed,  according  to  Gauss;  you  must  not 
let  the  patient  have  any  "iles  of  memory,"  or 
you  have  under-dosed,  and  she  will  declare 
that  both  doctor  and  the  method  are  frauds. 

5.  Primiparae  are  the  cases  that  give  the 
best  results,  and  they  must  not  be  given  the 
treatment  until  the  pains  are  five  minutes 
apart,  are  regular,  and  some  dilatation  of  the 
os  has  occurred  to  be  sure  that  labor  has  really 
started.  The  uterus  must  be  felt  contracting 
to  be  sure  that  labor  is  progressing,  and  that 
it  is  not  a  false  labor.  To  these  cases  relief 
of  pain  and  memory  will  occur  in  from  sixty 
to  eighty  per  cent.  Twenty  to  twenty-five  per 
cent,  of  those  whom  we  have  promised  relief 
will  have  to  obtain  it  by  the  present  methods. 
In  women  who  have  had  children  we  cannot 
promise  relief,  as  often  they  are  too  far  ad- 
vanced in  labor  when  we  first  see  them.  If 
the  second  stage  has  begun  in  multiparae,  the 
drug  has  but  little  effect  on  memory,  as  it 


takes  about  two  hours  for  the  drugs  to  pro- 
duce the  amnesic  condition. 

6.  The  perineum  must  be  watched  as  the  child 
may  be  expelled  without  the  knowledge  of 
the  attendant.  If  the  child  remains  too 
long  on  the  pelvic  floor,  it  must  be  extracted 
with  the  forceps,  under  general  anesthesia, 
though  some  report  doing  this  work  under  the 
analgesic  and  amnesic  condition. 

A  difference  of  opinion  obtains  in  regard 
to  the  administration  of  the  pituitary  extract 
for  the  completion  of  delivery;  some  claim 
that  it  will  cause  more  mechanical  injury  to 
the  child,  others  that  the  child  is  already  pois- 
oned by  two  strong  drugs,  and  another  may 
be  sufficient  to  terminate  its  life. 

Lastly,  we  must  consider  the  method,  as 
suggested  by  Cragin  and  others,  as  an  ad- 
junct to  the  well-known  methods,  viz.:  to 
shorten  and  lessen  the  pain  of  those  tedious 
first  stage  labors,  especially  in  the  nervous, 
hysterical  women. 

"Be  not  the  first  by  whom  the  new  is  tried, 
nor  yet  the  last  to  lay  the  old  aside." 

ItEFERENCES. 

1.  Knipe,  .4.  ./.  Obstet.,  October,  1914. 

2.  Harrar  and  McPherson,  A.  J.  Obstet.  October 
1914. 

3.  Rongy,  .4.  J.  Obstet.,  October,  1914. 

4.  Cragin,  (Discussion),  A.  J.  Obstet.,  December, 
1914. 

5.  Davis,  J.    Amer.  Med.  Sciences,  January,  1915. 

6.  Polak,  A.  J.  Obstet,     May,  1915. 

7.  Beach,  A.  J.  Obstet.,  May,  1915. 

8.  Norris,  Hirst,  et  als.  (Discussion), 
May,  1915. 

9.  Polak,  Jour.  A.  M.  A.,  September,  1915. 

10.  Baer,  Jour.  A.  M.  A.,  May  22,  1915. 

11.  Bevan,  Jovr.  A.  M.  A.,  October  23.,  1915. 
401  North  Allen  Avenue. 


TUBERCULOSIS  OF  THE  KIDNEY— NEPH- 
RECTOMY—REPORT  OF  A  CASE.* 

By  PAUL,  W.  HOWLE,  M.  D.,  Richmond,  Va. 

My  excuse  for  this  paper  is  the  report  of  a 
case,  which,  in  my  opinion,  is  not  without  inter- 
est because  of  the  absence  of  striking  symp- 
toms, the  early  diagnosis,  and  the  final  proof  of 
the  disease  with  right  nephrectomy  and  ulti- 
mate recovery  of  the  patient.  Clinical  and  sur- 
gical pathology  of  renal  tuberculosis  has  ad- 
vanced, and  theories  have  been  proven  by  oper- 
ations and  post-mortem  findings  with  remark- 
able rapidity  since  the  discovery  of  the  tubercle 

*Read  before  the  Medical  Society  of  Virginia  at  its 
forty-sixth  annual  meeting-  at  Richmond,  October 
26-29.  1913. 
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bacilli  in  the  urine  by  Conheim  in  1892.  Fol- 
lowing soon  after  this,  the  cystoscope  made 
its  appearance  and  has  proven  invaluable  as  a 
diagnostic  measure. 

It  was  formerly  believed  and  taught  that  tu- 
berculosis of  the  kidney  was  always  secondary 
to  involvement  of  the  bladder  and  was  an  as- 
cending infection.  At  the  present  time,  the  con- 
verse is  held;  viz.,  that  it  is  rarely,  if  ever,  sec- 
ondary to  bladder  involvement,  but  is  second- 
ary to  a  focus  elsewhere  in  the  body  and  the 
kidney  becomes  infected  through  the  blood 
stream. 

As  may  be  expected,  the  lungs  are  the  most 
frequent  location  of  the  primary  focus.  Walker 
reports  279  cases  of  genito-urinary  tuberculosis 
in  which  he  found  the  kidney  involved  first  in 
184.  In  none  of  these  was  the  bladder  the  first 
to  be  attacked.  Halle  and  Motz  report  100 
cases  of  their  own  and  in  none  was  the  bladder 
the  first  to  be  involved.  It  is  now  generally 
conceded  that  tuberculosis  of  the  bladder  is  sec- 
ondary to  infection  of  the  kidney,  prostate,  or 
epididymis,  and  is  almost  never  a  primary 
focus. 

In  at  least  50  per  cent,  of  the  cases,  only  one 
kidney  is  at  first  involved. 

In  studying  the  report  of  a  number  of  cases, 
I  am  led  to  believe  that  from  twenty  to  thirty 
per  cent  of  all  active  cases  of  other  types  of  tu- 
berculosis have  tuberculosis  of  the  kidney.  Kel- 
ley  and  Burnham  have  collected  12,688  autop- 
sies done  in  five  different  hospitals,  and  in  these 
tuberculosis  of  the  kidney  was  found  in  603 
cases  or  4.7  per  cent.  We  find  the  predisposing 
causes  not  unlike  those  in  other  types  of  tuber- 
culosis :  viz.,  family  history,  lowered  resistance, 
trauma,  inflammatory  conditions  due  to  other 
causes,  to' which  may  be  added  renal  calculus. 
It  is  a  fact  that  the  tubercle  bacilli  may  pass 
through  the  kidneys  and  entire  genito-urinary 
tract  without  causing  infection,  provided  con- 
ditions are  not  favorable,  just  as  we  may  and 
do  breathe  tubercle  bacilli  into  our  lungs  from 
time  to  time  and  are  able  to  throw  them  off. 
When  infection  occurs,  it  is  usually  the  result 
of  the  bacilli  reaching  the  kidney  from  the 
blood  stream.  They  are  then  excreted  with  the 
urine  and  mechanically  lodge  in  the  niches  of 
the  calices,  which  are  indifferently  drained  by 
the  urine,  and  it  is  here  they  make  their  attack. 
It  is  doubtful  if  infection  takes  place  in  this  lo- 
cality through  the  lymph  route,  but  the  renal 


blood  and  lymph  do  take  part  in  spreading  tu- 
berculosis of  the  kidney  to  other  structures. 

It  is  an  interesting  fact  that  of  the  majority 
of  cases  of  pulmonary  tuberculosis,  even  in  the 
earlier  stages,  twenty-five  per  cent,  show  albu- 
minuria more  or  less  constantly.  It  has  been 
suggested  that  this  is  due  to  the  irritating  ef- 
fect of  the  tubercle  bacilli  upon  the  kidney 
structure  in  the  process  of  elimination.  If  this 
be  true,  it  is  more  than  probable  that  the  mild 
nephritis  thus  established  offers  a  suitable  soil 
for  the  infection  to  fasten  itself  here.  Since,  as 
Cabot  states,  nephritis  is  usually  unilateral  in 
the  beginning,  it  is  therefore  reasonable  to  con- 
clude that  this  accounts  for  the  fact  that  only 
one  kidney  is  affected  in  fifty  per  cent,  of  the 
early  cases.  When  bilateral,  one  kidney  is  al- 
ways more  extensively  involved  than  the  other. 
It  is  unquestionably  true,  however,  that  should 
the  one  most  extensively  involved  be  removed 
before  the  disease  has  advanced  too  far  in  the 
other  kidney,  the  remaining  one  will  usually 
clear  up.  It  is  a  disease  of  adult  life,  with  the 
largest  number  found  between  the  ages  of 
twenty  and  thirty;  however,  numbers  of  cases 
are  reported  in  infants.  Women  are  slightly 
more  susceptible  to  this  condition  than  men, 
which  is  probably  due  to  the  fact  that  the  right 
kidney  is  slightly  lower  than  the  left  with  a  re- 
sulting proximity  to  the  pregnant  uterus  and 
Fallopian  tubes.  The  right  kidney  is  more  fre- 
quently involved  than  the  left. 

Secondary  infection  may  take  place  at  any 
time  and  may  enter  from  below  or  through  the 
circulation,  the  type  of  infection  being  the  colon 
bacillus,  staphylococcus  aureus  or  streptococcus. 

There  are  two  general  types  of  tuberculosis 
of  the  kidney.  First,  the  miliary:  and  second, 
the  caseating.  The  miliary  type  is  acute  and 
usually  accompanies  a  similar  infection  in  other 
portions  of  the  body,  and  is  too  rapid  in  its 
course  to  be  of  clinical  importance  from  a  sur- 
gical standpoint.  Miliary  tubercles  may  be 
seen  scattered  throughout  the  kidney  substance 
and  upon  the  surface  beneath  the  capsule,  and 
may  be  seen  when  the  kidney  is  exposed  to 
view. 

The  caseating  type  is  chronic  in  its  course, 
covering  a  period  of  from  three  to  ten  years  or 
more.  Here  we  find  cheesy  tubercles,  sur- 
rounded by  fibrous  tissue,  with  slight  nodular 
involvement  of  the  organ.  This  process  may 
be  simple  or  multiple  even  to  the  extent  of  de- 
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stroying  the  entire  structure.  The  tubercles 
usually  show  a  tendency  to  caseation  or  calci- 
fication, in  which  event  the  progress  may  be 
slow,  but  there  are  usually  fresh  tubercles  scat- 
tered through  the  periphery.  Should  the  ureter 
become  involved,  the  process  is  usually  one  of 
ulceration,  deep  or  superficial,  large  or  small, 
which  may  be  filled  in  with  cicatricial  tissue, 
and  if  excessive,  may  entirely  occlude  the  open- 
ing. The  ureters  may  become  plugged  with 
lumps  of  caseous  matter  from  the  kidney,  giv- 
ing rise  to  symptoms  which  we  will  discuss 
later  on.  In  this  condition,  secondary  infec- 
tion has  usually  taken  place,  and  there  may 
follow  an  extensive  pyonephrosis,  completely 
destroying  the  entire  kidney  substance. 

The  symptomatology  of  this  disease  is  mani- 
festly misleading,  and  in  many  early  cases  al- 
most negative,  so  that  one  cannot  emphasize 
too  strongly  the  importance  of  this  portion  of 
the  subject. 

"When  a  patient  oilers  for  advice  on  account 
of  frequent  or  painful  urination,  it  is  not  un- 
usual for  tlie  physician  to  conclude  that  there 
is  some  slight  irritation  of  the  bladder,  and, 
without  further  investigation,  tend  him  away 
witli  a  prescription  directed  to  relieve  this  con- 
dition, when  a  careful  history  and  examina- 
tion of  the  urine  might  reveal  the  presence  of 
tubercle  bacilli,  pus  or  blood.  The  irritation 
referred  to  may  be  slight  or  so  intense  as  to 
induce  strangury.  There  may  be  a  loss  of  con- 
trol, incontinence,  or  enuresis  in  childhood. 
This  is  especially  true  if  the  disease 
has  extended  to  the  renal  pelvis  or  upper 
the  ureter.  The  pain  may  be  worse  at  the  be- 
ginning of  urination,  during  or  following  it, 
and  may  extend  through  the  entire  length  of 
the  urethra. 

Polyuria  is  usually  present  and  is  more 
marked  from  the  affected  kidney,  with  a  low 
specific  gravity,  and  if  pus  or  blood  are  pres- 
ent the  color  will  be  cloudy. 

Albumin  is  always  present  at  some  time  dur- 
ing the  course  of  the  disease,  and  is  usually 
one  of  the  earliest  manifestations. 

Hematuria  is  often  the  first  symptom,  either 
microscopically  or  microscopically  and.  when 
present,  always  demands  a  careful  search  for 
the  cause.  It  is  usually  intermittent  but  may 
be  constant  in  microscopical  quantities.  It  is 
generally  mixed  with  the  urine  and,  when  the 


quantity  is  large,  clots  may  be  present,  which 
sometimes  assume  the  shape  or  cast  of  the 
ureter.  Blood  may  be  the  only  symptom  in 
the  early  stage,  and,  like  hemoptysis  when  it 
is  the  first  indication  of  pulmonary  phthisis, 
is  almost  never  accompanied  by  any  physical 
signs. 

Pus  is  always  present  after  secondary  in- 
fection takes  place,  and  may  show  itself  din  ing 
the  early  stage  of  the  disease.  If  the  urine 
containing  pus  is  acid,  and  no  organisms  can 
be  grown  on  ordinary  media,  Richardson 
thinks  it  is  strongly  suggestive  of  renal  tuber- 
culosis. The  casts  and  albumin  which  may  be 
found  are  usually  due  to  the  accompanying 
nephritis. 

A  frequent  and  painstaking  search  should 
be  made  in  every  suspicious  case  for  the  tuber- 
cle bacilli.  It  is  generally  conceded  that  they 
are  difficult  to  find  in  the  urine,  but  conserva- 
tive authors  claim  that  they  should  be  found 
in  80  per  cent,  of  all  cases.  Care  should  be 
taken  to  secure  a  catheterized  specimen,  since 
the  smegma  bacillus  takes  the  same  stain  and 
is  quite  similar  in  appearance.  In  order  to 
make  their  detection  easier,  one  author  sug- 
gests the  use  of  potassium  iodide  beforehand, 
provided  the  lungs  are  not  seriously  involved. 
Xo  liquids  are  given  for  several  hours  prior  to 
examination,  and  the  kidney  is  massaged.  This 
is  claimed  to  provoke  an  irritation  which  will 
increase  the  number  of  bacilli  present  in  the 
specimen.  Another  gives  large  quantities  of 
water,  collects  the  specimen  in  a  cone-shaped 
graduate,  washes  with  sodium  chloride  solu- 
tion, and  after  allowing  it  to  stand  for  a  time, 
centrifuges  the  sediment. 

Pain  may  be  entirely  absent  until  the  dis- 
ease is  far  advanced,  or  it  may  be  among  the 
early  symptoms.  Squier  says  that  disease  of 
the  kidney  per  se  as  with  the  affection  of  other 
glandular  organs,  is  practically  devoid  of  pain. 
When  present,  it  is  due  to  some  increase  in 
tension  as  a  result  of  infection.  When  present, 
it  is  usually  dull,  aching  in  character,  over  the 
region  of  the  kidney,  or  along  the  course  of 
the  ureter.  Should  there  be  a  blocking  of  the 
ureter  with  caseous  matter,  the  pain  is  usually 
severe  and  simulates  renal  colic.  The  kidney 
is  usually  tender  upon  deep  palpation,  and 
fist  percussion  may  elicit  intense  pain. 

The     constitutional     symptoms     are  loss 
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of  weight  and  appetite,  indigestion,  anemia, 
increasing  as  the  disease  progresses,  night 
sweats  and  chills  and  fever  when  secondary 
infection  has  taken  place. 

An  early  diagnosis  is  of  first  importance, 
and  in  no  condition  is  a  careful  history  taking 
more  essential  than  in  tuberculosis  of  the  kid- 
ney. Should  a  patient  present  himself  with 
a  history  of  frequent  and  painful  urination, 
loss  of  weight,  vague  pains  in  the  back,  diges- 
tive disturbances  and  blood  or  pus  in  the  urine, 
we  should  first  disprove  tuberculosis  of  the 
kidney  before  assuming  it  to  be  absent.  If  the 
tubercle  bacilli  are  found,  we  have  ratified  our 
suspicions,  and  then  it  would  only  remain  to 
determine  the  extent  of  the  involvement,  and 
treatment  to  be  given.  If  albumin  is  present 
without  any  other  satisfactory  reason,  and 
there  are  present  other  signs  which  point  to 
tuberculosis  of  the  kidney,  we  are  well  on  the 
road  to  a  correct  diagnosis,  especially  if  pus 
is  found. 

.  The  cystoscope  is  invaluable  in  the  study 
of  these  cases,  since  much  can  be  learned  from 
the  appearance  of  the  bladder.  If  the  mouth 
of  the  ureter  is  inflamed,  edematous,  dimpled 
or  ulcerated,  we  may  indict  the  kidney  of  that 
side.  Considerable  importance  is  attached  to 
the  dimpled  or  golf-hole  appearance  of  the 
ureter,  which  is  of  itself  a  valuable  diagnostic 
point.  Berger  has  added  to  our  list  another 
method  of  diagnosis,  which  consists  of  the 
excision  of  a  piece  of  edematous  mucous  mem- 
brane from  the  suspicious  ureteral  orifice  or 
from  the  suspicious  area  of  the  bladder.  Upon 
examination,  he  claims  that  this  mucous  mem- 
brane will  be  found  to  contain  miliary  tuber- 
cles at  a  time  when  no  other  positive  evidence 
of  the  disease  is  at  our  disposal,  thus  rendering 
it  possible  to  make  a  diagnosis  before  the  ba- 
cilli make  their  appearance  in  the  urine,  with 
negative  symptoms,  and  negative  guinea-pig 
test. 

There  is  a  considerable  difference  of  opinion 
as  to  the  safety  of  introducing  a  catheter  into 
a  healthy  ureter  which  must  pass  through  an 
infected  bladder  provided  the  disease  has  only 
involved  one  kidney.  When  this  is  done,  the 
bladder  should  be  washed  out  carefully  with 
some  mild  antiseptic  or  normal  salt  solution 
before  the  second  ureter  is  invaded.  Radio- 
grams should  be  made  of  the  kidney  with  X- 
ray  catheters  in  position,  both  before  and  after 


collargol  injection.  This  will  show  the  pres- 
ence or  absence  of  renal  calculus  and  will  bring 
out  any  cavities  or  enlargement  which  may  be 
present  in  the  kidney. 

Kelley  states  that  GO  per  cent,  of  right-sided 
pain  is  due  to  some  disturbance  of  the  kidney 
or  ureter,  although  we  are  aware  that  it  is  en- 
tirely absent  in  a  large  number  of  cases 
throughout  the  course  of  this  disease.  If  it  is 
present  in  a  patient  who  has  symptoms  of 
cystitis  and  pus  in  the  urine,  there  is  not  much 
doubt  as  to  the  diagnosis. 

Before  a  nephrectomy  is  decided  upon,  it  is 
very  necessary  to  determine  the  functional  ac- 
tivity of  the  healthy  kidney  or  the  one  least 
involved,  and  this  is  done  by  the  phthalein 
test.  In  no  instance  should  a  kidney  be  re- 
moved when  the  remaining  kidney  does  not 
show  at  least  one-third  of  healthy  tissue. 

In  catheterization  of  the  ureters,  the  speci- 
mens should  be  collected  separately,  and  care- 
fully examined  for  blood,  pus  and  tubercle 
bacilli.  If  pus  and  blood  are  found,  but  no 
bacilli  are  present,  then  a  portion  of  each 
should  be  injected  into  the  peritoneal  cavity 
of  tuberculin  tested  guinea-pigs.  Autopsies 
should  be  done  at  the  expiration  of  three  weeks, 
and  if  tubercle  bacilli  are  present,  we  may 
safely  assume  the  involvement  of  the  kidney 
from  which  the  specimen  was  taken. 

Kelley  emphasizes  the  thickened  ureter 
which  may  be  palpated  in  the  female,  which 
he  thinks  is  of  great  value,  especially  if  coup- 
led with  tubercle  bacilli  in  the  urine. 

Tuberculin  tests  are  used  by  some,  but  are 
absolutely  worthless  unless  accurately  given 
and  temperature  charts  kept. 

In  every  suspicious  case,  we  must  search 
carefully  for  the  primary  focus  which  is  usu- 
ally located  in  the  lung.  The  blood  should  be 
examined  for  leucocytosis  and  the  temperature 
should  be  carefully  watched.  Palpate  the  ab- 
domen for  enlargement,  though  this  is  rarely 
found  except  in  pyonephrosis  and  perine- 
phritic  abscesses. 

While  the  constitutional  treatment  should 
by  no  means  be  neglected,  we  know  that  the 
only  rational  procedure  is  prompt  nephrectomy 
of  the  kidney  most  diseased,  provided  of 
course,  the  remaining  one  is  capable  of  doing 
the  work.  Among  the  contra-indications  to 
nephrectomy  may  be  mentioned  acute  miliary 
tuberculosis,  extensive  pulmonary,  peritoneal 
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or  bone  involvement.  If  slight  infection  only 
is  present,  then  nephrectomy  should  be  done. 

It  would  appear  from  the  number  of  cases 
I  have  studied,  that  80  or  90  per  cent, 
if  seen  early,  may  be  cured  by  the  removal  of 
the  kidney  most  involved.  For  some  reason, 
it  is  claimed  that  better  results  are  obtained 
in  women  than  men.  Should  the  ureter  show 
marked  disease,  it  should  be  removed  through- 
out the  affected  portion  or,  after  the  method  of 
Mayo,  it  should  be  injected  with  a  few  drops 
of  pure  carbolic  acid. 

I  wish  to  call  your  attention  to  the  following 
case: 

Date,  February  15,  1915.  Mr.  J.  W.,  white, 
male,  age  24,  occupation,  bookkeeper,  single, 
weight  130  pounds,  height  5  feet,  7%  inches. 
His  father  and  mother  are  living  and  in  good 
health;  he  has  four  brothers  and  two  sisters, 
all  in  good  health.  He  has  had  the  usual  dis- 
eases of  childhood.  He  claims  to  have  had 
several  short  attacks  of  malarial  fever  prior  to 
1909.  Since  1909  he  has  had  indigestion  from 
time  to  time,  characterized  by  a  fullness  and 
discomfort  after  meals,  but  has  never  had  any 
acute  abdominal  pain,  so  far  as  he  can  recall., 
Has  always  been  inclined  to  constipation,  more 
particularly  during  the  last  five  years.  When 
his  bowels  have  been  neglected,  among  the 
other  symptoms  of  indigestion,  he  has  had 
nausea  occasionally,  but  has  never  vomited. 

For  the  past  six  months,  he  has  had  to  void 
once  during  the  night,  and  there  has  been  a 
slight  increase  in  frequency  during  the  day. 
The  digestive  disturbances  have  been  more  pro- 
nounced and  constant  for  the  past  year,  so  that 
he  has  found  it  necessary  to  diet  himself  con- 
stantly ;  otherwise,  there  would  be  marked  dis- 
comfort in  the  upper  abdomen  and  chest.  For 
the  past  year,  he  has  noticed  pains  in  the  back, 
usually  at  bedtime,  described  as  a  dull,  thump- 
ing sensation. 

In  July,  1914,  the  patient  was  examined  for 
life  insurance  and  was  told  that  his  urine  con- 
tained albumin.  About  six  months  later  he 
consulted  me. 

Physical  examination  showed  a  patient  fair- 
ly well  nourished,  rather  anemic,  and  of  a 
nervous  temperament.  The  heart  and  lungs 
were  negative,  pulse  80,  blood  pressure  118, 
temperature  98' 2/5.  The  liver  was  enlarged 
I  tut  not  tender,  spleen  normal  in  size.  There 
Mas  marked  tenderness  upon  deep  pressure 


over  McBurney's  point,  likewise  over  the  re- 
gion of  the  right  kidney.  No  enlargement  of 
the  kidney  could  be  determined.  Urinalysis 
showed  specific  gravity  1,018,  albumin  decided 
trace,  sugar  none,  acetone  none,  indican  none, 
chlorides  normal,  casts  none,  pus  quite  a  num- 
ber of  cells,  blood  occasional,  tubercle  bacilli 
none.  The  blood  examination  at  this  time  was 
of  negative  interest  except  that  hemoglobin 
was  75  per  cent. 

The  diagnosis  of  chronic  appendicitis  with 
(he  possibility  of  calculus  or  tuberculosis  of 
the  kidney  was  made. 

X-ray  examination  of  the  kidneys  and  ure- 
ters showed  the  following  picture  before  and 
after  collargol  injection. 

Before  injection,  both  kidneys  slightly  larger 
than  normal,  and  over  the  areas  of  both  kid- 
neys there  were  seen  several  tiny  deposits  the 
size  of  a  pin  head.  Negative  for  calculus. 
The  ureters  and  bladder  also  negative  for  cal- 
culus. 

After  injection,  right  kidney  pelvis  not  ab- 
normally enlarged.  Calices  snowed  slight  ir- 
regularity. Left  kidney  not  as  large  as  the 
right;  the  calices  showed  slight  irregularity 
also.  Right  ureter  slightly  tortuous  in  the 
upper  portion.    Left  ureter  straight. 

Conclusions:  The  fine  deposits  which  ap- 
peared to  be  in  the  kidney  substance  are 
thought  to  be  due  to  an  early  tubercular  infec- 
tion of  both  kidneys,  but  to  a  lesser  extent  in 
the  left. 

Cystoscopic  report:  Bladder  normal  save 
for  a  slight  congestion  of  the  right  ureteral  os. 
Examination  of  specimen  from  right  ureter 
showed  a  number  of  pus  and  red  blood  corpus- 
cles, no  tubercle  bacilli.  Twenty- four  hour 
culture  negative.  Left  ureter,  moderate  num- 
ber of  red  blood  corpuscles  and  pus  cells. 
Twenty-four  hour  culture  negative,  no  tubercle 
bacilli  found. 

Guinea-pigs  were  injected  with  urine  from 
both  kidneys  into  their  peritoneal  cavities. 
After  three  weeks,  autopsies  were  done  and  the 
liver  and  peritoneum  of  the  pig  injected  with 
a  specimen  from  the  right  kidney  showed  the 
liver  and  the  peritoneum  studded  with  tuber- 
cles. The  pig  injected  with  the  specimen  from 
the  left  kidney  showed  no  evidence  of  tuber- 
culosis. 

On  April  10th,  the  phenolsulphonephthalein 
test  was  made.   Right  kidney,  time  of  appear- 
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ance,  19  minutes,  first  hour  excretion  7  drams, 
15  per  cent.;  second  hour,  2  drams,  2  per  cent.; 
total  17  per  cent.  Left  kidney,  time  of  appear- 
ance. 9  minutes;  first  hour  excretion  7  drams, 
15  per  cent.;  second  hour,  3  drams,  5  per  cent.; 
total  20  per  cent. 

The  above  would  suggest  a  very  slight  im- 
pairment of  the  right  kidney,  with  the  left 
showing  a  normal  output. 

The  patient  came  to  operation  on  April  13, 
1915,  with  a  diagnosis  of  chronic  appendicitis 
and  tuberculosis  of  the  right  kidney.  The  ap- 
pendix was  removed  and  was  chronically  in- 
flamed, and  contained  a  fecal  enterolith  one- 
fourth  of  an  inch  in  diameter  and  three-fourths 
of  an  inch  long,  with  no  adhesions. 

Eight  nephrectomy  was  performed,  reveal- 
ing a  kidney  very  slightly  larger  than  normal. 
The  ureter,  which  appeared  normal,  was  cau- 
terized and  dropped  back  into  its  bed.  Upon 
examination,  the  kidney  showed  several  small 
tubercles  undergoing  caseation  calcification 
throughout  the  calices. 

The  patient  had  an  even  convalescence  and 
upon  leaving  the  hospital  I  advised  a  change 
of  climate  and  rest.  After  two  months  he  re- 
turned home,  having  gained  about  eleven 
pounds  and  feeling  perfectly  Avell.  Since  this 
time,  he  has  been  hard  at  work.  Examination 
of  his  urine  on  October  21st  showed  a  normal 
specimen,  no  albumin,  blood,  pus,  tubercle  ba- 
cilli or  casts.  The  result  appears  to  be  all  that 
could  be  hoped  for. 

1015  West  Franklin  Street. 

Discussion. 

Dr.  J.  W.  Hunter,  Norfolk,  condemned  the 
promiscuous  use  of  collargol  injections  into 
the  ureters.  The  chances  of  doing  harm  to  the 
kidney  substance  more  than  outweigh  the  ad- 
vantages to  be  derived  from  it.  He  cited  the 
case  of  a  patient  of  whom  a  radiograph  was 
unsuccessfully  made  after  collargol  injection. 
The  patient  was  then  brought  to  him  with  the 
request  that  he  make  an  exposure  without  de- 
veloping the  plate.  When  the  latter  was  de- 
veloped elsewhere,  a  shadow  showed ;  but  upon 
operation,  the  kidney  was  found  to  be  normal. 

Experience  has  developed  the  fact  that  col- 
largol injections  are  liable  to  give  rise  to  in- 
farcts, even  in  such  distant  parts  as  the  lungs. 

Dr.  D.  D.  Talley,  Richmond,  said  that  col- 
largol injections  are  not  of  much  value  in  the 
early  cases.    A  year  ago,  there  were  reported 


a  number  of  cases  in  which  harm  to  the  paren- 
chyma had  been  produced  by  the  injection 
method,  but  he  has  never  seen  any  result  from 
the  gravity  method. 

Dr.  Howie,  closing  the  discussion,  agreed 
that  there  was  no  question  that  the  use  of  col- 
largol is  a  dangerous  procedure,  but  employing 
the  gravity  method  with  a  fresh  solution  has 
not,  so  far  as  he  knows,  been  attended  with 
bad  results. 

Dr.  Howie  made  his  acknowledgements  to 
Drs.  D.  D.  Talley,  S.  W.  Budd  and  L.  T.  Price 
for  assistance  rendered  in  the  case  he  reported. 


MALFORMATION  OF  FEMALE  GENITALS— 
WITH  REPORT  OF  CASE. 

By  W.  S.  SLICER,  M.  D.,  Roanoke,  Va. 

I  have  been  stimulated  to  write  this  paper  on 
malformation  of  the  female  genitals,  because  I 
have  recently  run  across  a  case  of  double  uterus. 

The  vagina  may  be  absent,  small  or  septate. 
There  may  be  atresia  because  of  imperforation 
of  the  hymen,  or  it  may  be  due  to  congenital 
lack  of .  development,  or  plastic  adhesions  fol- 
lowing an  early  vulvo-vaginal  inflammation. 

Anatomical  anomalies  of  the  tubes  and  ovar- 
ies are  rare,  and  are  of  little  importance,  being 
usually  associated  with  defect  of  the  uterus. 
Absence  of  both  tubes  and  ovaries  may  occur  on 
both  sides  in  cases  of  absence  of  the  uterus. 
More  commonly  the  defect  occurs  in  theMuel- 
lerian  ducts  alone,  the  tubes  and  uterus  failing 
to  develop,  while  the  ovary  is  formed  but  re- 
mains rudimentary.  When  there  is  failure  of 
development  of  Muellerian  ducts,  the  tube  may 
occur  on  one  side  alone,  as  in  uterus  unicornis. 
In  such  a  case  the  ovary  may  or  may  not  be 
present.  In  some  instances,  the  tube  may  be 
represented  by  a  solid  cord,  which  simulates  the 
round  ligament.  Occasionally  accessory  tubes 
are  seen,  but  they  are  of  no  importance  except 
as  a  possible  starting  point  for  tubal  preg- 
nancy. The  ovaries  usually  retain  their  fetal 
characteristics  in  cases  of  infantile  uterus,  and 
may  or  may  not  contain  functionating  Graaf- 
ian follicles. 

Superfluous  ovaries  occasionally  occur.  They 
are  divided  into  two  classes.  First,  supernum- 
erary, or  those  independent  of  the  normal  pair. 
Second,  accessory,  those  that  may  become  sepa- 

*Read  before  the  Medical  Society  of  Virginia  at  its 
forty-sixth  annual  meeting  at  Richmond,  October  26- 
29,  1915. 
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rated  from  the  normal  by  disturbances  of  the 
fetal  blood  supply,  or  by  inflammatory  adhe- 
sions during  post-fetal  life. 

Malformations  of  the  uterus  are  fairly  com- 
mon, and  result  from  failure  or  arrest  of 
growth  of  one  or  more  parts  necessary  for  per- 
fect development  of  the  organs. 

In  order  to  clearly  understand  the  production 
of  the  uterine  malformations,  it  will  be  neces- 
sary to  refer  briefly  to  the  embryo-genesis. 
The  uterus  is  formed  by  the  junction  and  fusion 
of  the  Muellerian  ducts,  which  is  accomplished 
in  large  part  before  the  twelfth  week  of  em- 
bryonal life.  During  the  first  four  weeks  of 
this  period,  these  structures  are  but  solid  cords 
lying  near  the  Wolffian  ducts.  Occasionally 
they  are  canalized  in  the  parts  which  later  ap- 
pear as  the  fimbriated  extremities  of  the  Fal- 
lopian tubes.  In  the  second  and  third  months 
they  become  hollow,  and  blend  in  their  lower 
parts  to  form  the  utero  vaginal  canal,  the  upper 
part  remaining  distinct  as  the  Fallopian  tubes. 
Until  the  twentieth  week  there  remain  evident 
traces  of  the  fusion  of  the  two  ducts,  as  the 
uterus  extends  laterally  toward  the  Fallopian 
tubes  in  the  form  of  two  cornua.  and  the  uterus 
at  this  jieriod  is  in  consequence  distinctly  bicor- 
nuate.  During  the  remainder  of  the  fetal  life 
the  change  in  the  uterus  is  one  of  gradual  de- 
velopment and  enlargement.  The  two  cornua 
gradually  become  merged  into  the  body  of  the 
organ,  with  the  result  that  the  antero-posterior 
sides  of  the  fundus  are  first  concaved,  then  flat- 
tened, and  finally  become  convex  with  the  de- 
velopment of  the  organ.  After  birth  and  up 
to  the  tenth  year  the  infantile  uterus  is  charac- 
terized by  a  greater  development  of  the  cervix 
than  the  body.  Thereafter  and  up  to  the  six- 
teenth year  a  gradual  increase  in  the  size  of  the 
uterus  is  noted,  until  finally  the  organ  presents 
the  characteristics  of  the  adult  virgin  organ. 

Malformations  of  the  uterus  vary  in  appear- 
ance in  accordance  with  the  pathological  proc- 
ess which  causes  them  and  the  period  of  life  at 
which  they  are  seen.  The  great  majority  result 
from  disturbances  during  the  first  four  months 
of  intra-uterine  development, — i.  e.,  the  embry- 
onal period, — but  they  may  occur  later  in  fetal 
life,  or  even  after  birth  before  the  complete  de- 
velopment of  the  organ  has  been  attained.  In 
general,  there  are  three  types  of  pathological 
processes  which  cause  them,  and  commonly 
more  than  one  have  operated  in  any  given  case. 


Destruction  of  the  Muellerian  ducts  on  one  or 
both  sides  gives  rise  to  unilateral  or  bilateral 
plastic  defects  of  various  degrees  and  gravity. 
Hypoplasia  of  the  ducts  or  of  portions  of  them 
lead  to  rudimentary  conditions  of  the  genital 
tract  or  of  some  of  its  parts.  Either  of  these 
pathological  processes  may  occur  before  or 
after  the  fusion  of  the  ducts.  Imperfect  fusion 
of  the  Muellerian  ducts  may  cause  a  series  of 
anomalies  of  development  whose  common  feat- 
ure is  the  duplicature  of  the  genital  tract  in  its 
uterine  or  its  vaginal  portions,  or  both.  The 
majority  of  the  known  uterine  malformations 
are  due  to  imperfect  fusion  of  the  ducts,  asso- 
ciated largely  or  only  partially  with  hypoplasia 
of  limited  portions  of  them.  Two  classes  of 
malformation  due  to  imperfect  fusion  of  the 
Muellerian  duct  may  be  distinguished.  In  the 
first  class,  there  is  no  trace  of  external  division, 
although  internally  the  organ  is  divided  more 
or  less  completely  by  a  longitudinal  septum.  If 
this  division  is  complete,  the  organ  is  termed 
uterus  bilocularis  or  uterus  septus  duplex.  An 
incomplete  division  limited  to  the  cervix  and 
the  external  os,  or  the  fundus,  constitutes  uterus 
sub-septus.  The  second  group  of  cases  presents 
a  division  of  the  canal  distinguishable  exter- 
nally. This  division  is  usually  situated  at  the 
uterine  fundus,  which  presents  cornua  or  re- 
sembles the  shape  of  an  anvil.  Cases  may  occur, 
however,  in  which  the  division  merely  give  rise 
to  a  slight  in-curving  of  the  middle  of  the  fun- 
dus. When  a  septum  extends  in  a  uterine  cav- 
ity from  the  fundus  of  a  bicornuate  uterus  to 
the  external  os,  the  condition  is  termed  uterus 
bicornis  duplex,  and  if  the  septum  is  incomplete 
the  organ  is  designated  as  uterus  bicornis  semi- 
duplex.  In  rare  instances,  the  external  dupli- 
cation may  be  complete  and  there  may  exist  two 
un-united  uteri.  The  division  may  or  may  not 
extend  into  the  vagina. 

Complete  absence  of  the  uterus  is  a  very  rare 
condition,  which  has  thus  far  been  described 
only  in  monstrosities.  It  has  been  frequently 
noted  in  sympodial  fetuses  and  acardiac  twins, 
and  it  is  doubtful  whether  it  ever  exists  in  the 
adult  woman.  Absence  can  be  recognized  only 
at  autopsy  or  operation,  as  the  uterus  may  be 
present  at  least  in  part,  although  not  recogniz- 
able by  clinical  means.  When  the  uterus  is  ab- 
sent, the  bladder  and  rectum  come  into  apposi- 
tion. The  vagina  is  either  absent  or  but  par- 
tially developed.    The  tubes  may  be  absent. 
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rudimentary,  or  represented  by  solid  cords. 
The  ovaries  also  may  be  absent,  rudimentary  or 
of  normal  size.  On  the  other  hand,  it  is  not  un- 
common to  meet  with  adult  patients  in  whom 
the  uterus  is  present  in  a  rudimentary  state. 
The  condition  presents  various  findings,  but  the 
organ  is  frequently  bipartite  or  bicornuate  or 
appears  as  a  mere  cord  connecting  the  two  Fal- 
lopian tubes.  Occasionally  the  undeveloped 
organ  may  contain  a  rudimentary  cavity.  The 
tubes  and  the  vagina  may  be  absent,  or  present ; 
if  present,  usually  in  undeveloped  conidtion.  It 
is  not  unusual  to  find  a  well- formed  vulva  and 
even  a  short  vestibular  vagina,  which  has  been 
enlarged  by  attempts  at  coitus.  The  symptoms 
vary  with  the  presence  or  absence  of  the  ovar- 
ies, and  are  first  noted  at  puberty,  and  only  in 
those  cases  in  which  the  ovaries  functionate. 
Menstrual  molimina  are  met  with  and  there 
may  be  a  great  deal  of  pelvic  pain.  There  is  no 
menstruation  except  vicarious.  The  secondary 
sexual  characteristics  are  generally  present,  al- 
though the  vulvar  hair  may  be  defective.  The 
diagnosis  may  be  extremely  difficult,  and  cases 
in  which  either  of  these  conditions  is  suspected 
should  be  examined  under  anesthesia  by  com- 
bined bladder,  vaginal,  rectal  and  abdominal 
examinations.  The  treatment  is  directed  only 
to  the  symptoms,  as  the  condition  does  not  de- 
mand treatment,  and,  in  fact,  will  not  respond 
to  it.  When  the  pain  at  the  menstrual  period  is 
so  severe  as  to  be  a  menace  to  health,  the  re- 
moval of  the  functionating  ovaries  is  indicate!  1 
and  in  the  great  mass  of  cases  gives  relief. 

Uterus  unicornis  is  the  result  of  arrest  of  de- 
velopment of  one  of  the  Muellerian  ducts  with 
the  subsequent  formation  of  a  uterus  from  the 
other  duct. 

Uterus  septus  is  the  common  type  of  double 
uterus  which  presents  no  external  signs  of  di- 
vision, although  internally  there  is  a  more  or 
less  complete  septum  which  divides  it  into  two 
cavities.  Externally,  the  uterus  is  more  glob- 
ular than  usual,  and  sometimes  presents  a  slight 
grooving  which  corresponds  to  the  site  of  the 
internal  septum.  The  two  cavities  of  the  uterus 
are  usually  situated  side  by  side,  and  the  sep- 
tum may  or  may  not  extend  as  far  down  as  the 
cervix — uterus  septus,  and  sub-septus,  respec- 
tively. There  may  or  may  not  be  indications 
of  duplicative  in  the  cervix  or  vagina.  The 
condition  usually  does  not  cause  symptoms  if 


both  halves  of  the  divided  uterus  open  into  the 
cervical  canal. 

The  diagnosis  of  a  septate-uterus  is  usually 
made  accidentally. 

In  uterus  bicornis,  the  upper  portion  of  the 
uterus  is  divided  externally  and  the  cavity  is  in 
consequence  "Y"-shaped,  as  the  lower  uterus 
and  cervix  usually  contain  but  a  single  cavity. 
Symptoms  do  not  result  unless  one  cavity  is  ob- 
structed and  causes  interference  with  menstru- 
ation or  pregnancy.  The  diagnosis  is  made  ac- 
cidentally. A  bicornuate  uterus  with  one  horn 
closed  and  distended  may  be  confused  with  a 
normal  uterus  associated  with  a  fibroid,  ectopic 
pregnane}',  or  some  other  pelvic  swelling. 

Uterus  duplex  is  also  termed  uterus  didel- 
phys,  or  separatus,  and  is  the  most  complete 
form  of  double  uterus.  It  is  much  more  rare 
than  the  bicornuate  uterus,  and  it  is  impossible 
to  distinguish  the  two  by  clinical  means. 

In  fetal  and  infantile  uterus,  an  undeveloped 
type  of  uterus  persists,  presenting  a  large  coni- 
cal cervix  together  with  a  small  corpus.  In  the 
fetal  type  the  cervix  is  usually  much  larger 
than  the  corpus,  while  in  the  infantile  form  the 
two  are  nearly  equal  in  size.  The  os  is  fre- 
quently smaller  than  normal.  The  diagnosis 
can  be  made  by  the  bimanual  method  of  exami- 
nation, aided  in  selected  cases  by  the  use  of  the 
sound.  Treatment  should  be  directed  toward 
establishing  the  growth  of  the  uterus.  The 
smaller  the  uterus,  the  less  is  the  chance  of  forc- 
ing development.  Iron,  arsenic,  and  nourish- 
ing foods  may  be  useful,  and  in  cases  of 
obesity,  gymnastics  may  be  indicated.  Various 
methods  of  local  treatment  are  recommended, 
chief  of  which  are  massage,  the  periodic  pass- 
ing of  the  sound,  and  uterine  faradization. 
Frequently  a  stem  pessary  inserted  into  the  ute- 
rine canal  after  dilation  of  the  cervix  stimu- 
lates the  organ's  growth.  It  must  be  confessed 
that  the  results,  as  a  rule,  are  disappointing, 
and  prognosis  must  be  guarded,  although  in 
certain  instances  the  uterus  has  suddenly  de- 
veloped after  having  remained  more  or  less 
rudimentary  for  years.  These  cases  of  de- 
layed development,  however,  are  unusual. 

Minor  malformations: — In  addition  to  the 
marked  deformities  already  described,  the  ute- 
rus may  be  the  site  of  lesser  anomalies.  The 
most  important  of  these  from  a  clinical  view- 
point, are  those  which  alter  the  lumen  of  the 
cervical  canal.    Stenosis  or  narrowing  of  the 
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canal,  may  also  be  encountered.  Abnormal 
folds  in  the  cervix,  forming  a  part  of  the  sec- 
ond internal  os,  may  be  found  in  the  "cavity. 
The  vaginal  portions  of  the  cervix  may  be  rudi- 
mentary and  small,  but  may  also  be  elongated 
and  conical. 

Patient  (Case  No.  1063),  M.  W.,  age  seven- 
teen, was  admitted  to  Shenandoah  Hospital, 
September  12,  1915,  being  referred  by  Dr. 


Dobyns,  of  Fries,  Va.,  with  a  diagnosis  of  men- 
orrhagia,  dysmenorrhea  and  retroflexed  uterus. 

On  account  of  the  patient's  age,  the  retro- 
position  was  diagnosed  by  rectal  examination. 
Family  history  unimportant.  Past  history 
showed  the  usual  diseases  of  childhood.  Pres- 
ent illness  began  at  the  age  of  fifteen  when  her 
first  menstruation  appeared,  which  was  exces- 
sive in  amount  and  lasted  for  several  days. 
Patient  never  had  a  normal  menstruation,  how- 
ever, and  her  menstruation  at  each  period 
gradually  increased  in  amount,  in  number  of 
days  and  pain,  until  finally  she  was  forced  to 


come  to  the  hospital  for  treatment  on  account 
of  these  symptoms.  Patient  was  fairly  well 
nourished.  Haemoglobin  70  per  cent,  tempera- 
ture 90,  pulse  100.  Complained  of  a  tenderness 
and  pain  on  palpation  of  lower  abdomen,  and 
especially  at  McBurney's  point.  Digital  exami- 
nation, made  when  patient  was  on  operating 
table,  confirmed  the  diagnosis  of  retroflexion, 
but  no  mass  could  be  outlined  in  pelvis.  At  this 
examination  the  double  cervix  was  not  detected, 
and  we  had  decided  to  do  an  exploratory  lapa- 
rotomy. 

At  operation,  which  was  performed  Septem- 
ber 13,  1915,  there  was  found  chronic  appendi- 
citis, with  concretion  in  the  club-like  appendix, 
with  numerous  adhesions.  This  condition  was 
removed.  In  addition,  there  were  found  double 
cystic  ovaries  and  a  double  uterus  with  appar- 
ently two  normal  tubes.  It  was,  of  course,  neces- 
sary to  do  a  complete  hysterectonry.  Examina- 
tion of  the  removed  specimen  shows  the  condi- 
tion as  will  be  noted  from  the  accompanying 
photographs. 

This  girl's  recovery  was  prolonged  by  reason 
of  two  facts, — first,  the  abdominal  wound  was 
soiled  during  operation,  and  at  the  expiration 
of  ten  days  began  draining;  second,  a  kind 
friend  conveyed  the  news  to  her  a  few  days 
after  operation  that  a  complete  hysterectomy 
was  done,  and  she  has  brooded  over  this  a  good 
deal.  I  feel  that  the  abdominal  wound  was 
soiled  from  the  cervix  uteri,  as  this  was  not 
closed  before  the  hysterectomy  was  done. 

There  were  several  points  of  interest  in  this 
case : 

First,  the  unsatisfactory  examination  that 
can  be  made  in  young  women. 

Second,  the  length  of  time  before  surgical  aid 
was  sought. 

Third,  the  necessity  for  complete  hysterect- 
omy caused  by  complete  degeneration  of  both 
ovaries,  associated  with  their  anomalies  de- 
scribed. 

Fourth,  the  impression  that  this  case  has 
made  upon  me  of  having  friends  or  relatives  re- 
frain from  discussing  the  patient's  condition 
with  the  patient. 

Fifth,  to  impress  early  thorough  examination 
and  exploratory  laparotomy  in  young  women 
who  start  with  a  history  similar  to  this  case. 
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A  SIMPLE  SPLINT  FOR  TREATING  A  BROKEN 
THIGH  IN  SMALL  CHILDREN.* 

By  R.  B.  JAMES,  M.  D.,  Danville,  Va. 

Little  children  often  break  their  thigh-bones, 
and  they  do  not  have  to  fall  down  stairs  or  be 
run  over  by  a  vehicle  to  accomplish  this  re- 
sult. While  playing  around  the  room  or  run- 
ning in  the  yard,  they  may  topple  over  and 
break  their  thigh.  I  have  seen  three  or  four 
cases  in  the  last  few  years  with  so  serious  a 
condition  produced  by  such  simple  means. . 

Our  text-books  give  most  elaborate  appara- 
tus for  treating  this  condition,  confine  the  child 
to  bed,  flat  on  the  back,  for  three  or  four  weeks, 
or  else  use  a  plaster  of  Paris  cast.  Now,  for  a 
child  four  or  five  years  old,  plaster  of  Paris, 
properly  applied,  is  simple,  efficient  and  very 
satisfactory;  but  a  younger  child,  though  at- 
tended by  a  most  careful  nurse,  will  get  a  plas- 
ter of  Paris  cast  very  much  soiled,  producing 
foul  odors,  excoriations  and  ulcers  on  the  legs 
and  body.  To  change  such  a  dressing  is  no 
eas}^  task.  To  avoid  this,  I  have  used  on  some 
six  cases  an  anterior  triangular  splint  that  has 
proved  most  satisfactory  from  every  point  of 
view.  It  is  easily  applied  and  easily  removed 
if  necessary;  it  is  very  light,  and  permits  of 
the  child  being  carried  around  or  being  held 
on  the  lap,  or  even  to  sit  in  a  chair  after  a  few 
days.  The  little  patient  can  roll  around  in 
bed  in  comfort,  and  the  trouble  of  handling 
these  cases  is  reduced  to  a  minimum.  The  con- 
traction of  the  thigh  muscles  in  setting  a  broken 
femur  in  a  young  child  does  not  have  to  be 
taken  into  account  as  in  adults. 

So,  the  element  of  extension  not  entering  the 
problem,  a  very  simple  apparatus  will  answer. 
To  keep  the  broken  ends  approximated  and  the 
bone  in  proper  alignment  is  all  that  is  neces- 
sary, and  the  triangular  splint  is  sufficient  for 
this  work.  It  is  made,  as  you  see,  in  the  shape 
of  an  isosceles  triangle,  the  base  being  broader 
than  the  other  two  sides.  The  base  rests  against 
the  abdomen  of  the  child,  and  is  fastened  in 
position  by  adhesive  strips  passing  around  the 
body  of  the  child.  The  splint  proper  runs 
from  the  angle  in  the  groin  to  the  knee.  This 
side  is  bound  to  the  thigh  by  adhesive  plaster 
also,  then  a  bandage  is  applied  around  the 
thigh  up  to  and  around  the  body  of  the  child. 

The  one  precaution  most  necessary  is  to  pad 

♦Read  before  the  South  Piedmont  Medical  Society 
at  Danville,  Va.,  April  18,  191fi. 


the  splint  well  at  the  angle  resting  in  the  groin. 
If  not  careful  about  this,  you  will  get  a  sore 
at  this  point,  which  will  complicate  matters 
very  much.  You  will  note  that  this  position  of 
the  leg  gives  ample  opportunity  for  keeping 
the  child  clean,  and  only  the  most  careless 
mother  will  allow  the  dressing  to  become  soiled. 

The  first  case  I  treated  in  this  way  developed 
a  sore  in  the  groin,  caused  by  insufficient  pad- 
ding, but  which  was  aggravated  by  pulling  to 
secure  extension  before  the  bandage  was  ap- 
plied, thus  increasing  pressure  at  the  groin ;  this 
is  not  necessary.  Make  no  attempt  at  extension, 
but  be  sure  your  alignment  is  correct  and  the 
ends  approximated  before  applying  the  band- 
age, having  the  leg  in  a  natural,  therefore  com- 
fortable position. 


Book  Hnnouncements  ano  IReviews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As,  space  permits  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


Nervous  Children — Prevention  and  Management.  By 
BEVERLEY  R.  TUCKER,  M.  D.,  Physician  to  the 
Tucker  Sanatorium,  Richmond,  Va.,  etc.  Richard 
Ox.  Badger,  Publisher,  Boston.  1916.  12mo.  Cloth. 
Illustrated.    147  pages.    Price,  $1.35,  postpaid. 

This  book  presents  the  reader  with  the  fun- 
damental principles  underlying  the  rearing  of 
children  from  a  standpoint  of  their  nervous 
and  psychic  development.  Brief  sketches  are 
given  of  the  anatomy,  physiology  and  psy- 
chology of  the  nervous  system,  while  eugenics, 
habit,  personality,  sex  development,  heredity 
and  environment,  feeblemindedness,  nervous 
and  mental  disturbances  are  considered  in 
their  various  bearings  on  the  subject  of  the 
text.  The  author,  who  is  well  and  favorably 
known  in  this  section  as  one  of  the  leaders  of 
!,is  specialty,  has  designed  the  book  for  service 
by  the  medical  profession  in  the  course  of 
every-day  work,  as  well  as  to  give  to  mothers, 
teachers,  nurses,  and  those  interested  in  child 
welfare,  a  concise  and  simply  written  presenta- 
tion of  the  subject  of  prevention  and  care  of 
nervous  children.  We  bespeak  for  this  unique 
and  attractive  little  volume  the  favorable  con- 
sideration and  reception  it  deserves. 
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The  Practitioner's  Medical  Dictionary — Containing 
Words  and  Phrases  Generally  Used  in  Medicine  and 
the  Allied  Sciences.  By  George  M.  Gould,  A.  M.,  M. 
D.  Third  edition,  revised  and  enlarged  by  R.  J.  E. 
Scott,  M.  A.,  B.  C.  L.,  M.  D.  Based  on  recent  medi- 
cal literature;  with  many  tables.  Philadelphia:  P. 
Blakiston's  Son  &  Co.  1916.  8vo.  962  pages. 
Flexible  bindings.  Marbled  edges  and  round  cor- 
ners. Price,  cloth,  $2.75;  leather,  $4.  Indexed,  50 
cents  extra. 

The  chief  feature  of  this  third  edition  is 
the  large  number  of  new  words,  probably 
20,000,  numbering  more  than  one-third  of  the 
total  number  defined — 70,900  terms.  The  type 
has  been  reset  throughout,  and,  while  smaller 
than  heretofore,  is  clear  and  of  readable  size. 
This  was  done  with  a  view  to  reducing  the 
size  of  the  book,  an  effort  that  was  made  still 
further  possible  by  the  omission  of  nearly  all 
illustrations,  which  are  regarded  as  largely 
unnecessary. 

Eponymic  terms  have  been  placed  in  alpha- 
betical order,  so  that  So-and-So's  test,  or  symp- 
tom, or  sign,  etc.,  will  be  found  indexed  under 
the  name  and  not  under  test,  or  symptom,  and 
the  like.  In  accord  with  present  usage,  proper 
names  and  their  derivatives  only  have  been 
capitalized  in  the  title  words.  Definitions — 
concise,  yet  clear — are  based  upon  the  standard 
literature  and  authorative  text  books  of  the 
day,  and  are  not  copied  from  the  older  vocabu- 
laries. The  author  states  that  he  has  made  "an 
inventory  of  the  words  and  their  pronuncia- 
tion as  he  finds  them  among  the  well-informed." 

Dr.  Gould  is  so  well  known  as  a  medical 
lexicographer  that  this  last  edition  would  seem 
to  need  only  the  announcement  of  its  publica- 
tion. We  recommend  it  as  an  excellent  medi- 
cal dictionary.  The  publisher  deserves  favo- 
rable comment  for  the  neat  style  in  which 
the  volume  is  presented.  A  convenient  feature 
of  the  binding  is  that  the  book  may  be  laid  open 
on  a  table  without  the  pages  turning. 

Principles   of   General    Physiology.      By  WILLIAM 

MADDOCK  BAYLISS,  M.  A.,  D.  Sc.,  FF.  R.  S.,  etc. 
Professor  of  General  Physiology  in  University  Col- 
lege, London.  With  259  illustrations.  1915.  Long- 
mans, Green  and  Co.,  4th  Ave.  and  30th  St.,  New 
York. 

In  this  most  interesting  work  we  do  not  find 
the  conventional  arrangement  of  material  and 
the  discussion  of  the  latter  from  the  standpoint 
of  the  generally  adopted  methods.  The  origi- 
nality of  the  author  is  strikingly  evident  at 
first  glance.  The  various  subjects  of  general 
physiology  are  treated  in  a  concise  and  at  the 


same  time  most  complete  maimer.  Newer  and 
the  latest  facts  acquired  mostly  through 
experimental  studies  are  taken  up  seriatim. 
Chemistry  and  physics  play  a  conspicu- 
ous role  in  the  description  of  the  bio- 
logical phenomena  discussed  by  the  au- 
thor. The  Colloidal  state,  Electrolytes,  En- 
zymes, Hormones — are  a  few  of  the  most 
absorbing  subjects  analyzed  in  this  work. 
In  the  chapter  on  Energetics  the  author 
shows  a  broad  conception  of  physiological 
phenomena  and  he  considers  them  with  almost 
mathematical  precision.  He  describes  there 
the  principles  of  energy,  chemical  energy,  sur- 
face  energy,  animal  temperature  and  its  effect. 
The  chapter  on  Nutrition  with  the  inevitable 
problem  of  Metabolism  is  particularly  in- 
structive and  enlightening.  The  chapter  on  the 
Nervous  System  is  apparently  the  briefest  of 
all.  Nevertheless,  the  most  important  princi- 
ples are  set  forth  in  a  logical  sequence  so  that 
after  reading  them  a  sound  conception  is  form- 
ed of  the  function  of  this  important  system. 
The  book  ends  with  a  description  of  the  ac- 
tion of  some  important  drugs.  This  is  a  very 
useful  addition  which  is  treated  in  a  very  clear 
manner. 

The  entire  work  of  the  distinguished  author 
is  a  monumental  demonstration  of  his  ability 
as  a  teacher  and  as  an  original  thinker.  The 
text  is  clear  and  written  in  a  very  attractive 
literary  style. 

Alfred  Gordon,  M.  D. 


EMrortai 


Medical  Fallacies. 

"Knowledge  comes,  but  wisdom  lingers," 
sa.ys  Tennyson,  but  we  find  that  certain  kinds 
of  knowledge,  at  least,  are  tardy  in  coming. 
For  instance,  it  may  be  quite  a  while  before 
some  of  the  laity  are  convinced  that  water- 
melons do  not  contain  malarial  germs  during 
the  dog  days;  that  white  potatoes  carried  in 
the  pocket  do  not  turn  black  from  the  absorp- 
tion of  the  rheumatic  poison:  that  tomatoes  do 
not  owe  their  virtues  to  calomel:  that  amber 
necklaces  no  not  ward  off  pestilences;  that  ty- 
ing up  the  hair  in  a  knot  on  top  of  the  head 
does  not  cure  an  elongated  uvula;  and  that 
swallowing  shot  does  not  keep  the  "lights'* 
from  rising. 
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The  victims  of  such  beliefs  will  be  disen- 
thralled more  readily  as  the  dissemination  of 
knowledge  increases;  but  it  may  be  a  different 
matter  with  medical  men  who  hold  and  teach 
views  that  are  at  variance  with  the  pronounce- 
ments of  science.  Years  ago  we  read  in  one 
of  the  magazines  a  poem  entitled  '  Fever,"  the 
first  stanza  of  which  began  thus: 

"A  cup  of  water,  Nora; 

What,  do  you  call  this  cool? 
It  is  like  they  used  to  give  us 

In  summer  days  at  school." 

The  young  boy,  tortured  with  the  thirst  of 
fever,  was  denied  what  every  physician  in  this 
age  would  be  ashamed  to  withhold — cool  water 
in  sufficient  amounts.  HoAvever,  knowledge 
does  not  reach  its  climax  by  kangaroo  jumps. 
The  pendulum  swings  to  both  extremes  for 
many  years  before  it  settles  in  the  middle,  and 
most  of  us  are  found  hanging  on  to  the  ex- 
tremes instead  of  seating  ourselves  rationally 
in  the  spot  where  Horace  says  we  shall  be 
safest. 

We  have  heard  a  physician  with  whom  we 
were  riding  exclaim,  as  he  looked  up  to  the 
full  moon,  "I'll  soon  be  busy  with  labor  cases;" 
and  an  intelligent  nurse  once  remarked  to  us 
that  when  the  moon  was  full  the  nurses  of  a 
large  New  York  hospital  would  say,  "Look  out 
for  the  babies."  Now,  if  what  would  have  been 
a  menstrual  period  is  a  factor  in  the  onset  of 
labor,  it  would  appear  that  most  babies 
are  born  on  the  full  moon,  because  the  majority 
of  women  menstruate  at  the  same  time.  Yet 
Landois,  in  his  Physiology,  cites  Strohl  as  as- 
serting that  "most  women  menstruate  during 
the  first  quarter  of  the  moon,  and  only  a  few 
at  new  and  full  moon." 

It  has  been  stated  by  reputable  physicians 
that  calomel  is  more  apt  to  salivate  when  acids 
are  taken;  that  it  does  not  cause  an  increased 
output  of  bile;  that  it  should  never  be  given 
in  nephritis;  and  that  it  does,  or  does  not,  do 
a  good  many  other  things  which  are  claimed 
for  this  valuable  drug.  Do  these  critics  ever 
stop  to  wonder  why  it  is  that  calomel  does  not 
combine  with  hydrochloric  acid  in  the  stomach 
to  form  corrosive  sublimate  and  kill  the  pa- 
tient? Have  they  ever  seen  the  orange  or 
green  colored  stools  of  a  "bilious"  subject  after 
a  dose  of  calomel,  and  heard  the  patient  ex- 
press his  sense  of  relief  ?  Have  they  ever  given 
the  drug  in  threatened  uraemia,  and  seen  the 


prompt  response  for  the  better  as  the  bile  flows 
out? 

"Diuretics  should  never  be  administered  in 
acute  nephritis,"  say  others.  The  kidneys  are 
presumed  to  be  blocked  and  unable  to  respond 
to  stimulation ;  hence,  the  elimination  must  be 
effected  by  the  bowels  and  skin.  The  terms 
of  the  conclusion  are  correct,  but  suppose  the 
skin  and  the  bowels  do  not  accomplish  what 
is  desired?  As  a  matter  of  fact,  we  have  fre- 
quently  given,  with  the  happiest  results,  diu- 
retics in  partial  or  complete  suppression  of 
urine. 

( iermane  to  this  subject  is  the  assertion, 
which  we  have  read,  that  the  retention  of  urea, 
does  not  cause  toxaemia,  because  the  injection 
of  it  into  the  system  is  harmless.  All  very 
well  provided  the  injected  subject  has  sound 
kidneys;  yet,  Ave  imagine  that  there  are  few 
experimenters  who  would  not  face  about  quick- 
ly after  injecting  urea  into  a  patient  suffering 
from  chronic  nephritis.  Starvation  for  aAvhile, 
or  the  use  of  carbohydrate  food,  in  nephritis, 
teaches  us  the  harmlessness  of  urea  when  it  is 
absent  or  reduced  to  a  minimum. 

We  are  informed  by  some  high  authorities 
that  the  free  use  of  vegetable  and  fruit  acids 
is  indicated  in  gout  and  rheumatic  fever.  In- 
deed, we  have  seen  it  stated  by  a  German  phy- 
sician that  tomatoes  will  cure  the  gout.  Quod 
est  demonstrandum.  It  is  true  that  vegetable 
acids  help  to  maintain  the  alkalinity  of  the 
blood,  and  it  may  be  true  that  a  person  free 
of  uric  acid  excess  could  drink  lemon  juice,  or 
eat  tomatoes  exclusively,  without  developing 
gout  or  rheumatism;  but  take  the  average 
eater — especially  the  imprudent  eater — and  give 
him  a  large  amount  of  fruit  acids.  In  a  num- 
ber of  instances  the  therapeutist  will  be  forced 
to  change  his  remedies,  or  the  patient  will 
change  his  doctor.  We  have  seen  subjects  into 
whom  an  orange,  apple,  or  other  fruit  could 
not  be  smuggled  without  the  speedy  produc- 
tion of  pain  in  the  toe,  head,  or  other  portion 
of  the  body.  Sweeping  assertions  oftentimes 
need  to  be  sAvept. 

"I  never  give  sweet  milk  in  typhoid  fever," 
said  an  intelligent  doctor.  "It  ferments  and 
so  much  poison."  Said  another,  "Sweet  milk 
is  my  main  food  in  typhoid  feAer."  Both  are 
Avrong,  it  may  be.  Milk  does  not  always  fer- 
ment, nor,  on  the  other  hand,  is  it  alone  the 
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ideal  food  for  a  fever  patient.  But  it  is  a 
very  valuable  article  of  diet  in  many  cases 
when  it  is  given  with  common  sense  and  good 
judgment. 

All  of  us  doctors  should  go  up  to  the  grind- 
stone once  in  a  while  and  have  our  wits 
whetted,  for  there  is  no  doctor  who  may  not 
hold  and  apply  erroneous  opinions,  to  the  detri- 
ment of  those  whom  he  is  trying  to  relieve.  By 
sharpening  our  intellects  we  may  find  that 
much  of  our  so-called  knowledge  is  ignorance 
or  prejudice.  We  may  even  come  to  the  belief 
that  blisters  can  dp  good  in  pneumonia,  as  well 
as  in  pleuritis,  despite  the  assertion  by  the 
savants  that  in  the  former  disease  they  are 
painful,  dirty  and  useless,  and  that  they  inter- 
fere with  physical  diagnosis.  Painful  they  are 
in  a  measure,  but  not  as  much  so,  when  prop- 
erly used,  as  the  pain  which  they  relieve. 
Dirty — perhaps;  for  flies,  living  or  dead,  can 
hardly  be  called  clean.  Yet  they  are  no  dirtier 
than  the  microbes  and  the  result  of  their  activi- 
ties in  a  pneumonic  lung.  The  stethoscope, 
also,  can  readily  be  used  over  a  blister.  Use- 
less— it  may  be;  but  whatever  the  modus 
operandi  they  mitigate  suffering  and  assist  in 
relieving  hyperaemia  by  acting  upon  practi- 
cally the  same  blood  supply  in  the  lung  as  in 
the  pleura. 

Let  us  sit  down  occasionally  and  do  a  little 
earnest  thinking — if  we  can  find  the  time.  It 
may  dawn  upon  us  that  olive  oil  will  not  sneak 
up  the  common  bile  duct,  drop  into  the  gall- 
bladder, and  dissolve  gallstones ;  that  we  should 
not  withhold  or  condemn  a  valuable  drug  be- 
cause we  have  had  one  unpleasant  experience 
with  it;  that  the  idiosyncrasies  which  some 
patients  claim  to  have  may  not  exist;  that  in- 
sanity is  not  more  apt  to  affect  geniuses  or  very 
clever  people  than  the  rank  and  file;  and  that 
the  whole  truth  may  not  lurk  in  the  pages  of 
the  text-book  or  medical  journal.  Fortunate 
is  the  doctor  who  has  learned  to  re-arrange 
one-third  of  what  he  has  read  and  heard,  to 
part  with  another  third,  and  to  place  a  very 
modest  estimate  on  what  remains. 

Wm.  S.  Gordon,  M.  D. 

The  South  Piedmont  Medical  Society 

Met  in  Danville.  Va.,  April  18,  Dr.  C.  D. 
Barksdale,  of  Sutherlin.  presiding  and  read- 
ing a  fine  address.  In  addition  to  this,  there 
were  twelve  papers  on  the  program,  most  of 
which  were  read  at  the  two  sessions.    It  was 


the  largest  meeting  held  by  this  society,  the 
attendance  being  54.  Officers  elected  for  the 
coming  year  are  as  follows:  President,  Dr. 
W.  L.  Williams,  Brookneal ;  vice  presidents, 
Drs.  J.  B.  Bailey,  Keysville;  J.  A.  Owen, 
Turbeville;  W.  E.  Jennings,  Danville,  and 
II.  W.  Dew,  Lynchburg;  secretary,  Dr.  George 
A.  Stover,  and  treasurer,  Dr.  T.  iii.  Arm- 
strong, both  of  the  latter  of  South  Boston, 
and  re-elected. 

The  Augusta  County  (Va.)  Medical  Society 

Held  its  regular  quarterly  meeting  in  Staun- 
ton April  29,  with  a  large  attendance  of  physi- 
cians from  Augusta  and  adjoining  counties. 
Dr.  W.  F.  Hartman,  of  Swoope,  presided.  Dr. 
Joseph  C.  Bloodgood,  of  Baltimore,  gave  an 
illustrated  lecture  on  Cancer,  and  Dr.  Stephen 
Watts,  of  the  University  of  Virginia.  lectured 
on  Blood  Transfusion.  Following  the  ad- 
dresses there  was  a  general  discussion  and  in- 
teresting facts  and  opinions  were  cited  by 
members  of  the  local  association.  The  occa- 
sion was  one  of  unusual  interest  owing  to  the 
subjects  discussed  and  the  prominence  of  the 
speakers. 

Dr.  Robert  C.  Bryan, 

Of  this  city,  has  accepted  an  invitation  for 
three  months'  service  in  hospital  work  in 
France,  and  sailed  April  29  on  the  Rochambeau 
for  Bordeaux.  Dr.  Bryan  will  be  associated 
with  Mrs.  Harry  Payne  Whitney's  American 
Hospital  at  Jouilly,  in  which  a  number  of 
prominent  American  surgeons  have  given  their 
services.  During  his  absence,  his  associate,  Dr. 
H.  Stuart  MacLean,  will  have  charge  of  his 
practice  at  Grace  Hospital.  As  we  go  to  press, 
we  are  advised  that  Dr.  Bryan  has  arrived  safe- 
ly at  Bordeaux. 

Dr.  J.  N.  Barney, 

Secretary  of  the  Medical  Examining  Board 
of  Virginia,  was  appointed  in  April  to  succeed 
the  late  Dr.  A.  C.  Doggett,  as  coroner  of  Fred- 
ericksburg, Va.  Dr.  Doggett  had  held  the  po- 
sition for  thirty -one  years. 

The  Warren,  Rappahannock  and  Page  Coun- 
ties Medical  Society 

Held  its  regular  meeting  at  Front  Royal, 
Va.,  April  11,  at  which  time  an  interesting  pro- 
gram was  enjoyed  by  those  in  attendance. 
Papers  were  read  by  Drs.  Lawrence  T.  Price 
and  J.  McCaw  Tompkins,  of  Richmond; 
Stephen  H.  Watts,  of  University,  and  Dr.  Rich- 
ard E.  Venning,  of  Charlestown,  W.  Va.  Drs. 
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W.  L.  Hudson  and  Geo.  H.  Long,  both*  of 
Luray,  are  president  and  secretary,  respective- 
ly, of  this  Association. 

The  Medical  Society  of  Northern  Virginia  and 
District  of  Columbia 

Will  hold  its  regular  semi-annual  meeting  at 
Herndon,  Ya.,  May  17,  Dr.  S.  B.  Moore,  of 
Alexandria,  presiding.  As  this  is  the  meeting 
for  the  election  of  officers  and  an  interesting 
program  has  been  prepared,  a  good  attendance 
is  anticipated. 
Dr.  G.  W.  Brown, 

Superintendent  of  the  Eastern  State  Hos- 
pital, Williamsburg,  Va.,  was  among  those 
from  this  State  who  attended  the  annual  meet- 
ing of  the  American  Medico-Psychological  As- 
sociation in  New  Orleans,  in  April.  The  East- 
ern State  Hospital's  exhibition  in  the  diver- 
sional  occupation  exhibit,  won  the  first  prize. 

Address  on  Pellagra. 

Dr.  Joseph  Goldberger,  of  the  United  States 
Public  Health  Service,  gave  a  public  address 
on  pellagra  in  this  city  May  4.  He  was  in- 
troduced by  State  Health  Commissioner,  Dr. 
Ennion  G.  Williams  who  briefly  told  of  the 
research  work  done  by  Dr.  Goldberger  in 
typhus  fever  and  measles  as  well  as  pellagra. 
The  subject  was  of  unusual  interest,  as  the 
disease  is  increasing,  especially  in  the  South, 
and  more  than  7,000  people  died  of  pellagra 
in  the  United  States  last  year,  332  of  these 
being  in  Virginia. 

Dr.  Goldberger  claimed  that  pellagra  is  a 
dietary  disease,  non-communicable,  prevent- 
able and  curable.  He  said  that  the  diet  neces- 
sary for  both  cure  and  prevention  consists  of 
plenty  of  fresh  eggs  and  meats,  milk,  peas 
and  beans.  It  seems  that  women  in  the  same 
family  and  under  apparently  the  same  condi- 
tions suffer  worse  than  men,  though  he  offered 
several  plausible  explanations  for  this.  Re- 
currence of  the  disease  is  not  unusual  where 
dietary  conditions  are  not  adhered  to  after  a 
seeming  cure.  The  address  was  both  instruc- 
tive and  interesting  throughout. 

Acting  Dean.  Medical  Department,  U.  Va. 

Dr.  Theodore  Hough,  professor  of  physi- 
ology, at  the  April  meeting  of  the  Board  of 
Visitors  of  the  University  of  Virginia,  was 
designated  dean  of  the  medical  department,  to 
fill  the  vacancy  caused  by  the  death  of  Dr. 
Richard  H.  Whitehead.  He  was  also  appointed 


a  committee  to  draft  resolutions  concerning  the 
loss  to  the  University,  caused  by  Dr.  White- 
head's death. 

Dr.  W.  A.  Brumfield, 

Of  the  State  Board  of  Health,  addressed  the 
board  of  supervisors  of  Halifax  County,  at  a 
meeting  in  Houston,  Va.,  the  latter  part  ol 
April,  in  regard  to  a  health  campaign  cover- 
ing the  county.  He  stated  that  the  State 
Board  would  give  $900  if  the  county  would 
appropriate  $300,  the  fund  to  be  used  for  the 
services  of  an  expert  in  making  examinations 
and  giving  information  on  the  prevention  of 
disease.  The  supervisors  would  not,  however, 
make  the  appropriation  at  this  time. 

Dr.  Landon  D.  Walker 

Returned  to  his  home  at  Unionville,  Va., 
about  the  middle  of  April,  after  doing  post- 
graduate work  in  New  York  for  some  time. 

The  Study  of  the  Internal  Secretions. 

It  has  been  suggested  recently  by  several 
American  physicians  that  it  might  be  well  to 
form  an  Association  for  the  Study  of  the 
Internal  Secretions,  and  it  is  desired  to  know 
whether  there  is  siifficient  interest  in  this  mat- 
ter to  warrant  its  further  consideration.  A 
few  of  the  prospective  advantages  of  such  an 
association  would  be  (1)  the  assembling  of 
those  with  a  mutual  fellowship  of  interest  in 
this  subject:  (2)  facilitating  the  exchange  of 
ideas,  inquiries  and  reprints  on  the  internal 
secretions;  (3)  enabling  those  who  are  inter- 
ested, but  do  not  have  the  facilities,  to  be  kept 
in  touch  with  the  articles  that  are  appearing 
on  this  subject  so  frequently,  but  in  such  scat- 
tered and  inaccesible  periodicals — perhaps  a 
monthly  list  of  these  articles  with  a  brief  re- 
sume of  their  content*  eventually  might  be 
prepared :  (4)  facilitating  concerted  clinical 
study  of  the  subject  and  the  measures  being 
brought  forward  in  organotherapy.  While 
no  effort  has  yet  been  made,  to  form  such  an 
association,  physicians  who  are  interested  and 
would  welcome  the  establishment  of  a  com- 
munity of  interest  embracing  some  or  all  of 
the  above  points,  as  well  as  others  which  can- 
not be  enumerated  for  lack  of  space,  are  re- 
quested to  send  their  names  and  addresses  on 
p.  postcard  to  Dr.  Henry  R.  Harrower,  715-19 
Baker  Detwiler  Building,  Los  Angeles.  Cal. 

Dr.  Peter  Winston. 

Earmville,  Va.,  has  been  named  by  Governor 
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Stuart  as  a  member  of  the  State  Board  of 
Charities  and  Corrections,  for  a  term  of  five 
years. 

Dr.  M.  0.  Burke, 

Of  this  city,  has  left  for  the  North,  to  spend 
some  time  in  study. 

The  Norfolk  &  Western  Railway  Surgeons' 
Association 

Will  hold  its  next  annual  meeting  at  Old 
Point  Comfort,  Va.,  June  7  and  8,  Dr.  W.  L. 
Hudson,  of  Luray,  Va.,  presiding.  Dr.  T.  D. 
Armistead,  of  Roanoke,  Va.,  is  secretary.  Ar- 
rangements have  been  made  to  have  Dr.  Joseph 
C.  Bloodgood,  of  Baltimore,  and  Asst.  Sur- 
geon-Gen., W.  C.  Rucker,  of  the  U.  S.  Public 
Health  Servcie,  address  the  Association  on  the 
subject  of  "First  Aid  and  the  Standardization 
of  First  Aid  Methods." 

Married — 

Dr.  James  Alfred  Martin,  a  graduate  from 
the  Medical  College  of  Virginia  in  1915,  and 
Miss  Mary  Jones,  of  this  city,  April  24.  They 
will  make  their  home  at  Lumberton,  N.  C. 

Dr.  R,  J.  Wilkinson,  of  the  C.  &  O.  Hospital, 
Huntington,  W.  Va.,  who  was  formerly  associ- 
ated with  Dr.  C.  C.  Coleman,  of  this  city,  and 
Miss  Elizabeth  Richmond,  Richmond,  Va., 
April  6. 

Dr.  H.  Gilbert  Leigh, 

A  prominent  physician  of  Petersburg,  Va., 
and  city  coroner,  who  has  been  quite  sick  at 
his  home,  is  stated  to  be  much  improved. 

State  Board  of  Medical  Examiners  After 
United  Doctors. 

Joseph  D.  Rosenberg,  manager  of  the 
United  Doctors,  in  Richmond,  was  fined  $50 
by  a  jury  in  the  Hustings  Court,  last  month, 
for  practicing  medicine  without  a  certificate 
from  the  State  Board  of  Medical  Examiners. 
Motion  to  set  aside  the  verdict  was  continued. 
The  testimony  showed  that  Rosenberg  employ- 
ed regularly  certified  physicians  at  specified 
salaries  and  that  he  as  manager  apparently 
received  half  of  the  net  profits.  Dr.  J.  F. 
Warinner.  representing  the  Board  of  Exami- 
ners, testified  that  Rosenberg  did  not  have  a 
certificate  to  practice  medicine  in  Virginia. 

Memorial  Hospital  to  be  Enlarged. 

Memorial  Hospital,  Richmond,  has  started 
on  a  campaign  to  raise  $250,000  for  extensions 
and  improvements,  with  the  hope  of  making 
what  is  now  the  largest  hospital  in  the  State 


the  largest  in  the  South.  It  is  planned  to  add 
a  large  building  for  the  use  of  the  colored  peo 
pie,  a  nurses'  home  and  a  contagious  disease 
building.  These  will  probably  be  erected  on 
property  owned  by  the  Medical  College  of 
\  irginia  on  Fourteenth  street,  between  Mar- 
shall and  Broad.  The  actual  money-raising 
campaign  will  begin  in  June  at  which  time  it 
is  hoped  to  have  a  thousand  people  assist  in 
the  project.  Headquarters  for  the  advertising 
of  the  plan  have  been  established  in  the  heart 
of  the  business  section  of  the  city. 

Sanatorium  for  Negro  Consumptives. 

A  farm  comprising  226  acres  and  located 
in  Southampton  county,  near  Ivor,  is  to  be  pur- 
chased by  the  State  Board  of  Health  for 
$12,000,  as  a  tuberculosis  sanatorium  for  col- 
ored people  and  will  be  known  as  the  Ivor 
Farm  Sanatorium.  As  this  property  has  been 
used  recently  by  the  Norfolk  and  Western 
Railway  as  a  demonstration  farm,  most  of  the 
land  is  cleared  and  in  a  high  state  of  cultiva- 
tion. It  is  estimated  that  the  buildings  on  the 
property,  all  of  which  may  be  used,  are  worth 
$5,000.  The  necessary  pavilions  and  sun  par- 
lors will  be  erected  shortly.  An  appropriation 
was  made  by  the  last  General  Assembly  for  the 
purchase  of  this  sanatorium.  It  will  fill  a 
much  needed  want,  as  the  only  institutions 
for  colored  consumptives  in  Virginia  at  this 
time  are  at  the  colored  insane  hospital  and  the 
penitentiary. 

Dr.  Patrick  H.  Casey, 

Formerly  of  Lynchburg,  Va..  is  now  located 
in  Petersburg,  for  the  practice  of  his  pro- 
fession. 

The  Medical  Society  of  the  State  of  North 
Carolina 

Met  in  Durham  April  18  to  20,  with  a  large 
attendance,  there  being  well  over  four  hun- 
dred members  present.  Dr.  M.  H.  Fletcher,  of 
Asheville,  presided  and  delivered  the  presi- 
dent's address.  Dr.  William  J.  Mayo,  Roches- 
ter. Minn.,  was  among  the  invited  guests. 
Among  Virginia  doctors  noted  at  the  meeting 
were  Drs.  Southgate  Leigh  and  R.  L.  Payne, 
of  Norfolk,  and  J.  Allison  Hodges,  of  Rich- 
mond. The  next  meeting  is  to  be  held  in 
Asheville  in  April,  1917,  and  the  following  of- 
ficers were  elected  for  that  meeting :  President, 
Dr.  Charles  O'H.  Laughinghouse,  Greenville: 
vice-presidents,  Drs.  David  J.  Hill,  Lexington; 
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Joseph  L.  Spruill,  Columbia,  and  J.  H.  Shu- 
ford,  Hickory;  secretary,  Dr.  Benjamin  K. 
Hays,  Oxford. 

St.  Elizabeth's  Hospital  to  be  Enlarged. 

Owing  to  the  crowded  accommodation  of 
St.  Elizabeth's  Hospital,  this  city,  for  the  past 
months,  it  was  decided  to  make  an  addition 
to  the  hospital,  construction  of  which  is  now 
under  way.  The  addition  is  in  the  shape  of 
an  "L,"  adding  eighteen  beds,  making  a  total 
capacity  of  foTty-eight  beds.  It  will  be  fire- 
proof in  construction  as  was  the  original 
building  and  will  be  run  along  the  same  lines 
as  at  present  for  the  surgical  and  gynecologi- 
cal work  of  Dr.  J.  Shelton  Horsley. 

Dr.  R.  C.  Carnal 

Has  returned  to  his  home  at  Ballsville,  Va., 
after  a  visit  to  Georgetown,  S.  C. 

Leprosarium  Bill  up  to  Senate. 

Advice  has  been  received  from  Representa- 
tive Montague,  by  the  Richmond  Health  De- 
partment, that  the  bill  to  establish  a  Federal 
leprosarium  has  been  passed  by  the  House  of 
Representatives  and  has  gone  to  the  Senate, 
where  it  is  believed  it  will  be  acted  upon  at 
an  early  date. 

Dr.  Tom  A.  Williams, 

Washington,  D.  C.,  has  accepted  an  invita- 
tion to  addres  the  Medical  Society  of  the  State 
of  New  York,  at  Saratoga  Springs,  May  18. 
His  subject  will  be,  "The  Differentiation  of 
Functional  and  Nervous  Disorders  as  Shown 
by  Cases." 

Little  Damage  to  the  Abbott  Laboratories. 

A  small  fire  with  explosion  of  gases  occurred 
April  21  on  the  top  floor  of  one  of  the  build- 
ings of  the  Abbott  Laboratories.  Newspaper 
reports  of  the  extent  and  character  of  this 
accident  were  grossly  exaggerated.  The  dam- 
age was  very  small,  consisting  mainly  of 
broken  window  panes  and  cracking  of  tem- 
porary partitions.  The  plant  and  machinery 
were  injured  but  slightly,  and  the  entire  force 
went  to  work  the  next  morning  as  usual.  The 
Abbott  Laboratories  have  issued  a  statement 
positively  denying  the  newspaper  reports  that 
this  firm  is  or  has  been  engaged  in  the  manu- 
facture of  ammunition  or  explosives. 

Memorial  to  Dr.  Ashton. 

Mrs.  Nannie  Ashton,  widow  of  Dr.  Lawrence 
Ashton,  formerly  of  Fredericksburg,  Va.,  after 
making  a  bequest  of  $2,000  to  the  Mary  Wash- 


ington Hospital,  in  Fredericksburg,  provided 
in  her  will  for  a  memorial  window  to  be 
erected  in  St.  George's  Episcopal  Church,  also 
of  that  city,  in  memory  of  her  husband.  The 
Ashtons  moved  to  Dallas,  Texas,  about  1890, 
and  he  was  an  honorary  member  of  the  Medical 
Society  of  Virginia  for  a  number  of  years 
prior  to  his  death. 

Dr.  and  Mrs.  E.  W.  Peery, 

Of  Lynchburg,  Va.,  went  to  New  York  City, 
the  first  of  this  month,  for  a  two  weeks'  visit. 

Richmond  Academy  of  Medicine  and  Surgery. 

At  the  regular  meeting  of  the  Academy, 
April  25,  after  the  report  of  the  Judiciary 
Committee  had  been  read,  papers  were  pre- 
sented by  Dr.  W.  H.  Higgins,  on  liThe  Psy- 
chological Clinic — Its  Functions  and  Obliga- 
tions," and  by  Dr.  H.  S.  MacLean,  on  "Sug- 
gestions in  the  Treatment  of  Goitre." 

Dr.  Joseph  D.  Rogers, 

Washington,  D.  C,  who  was  sick  at  a  local 
hospital  last  month,  has  recovered  and  has 
resumed  his  professional  work. 

Board  of  Pharmacy  of  Virginia. 

At  the  examination  held  in  this  city,  April 
18  and  19,  there  were  37  who  appeared  for  ex- 
amination as  registered  pharmacist.  Of  this 
number  the  following  were  successful  and 
given  certificates  as  registered  pharmacists:  A. 
B.  Garber,  N.  Emporia;  Harold  Thornton, 
Brookneal;  O.  H.  Preston,  Richmond;  C.  T. 
Marrow,  Jr.,  Danville;  Fred  E.  Willis,  Rich- 
mond ;  H.  B.  Harris,  Richmond ;  H.  A.  Moore, 
Richmond;  T.  M.  Roberts,  Richmond;  C.  E. 
Jones,  Norfolk;  B.  A.  Krusniewski,  Baltimore, 
Md.;  Elias  G.  Pipinos,  Hopewell;  C.  W.  Pow- 
ers, Roanoke;  D.  R.  Armentrout,  Charlottes- 
ville; W.  H.  Morriss,  Norfolk;  J.  A.  Coffield, 
Portsmouth;  P.  D.  Hale,  Blacksburg;  E.  P. 
Berlin,  Richmond;  J.  H.  Patterson,  Richmond  : 
W.  A.  Thomson,  Lynchburg;  A.  F.  Waltzinger, 
Jr.,  Baltimore,  Md. :  H.  C.  Hisey,  Shenandoah, 
and  A.  A.  Robinson,  Richmond. 

The  following  were  given  the  registered  as- 
sistant certificate :  E.  S.  Haney,  Jr.,  Rich- 
mond; G.  W.  Reed,  Roanoke,  and  F.  Qaklan- 
der,  Richmond. 

Of  15  who  appeared  for  the  registered  assist- 
ant pharmacist  examination,  the  following 
were  successful:  W.  T.  Van  Pell,  L.  R.  Shad- 
well,  R.  S.  Hopkins,  S.  E.  Geiger,  R.  M.  Callis, 
J.  R.  Hawthorne,  Jr.,  J.  G.  Repass,  Marcellus 
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Miller  and  0.  D.  YVightman,  all  of  Richmond. 

The  following  were  registered  by  reciprocity: 
C.  E.  Hall,  Alderson,  W.  Va.;  C.  V.  Kimball, 
Richmond;  A.  B.  Brown,  Richmond,  and  E.  S. 
Habel,  Highland  Springs,  Va. 

Examinations  are  held  by  this  Board  in 
Richmond  on  the  third  Tuesday  and  Wednes- 
day of  January,  April,  July  and  October.  All 
applications  should  be  filed  with  the  Secretary, 
Mr.  E.  L.  Brandis,  at  least  ten  days  prior  to  ex- 
amination date. 

The  Norfolk  (Va.)  Department  of  Health 

Has  issued  a  Babj'  Bulletin,  giving  a  num- 
ber of  "Don'ts"  to  be  observed  by  mothers, 
which,  if  followed,  should  be  the  means  of 
conserving  to  a  large  degree,  infant  life.  Stress 
is  laid  on  the  fact  that  "ten  bottle-fed  babies 
die  to  every  one  that  dies  where  the  mother 
nurses  the  baby."  It  is  stated  that  twenty- 
five  years  ago  about  one-half  the  babies  born 
died  the  first  year,  while  now  15  per  cent,  die 
the  first  year.  The  Bulletin  is  one  that  might 
prove  helpful  to  every  mother  with  a  young 
child. 

The  South  Carolina  Medical  Association, 

At  its  annual  meeting  held  in  April  at 
Charleston,  selected  Spartanburg  for  its  1917 
sessions,  and  elected  the  following  officers : 
President,  Dr.  Curran  B.  Earle,  Greenville; 
vice-presidents,  Drs.  Charles  R.  May,  Ben- 
nettsville,  and  Clarence  L.  Kibler,  Columbia; 
secretaary-treasurer,  Dr.  E.  A.  Hines,  Seneca, 
re-elected. 

Dr.  and  Mrs.  R.  H.  Tatum 

Have  returned  to  their  home  in  Clifton 
Forge,  Va.,  after  a  brief  visit  to  Randolph 
Macon  Woman's  College,  Lynchburg. 

Dr.  and  Mrs.  E.  D.  Davis, 

Harrisonburg,  Va.,  were  visitors  in  Wash- 
ington, D.  C,  the  latter  part  of  April. 

Dr.  William  W.  Olive, 

Durham,  N.  C,  has  returned  home  after  a 
short  visit  to  Florence,  S.  C. 

Health  Officer  for  Greenesville  County. 

Dr.  E.  L.  Flanagan,  a  graduate  of  the  Medi- 
cal College  of  Virginia,  who  has  been  with 
the  Virginia  Board  of  Health  for  two  years, 
has  been  employed  by  Emporia  and  Greenes- 
ville County  as  a  whole-time  health  officer,  his 
work  having  begun  in  May.  This  is  the  first 
county  in  Virginia  to  have  a  whole-time  health 
officer  and  it  is  believed  to  be  a  movement 


which  will  be  quickly  followed  by  other 
counties. 

No  Race  Suicide  in  Virginia. 

Figures  just  compiled  for  1915  show  that 
there  were  59,020  births  in  Virginia  during 
the  year.  Of  these  34,870  were  reported  by 
physicians,  23,313  by  midwives  and  843  had 
unknown  or  unspecified  attendant.  Physicians 
reported  1,220  births  more  than  during  1914. 
A  total  of  232  physicians  reported  no  births 
during  the  year  and  6(56  reported  only  from 
one  to  five  births  each,  making  the  average 
number  reported  by  physicians  14.2.  As  it  is 
believed  that  many  physicians  are  still  inat- 
tentive to  the  provisions  of  the  law  and  do  not 
report  all  births  occurring  in  their  practice, 
mothers  of  children  three  months  old  who 
have,  not  received  birth  cards  are  urged  to 
notify  the  state  bureau  of  vital  statistics  that 
the  interests  of  their  children  may  be  safe- 
guarded. 

A  Richmond  man  reported  211  births — the 
largest  number  for  the  year — an  Augusta 
County  man  117,  a  Roanoke  City  man  109,  and 
two  Carroll  County  men  111  and  1°0  each. 

Lt.  Albert  W.  Metcalf,  Jr., 

Of  the  Medical  Reserve  Corps,  U.  S.  A.,  has 
been  on  temporary  duty  at  Ft.  Myer,  Va.,  since 
April  30,  1916. 

Dr.  Junius  F.  Lynch, 

Surgeon-General  of  the  Virginia  Volunteers, 
with  the  rank  of  lieutenant  colonel,  has  been 
authorized  to  attend  with  the  Field  Hospital 
Corps,  the  camp  of  instruction  for  sanitary 
troops,  to  be  held  this  summer  at  Tobyhanna, 
Pa.,  from  July  20  to  30. 

Dr.  George  C.  Callaway, 

Of  Norwood,  Va.,  was  a  visitor  to  Char- 
lottesville, the  middle  of  last  month. 

Dr.  Rufus  L  Allen, 

Waynesville,  N.  O,  was  elected  grand  regent 
of  the  Grand  Lodge,  Royal  Arcanum  of  North 
Carolina,  at  the  annual  session  held  in  Salis- 
bury, April  26-27. 

Dr.  Charles  U.  Gravatt, 

Port  Royal,  Va.,  was  in  Richmond  on  busi- 
ness for  several  days  during  the  latter  part  of 
April. 

The  Richmond  Health  Department, 

In  its  annual  report,  announced  2,922  deaths, 
of  which  268  were  non-residents,  and  3,473 
births.    The  report  shows  a  great  decrease  in 
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the  number  of  deaths  from  typhoid  fever,  as 
also  from  malaria.  The  latter  reduction  was 
attributed  to  the  fact  that  in  the  past  a  number 
of  deaths  had  been  reported  from  malaria 
which  should  have  been  assigned  to  other 
causes. 

Dr.  Ramon  D.  Garcin, 

A  member  of  the  Richmond  Board  of  Health, 
is  out  again  after  being  confined  to  his  house 
by  sickness,  for  several  days  the  latter  part  of 
April. 

Dr.  J.  Wood  Jordan, 

Of  Ashland,  Va.,  is  visiting  his  sister  on 
the  Eastern  Shore  of  Virginia. 

Y.  M.  C.  A.  Probable  at  Medical  College  of  Va. 

A  meeting  was  held  on  the  evening  of  May 
3,  looking  to  the  establishment  of  a  branch 
Young  Men's  Christian  Association  at  the 
Medical  College  of  Virginia.  Dr.  Ennion  G. 
Williams  presided  and  Governor  Stuart  was 
among  the  speakers.  While  no  definite  action 
was  taken  at  this  meeting,  it  is  probable  that 
a  branch  association  will  shortly  be  establish- 
ed at  the  college,  as  a'  considerable  amount  of 
money  has  already  been  raised  toward  defray- 
ing the  necessary  expenses. 

Dr.  and  Mrs.  James  T.  Leftwich, 

Of  Harvey,  W.  Va.,  have  been  recent  visi- 
tors in  Richmond. 

Dr.  J.  R.  Parker, 

Formerly  of  Goldsboro,  N.  C,  is  now 
located  at  Burlington,  N.  C. 

The  U.  S.  Civil  Service  Commission 

Announces  an  open  competitive  examination 
for  assistant  epidemiologist,  for  men  only, 
June  6,  to  fill  vacancies  in  this  position  in  the 
Public  Health  Service  at  salaries  ranging 
from  $2,000  to  $2,500  per  annum.  Applicants 
should  be  citizens  of  the  United  States  and 
must  have  reached  their  twentj'-third  but  not 
their  fortieth  birthday  on  the  date  of  examina- 
tion. The  duties  of  this  position  will  be  to  make 
epidemiologic  and  sanitary  surveys  to  deter- 
mine the  prevalence  and  causation  of  disease, 
to  conduct  laboratory  studies  in  relation 
thereto,  and  to  recommend  measures  to  pre- 
vent and  control  outbreaks  of  disease. 

An  open  competitive  examination  will  also 
be  held  June  7  for  medical  interne,  open  to 
men  and  women,  to  fill  vacancies  in  this  posi- 
tion in  the  Government  Hospital  for  the  In- 
sane, Washington.  D.  C,  at  $M0  per  annum 


and  maintenance.  This  position  is  tenable  for 
a  year,  after  which  promotion  may  be  made 
upon  passing  satisfactory  examination.  The 
government  hospital  has  over  3,000  patients 
and  800  employees,  so  that,  in  addition  to  the 
general  medical  practice  ottered,  the  scientific 
opportunities  in  neurology  and  psychiatry  are 
unsurpassed.  Applicants  must  be  unmarried 
and  20  years  of  age  or  over  on  date  of  exami- 
nation. They  must  not  have  graduated  prior 
to  1914,  unless  they  have  been  continuously 
engaged  in  hospital,  laboratory  or  research 
work  along  the  lines  of  neurology  or  psychia- 
try since  graduation. 

For  full  information  in  regard  to  either  of 
these  examinations,  address  the  above  named 
Commission,  Washington,  D.  C. 

The  Kansas  Medical  Society 

Held  its  fiftieth  anniversary  meeting  in 
Topeka,  May  3-5,  Dr.  O.  D.  Walker,  of  Salina, 
presiding.  Dr.  Charles  S.  Huffman,  of  Co- 
lumbus, is  the  efficient  secretary  of  this  society. 
The  program  gave  a  list  of  about  thirty-five 
papers  on  a  number  of  interesting  subjects. 

Dr.  E  R.  Turnbull, 

Of  Lawrenceville,  Va.,  and  family,  motored 
to  Petersburg  for  a  short  visit,  early  this 
month. 

Nurses  Graduate. 

The  Virginia  Hospital  Training  School  for 
Nurses,  of  this  city,  held  its  commencement 
exercises  May  1,  at  which  time  two  nurses  were 
graduated.  Dr.  McGuire  Newton  presided  and 
Dr.  Frank  M.  Reade  delivered  the  address. 
Diplomas  were  presented  by  Dr.  J.  Garnett 
Nelson  and  the  Florence  Nightingale  oath  ad- 
ministered by  Dr.  Manfred  Call. 

At  the  commencement  exercises  of  the  John- 
ston-Willis Sanatorium,  of  this  city,  May  3, 
nine  nurses  were  awarded  diplomas  of  gradua- 
tion. The  address  was  delivered  by  George 
L.  Browning  and  diplomas  by  Dr.  George  Ben 
Johnston. 

Lecture  on  Oral  Surgery. 

Dr.  Morris  I.  Schamberg,  professor  of  oral 
surgery  at  the  New  York  Post-Graduate  Hos- 
pital and  College  of  Medicine,  delivered  an  ad- 
dress at  the  Medical  College  of  Virginia,  April 
20,  on  "Oral  Surgery  in  Its  Widest  Applica- 
tion."   The  lecture  was  illustrated  with  hint- 
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ern  slides  and  elicited  much  discussion  from 
dentists  and  a  few  physicians. 

American  Medico-Psychological  Association. 

Dr.  Charles  G.  Wagner,  Binghamton,  N.  Y., 
was  elected  president  of  this  Association  at  its 
annual  meeting  in  New  Orleans,  last  month, 
and  Dr.  Henry  C.  Eyman,  Massillon,  O.,  was 
re-elected  secretary-treasurer. 

Typhus  Epidemic  in  Central  Mexico. 

The  middle  of  April,  there  were  said  to  be 
4,000  to  5,000  cases  of  typhus  fever  in  Aguas 
Calientes,  and  a  similar  proportion  in  nearly 
every  city  of  importance  in  Central  Mexico. 
The  military  and  political  situation  in  that 
section  was  said  to  be  of  minor  importance  in 
comparison  with  the  ravages  of  the  disease. 

Measles  in  Richmond. 

Through  April  26  there  had  been  3.559 
cases  of  measles  reported  in  this  city  since  the 
first  of  the  year,  with  eleven  deaths.  The  dis- 
ease did  not,  however,  assume  epidemic  pro- 
portions until  March,  when  967  cases  were  re- 
ported. Although  more  than  2.000  cases  were 
reported  in  April,  the  situation  is  not  regarded 
as  alarming  and  the  disease  is  expected  to 
shortly  subside. 

Women  Longer  Lived  Than  Men. 

Tables  compiled  by  Director  Samuel  Rogers, 
of  the  Census  Bureau,  state  that  the  expecta- 
tion of  life  at  birth  for  males  is  49.9  years  and 
for  females,  53.2  years.  A  part  of  this  differ- 
ence is  due  to  the  greater  number  of  violent 
deaths  among  men,  nearly  four-fifths  of  the 
violent  deaths — those  by  accident,  homicide 
and  suicide — being  of  males.  The  death  rate 
for  boys  during  the  first  year  of  life  is  about 
twenty  per  cent,  higher  than  for  girls.  In 
rural  localities,  the  expectation  of  life  for  both 
males  and  females  is  higher  than  in  urban  com- 
munities. 

British  Birth  Rate  Greatly  Decreased. 

The  Birmingham,  England,  Maternity  Hos- 
pital has  made  the  statement  that,  as  a  result 
of  the  war,  there  were  between  4,000  and  5,000 
fewer  births  in  Birmingham  last  year  and  at 
the  same  time  the  infant  mortality  rate  ad- 
vanced.   Should  this  state  of  affairs  continue, 


it  is  considered  alarming  for  the  future  of  tin 
British  Empire. 

The  Board  of  Pharmacy  of  Virginia 

Held  its  annual  meeting  April  24.  The 
term  of  Mr.  C.  1*.  Kearfott,  of  Martinsville, 
having  expired  March  1,  1916,  Mr.  C.  D.  Fox, 
of  Roanoke,  was  appointed  by  the  Governor  to 
succeed  him.  Mr.  Fox  presented  his  creden- 
tials and  was  seated  as  a  member  of  this 
Board.  Mr.  II.  S.  Arrington,  of  Norfolk,  was 
re-elected  president.  The  office  of  field  secre- 
tary  was  combined  with  the  office  of  secretary 
and  treasurer  and  E.  L.  Brandis,  of  Richmond, 
who  has  been  field  secretary  for  the  past  eight 
years,  was  elected  secretary  and  treasurer  to 
succeed  T.  A.  Miller.  The  office  of  the  secre- 
tary is  in  the  Capitol  building,  this  city. 
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Dr.  Thomas  S.  Gibson, 

A  well  known  physician  of  Alexandria,  Ya.. 
died  early  on  the  morning  of  April  26,  as  the 
result  of  a  stroke  of  paralysis  which  he  suf- 
fered while  answering  a  telephone  call.  He 
was  fifty-six  years  of  age  and  had  made  his 
home  in  Alexandria  since  he  Avas  one  year  of 
age,  when  his  parents  moved  to  that  city  from 
Paris,  111.  His  medical  education  was  re- 
ceived at  the  University  of  Maryland,  Balti- 
more, from  which  he  obtained  his  degree  in 
1S87.  He  was  unmarried  but  is  survived  by  a 
large  family  connection. ~~ 

Dr.  James  William  White, 

Noted  as  surgeon  and  author,  died  at  his 
home  in  Philadelphia,  April  24,  at  the  age  of 
66  years.  The  cause  of  death  was  pneumonia, 
although  he  had  been  in  bad  health  since  his 
return  from  France,  last  September,  where  he 
served  as  chairman  of  the  Philadelphia  com- 
mittee at  the  American  Ambulance  Hospital  at 
Neuilly-Sur-Seine.  He  was  graduated  from 
the  University  of  Pennsylvania  in  1871,  and, 
at  the  time  of  his  death,  was  emeritus  professor 
of  surgery  and  a  trustee  of  that  University. 
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SOME  NEGLECTED  ASPECTS  OF  COMMON 
COLDS.* 

By  FRANK  P.  SMART,  M.  D.,  Norfolk,  Ara. 

It  would  be  hard  to  find  an  ailment  more 
omnipresent  and  full  of  the  direst  potentiali- 
ties, that  is  more  universally  neglected  by  the 
profession  as  well  as  the  laity,  than  the  com- 
mon cold  in  the  head.  I  believe  if  head  colds 
were  more  of  a  rarity,  they  would  receive 
more  efficient,  or  certainly  more  careful  treat- 
ment. I  do  not  propose  to  advance  any  new 
theory  or  advocate  any  new  line  of  treat- 
ment, but  I  do  want  to  show  how  we  are  al- 
most daily  allowing  acute  processes  to  become 
chronic,  how  we  are  fertilizing  the  ground  for 
the  reception  of  seeds  of  untold  misery,  not 
through  inefficiency  or  ignorance,  both  of 
which  might  be  excused,  but  through  careless- 
ness and  indifference. 

Although  all  colds  are  bacterial  invasions, 
we  can  recognize  at  least  two  types:  first,  in- 
fectious colds,  and,  second,  what  we  will  call 
vaso-motor  colds  for  want  of  a  better  name. 

The  infectious  colds  are  those  that  start  in 
one  member  of  a  family  and  all  the  other 
members  catch  it  sooner  or  later.  It  is  caused 
by  the  presence  of  some  unusually  virulent 
micro-organism  which  lights  on  a  nasal  mucosa 
that  may  have  its  resistance  up  to  normal,  but 
normal  resistance  is  insufficient  in  the  fight 
against  these  potent  germs.  Thus  it  is  a  truly 
infectious  cold,  definitely  bacterial  in  origin, 
and  is  not  dependent  primarily  on  the  de- 
creased resisting  powers  of  its  victim. 

Vaso-motor  colds,  on  the  other  hand,  are 
those   colds  caused   primarily   by  exposure, 

*Read  before  the  Seaboard  Medical  Association  of 
Virginia  and  North  Carolina,  at  Norfolk,  Va.,  Decem- 
ber, 1915. 


especially  unequal  exposure  of  differtnt  parts 
of  the  body,  or  by  anything  that  lowers  the 
.  local  resistance  in  the  head.  When  the  re- 
sisting powers  are  up  to  normal,  the  germs 
that  lead  a  saprophytic  existence  in  the  nasal 
mucosa  give  us  no  trouble,  but  when  those 
powers  are  lowered,  they  immediately  take  on 
a  parasitic  existence,  start  their  invasion  and 
produce  the  familiar  symptoms  of  a  cold.  That 
this  type  is  not  due  to  the  introduction  of 
some  new  germ  by  inhalation  is  easily  proven 
by  the  following  experiment. 

Choose  a  cold  winter  day  when  you  feel  fine 
and  have  no  sign  of  a  cold  whatever ;  sit  down 
in  your  room  and  let  it  become  overheated; 
take  off  your  shoes,  open  a  window  and  ar- 
range for  the  feet  to  become  chilled  without 
the  rest  of  the  body  getting  uncomfortable. 
At  first  there  will  be  no  particular  discomfort ; 
later  the  nose  will  feel  patulous  and  uncom- 
fortably dry;  still  later  it  will  begin  to  stop 
up  and  become  very  uncomfortable  and  a 
rather  profuse  discharge  will  appear,  which 
will  reveal  on  examination,  clumps  of  actively 
multiplying  bacteria,  manifestly  derived  from 
the  germs  that  were  already  in  the  nose  but 
giving  no  trouble.  Just  how  this  unequal  ex- 
posure decreases  the  local  resistance  in  the 
nose,  I  am  unable  to  state.  Some  think  it  due 
to  the  fact  that  the  cilia  of  the  Schneiderian 
membrane  lose  their  activity  and  fail  to  re- 
move the  waste  products  of  the  bacteria  that 
are  leading  a  harmless,  saprophytic  existence, 
and  that  the  accumulation  of  these  waste  pro- 
ducts stops  the  activities  of  the  cells  of  the 
mucosa  which  normally  protect  us  from  inva- 
sion by  these  saprophytes.  Once  these  pro- 
tective activities  are  stopped,  the  germ  flour- 
ishes and  meets  no  hindrance  to  its  invasion 
and  multiplication. 

This  theory  has  as  yet  little  practical  value 
and  seems  only  to  push  the  darkness  of  our 
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ignorance  one  degree  further  back,  still  leav- 
ing the  question  to  be  solved — why  does  a  draft 
on  the  feet  stop  the  movements  of  the  cilia  of 
tlif  Sckneiderian  membrane? — which  question 
has  never  had  an  answer  proposed  for  its  so- 
lution so  far  as  I  know.  Most  authorities, 
however,  think  that  this  type  of  cold  is  a 
purely  vaso-motor  phenomenon  in  the  begin- 
ning, that  the  stopping  up  of  the  nose  is  due 
to  a  swelling  of  the  turbinates  on  account  of 
a  constriction  of  the  veins  and  not  a  dilata- 
tion of  the  arteries,  a  true  passive  congestion, 
and  the  sluggishness  of  the  circulation  impairs 
the  resistance  of  the  nasal  mucosa  to  the  rela- 
tively mild  germs. 

However  that  may  be,  the  tendency  is  for 
the  respirations  to  he  very  shallow,  the  thoracic 
wall  being  held  rather  rigid.  If  while  in  this 
condition  you  get  up  and  force  yourself  to 
take  several  deep  respirations  in  rapid  succes- 
sion, or,  better  still,  if  you  take  some  rather 
violent  exercise,  the  nose  clears  up  almost  im- 
mediately. This  is  the  first  neglected  point 
which  I  would  mention,  the  neglect  being  on 
the  part  of  the  laity,  but  the  duty  of  inform- 
ing them  lies  at  our  door,  namely,  when  you 
feel  that  you  are  taking  a  fresh  cold,  the  sim- 
plest and  often  the  best  preventive  is  to  en- 
gage in  a  little  vigorous  exercise,  or,  if  this 
is  not  possible,  to  go  through  with  some  respi- 
ratory gymnastics. 

After  the  vaso-motor  cold  has  gained  a 
firm  footing  (and  the  physician  rarely  sees  the 
patient  until  long  after  it  has  done  so),  it 
presents  to  us  the  same  features  and  dangers, 
aside  from  contagion,  as  the  infectious  cold, 
and  hence  we  will  disregard  this  distinction  in 
the  remainder  of  the  paper. 

The  nasal  mucosa  is  rather  extensive,  lining 
as  it  does  the  floor,  septum,  roof,  turbinates 
and  lateral  walls  of  the  nasal  cavity,  and  all 
of  this  is  manifestly  affected  in  a  bad  cold,  but 
if  this  were  all,  our  task  would  be  compara- 
tively simple.  It  is  inconceivable  to  me  that 
the  huge  amounts  of  purulent  discharge  that 
we  frequently  see  arise  solely  from  that  area 
of  mucous  membrane.  As  a  matter  of  fact, 
the  nasal  mucosa  is  pouched  out  so  as  to  line 
the  interior  of  the  frontal,  anterior  and  pos- 
terior ethmoidal,  sphenoidal,  and  maxillary 
sinuses  and  the  naso-lachrymal  duct,  and  the 
infection  in  spreading  over  the  nasal  mucosa 
finds  no  unusual  barrier  at  the  orifices  of  these 


sinuses,  but  continues  its  way  so  that  it  is  the 
rule  rather  than  the  exception,  for  one  or  more 
of  these  sinuses  to  be  involved  in  an  acute 
catarrhal  process  whenever  such  a  condition 
prevails  in  the  nose  proper,  and  any  rational 
local  treatment  of  a  cold  must  take  this  fact 
into  consideration. 

These  facts  do  not  alter  our  constitutional 
treatment,  which  is  wholly  eliminative  in 
character.  Vrotropin  in  large  doses,  frequently 
repeated  for  a  day  or  two,  has  been  advocated, 
the  idea  being  that  it  is  broken  down  into 
formaldehyde,  part  of  which  is  excreted 
through  the  nasal  mucosa.  I  have  succeeded 
a  few  times  in  aborting  a  cold  by  using  this 
treatment,  but  I  do  not  advise  it  as  a  routine 
measure,  for  such  a  small  percentage  of  the 
urotropin  ingested  is  excreted  through  the  nose 
that  very  large  doses  have  to  be  given  to  ob- 
tain any  marked  result,  and,  in  spite  of  large 
quantities  of  water  taken,  severe  bladder 
symptoms  are  usually  induced  before  the 
treatment  has  been  kept  up  long  enough  to  pro- 
duce the  desired  effects. 

Probably  the  best  constitutional  treatment  is 
the  old  standard  one  of  a  brisk  purge,  hot  mus- 
tard foot-bath  at  night,  a  glass  of  hot  lemon- 
ade, ten  grains  of  Dover's  powder,  keep  well 
covered,  and  sleep  late  in  the  morning.  This 
is  all  eliminative,  tending  to  stimulate  into 
activity  the  bowels,  kidneys  and  skin,  and  is 
not  at  all  new. 

The  place  where  I  think  physicians  are  par- 
ticularly negligent  is  in  their  indifference  to 
a  well  established  cold.  The  patient  is  usu- 
ally told  something  like  this:  "If  you  had 
come  to  me  when  it  was  first  coming  on  I 
might  have  been  able  to  help  you,  but  it  is  too 
late  iioav  to  do  any  good;  the  cold  will  just 
have  to  run  its  course."'  Now,  I  recognize  the 
fact  that  a  cold  is  generally  a  self-limited  dis- 
ease ;  also  that,  after  it  has  gone  on  some  time, 
very  little  can  be  done  to  cut  it  short,  and  I 
would  not  take  exception  to  what  was  told  the 
patient  if  we  would  only  add :  "Come  in  once 
a  week  and  let  me  see  that  it  does  not  turn  into 
chronic  catarrh."  The  chief  point  that  I  want 
to  make  in  this  paper  is  that  these  same  pa- 
tients should  be  watched.  We  would  hardly 
dismiss  them  so  lightly  if  we  saw  in  each  one 
of  them  a  probable  case  of  acute  ethmoiditis, 
and  recognized  the  possible  results  if  it  should 
develop  into  a  chronic  purulent  ethmoiditis. 
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A  brief  survey  of  some  of  the  possible  sequelae 
may  serve  to  impress  on  us  the  importance  of 
watching  all  such  cases. 

The  optic  nerve  is  in  intimate  contact  with 
the  outer  wall  of  the  posterior  ethmoidal  cells 
and  the  sphenoidal  sinus.  Toxins  and  even 
bacteria  can  penetrate  this  thin  bony  parti- 
tion, and  as  a  result  the  nerve  and  extrinsic 
muscles  of  the  eye  may  become  involved.  I 
have  seen  acute  optic  neuritis  ending  in  atrophy 
and  permanent  blindness,  iridocyclitis  or 
uveitis  causing  months  of  suffering  and  great 
impairment  of  vision,  dacryo-cystitis,  otitis 
media,  mastoiditis,  orbital  abscess,  cerebral  and 
cerebellar  abscess,  and  death,  all  of  which  I 
believe  could  have  been  avoided  if  the  initial 
cold  had  been  carefully  watched  and  appro- 
priate measures  resorted  to  at  the  proper  time. 
This  list  includes  only  some  of  the  extra -nasal 
complications.  Within  the  nose  and  pharynx 
we  may  have  hypertrophied  and  infected  ade- 
noids and  tonsils,  chronic  nasal  catarrh,  poly- 
poid degeneration,  atrophy  with  ozena,  and 
various  hypertrophies,  which  in  some  cases  are 
thought  to  cause  asthma  and  even  epilepsy. 
Surely  the  physician  who  turns  his  patient 
away  to  face  alone  such  an  array  of  condi- 
tions is  not  treating  him  with  all  the  care  that 
he  might. 

The  question  naturally  arises,  how  can  the 
general  practitioner  treat  a  cold  that  is  well 
developed  so  as  to  give  the  patient  the  best 
chances  of  escaping  these  sequelae?  Of 
course,  the  general  eliminative  treatment  men- 
tioned above  will  do  much  in  this  direction, 
but  it  will  be  far  more  efficacious  if  appropri- 
ate local  treatment  is  also  instituted.  As  far 
as  I  have  been  able  to  judge  from  experience 
and  from  reading,  the  key  to  the  whole  situa- 
tion is  this:  establish  and  maintain  free 
drainage  and  ventilation  of  the  sinuses,  and 
provide  for  the  removal  of  irritative  waste 
products..  Early  in  the  cold  the  mucosa  swells, 
tending  to  close  the  small  mouths  of  the  sin- 
uses, which  are  mostly  situated  up  under  the 
middle  turbinate.  Clearly  the  indication  is  to 
prescribe  something  to  shrink  the  mucosa  suf- 
ficiently to  maintain  the  patulency  of  the 
sinus  mouths,  and  to  use  a  non-irritating  wash, 
preferably  alkaline,  to  remove  the  irritating 
secretions. 

Of  course,  the  surgical  conditions,  such  as 
marked  deviation  of  the  septum,  true  hyper- 


trophies, bony  cells  in  the  turbinates  which 
obstruct  the  sinus  mouths,  do  not  properly  be- 
long to  this  discussion. 

Just  a  few  practical  considerations: 
In  order  to  shrink  the  mucosa,  dilute  solu- 
tions of  adrenalin  are  very  useful  for  an  of- 
fice examination,  but  should  rarely  be  pre- 
scribed as  the  effect  is  very  transitory;  it  is 
often  very  unpleasant  to  the  patient,  causing 
paroxysms  of  sneezing,  frequently  followed  by 
headache;  it  produces  so  violent  an  ischsemia 
that  the  infection  is  'directly  favored  by  the 
absence  of  blood,  and  it  is  followed  by  a 
marked  hyperemia,  which  we  are  trying  to 
avoid. 

Alkaline  sprays,  as  a  means  of  removing  the 
secretions,  leave  much  to  be  desired,  especially 
where  the  secretions  are  thick  and  purulent. 

Syringes  used  carelessly  and  with  undue 
force  are  dangerous,  inasmuch  as  they  are 
liable  to  carry  infectious  material  into  hereto- 
fore uninvolved  sinuses  or  through  the  Eusta- 
chian tube  into  the  middle  ear. 

The  routine  that  I  follow  in  cases  in  which 

1  have  reason  to  fear  sinus  trouble  is,  in  ad- 
dition to  the  constitutional  treatment,  to  pre- 
scribe a  powder  containing  1  grain  of  menthol, 

2  grains  of  bicarbonate  of  soda,  3  grains  of 
light  magnesium  carbonate,  4  grains  of  co- 
caine hydrochloride,  and  a  drachm  and  a  half 
of  milk  sugar.  A  little  of  this  is  to  be 
snuffed  up  each  nostril  often  enough  to  keep 
it  open  and  clear,  but  in  no  case  oftener  than 
once  every  two  hours.  There  is  little  danger 
of  contracting  a  fondness  for  the  cocaine  as 
most  of  it  is  washed  out  in  the  secretions.  I 
have  prescribed  it  a  number  of  times  and  have 
never  known  of  a  patient's  using  more  than 
a  half  bottle  in  the  course  of  one  cold  (except 
in  hay  fever),  so  that  they  get  only  about  two 
grains  of  cocaine  in  the  whole  treatment. 

I  also  have  them  irrigate  the  nose  with  a 
teaspoonful  each  of  salt  and  soda  in  a  quart 
of  warm  water  two  or  three  times  a  day,  using 
a  fountain  syringe  placed  not  over  two  feet 
above  the  head.  .This  gives  a  safe  and  fairly 
satisfactory  pressure. 

Another  thing  that  I  have  found  valuable 
for  increasing  the  comfort  of  the  patient  as 
well  as  lessening  the  secretions,  is  the  admin- 
istration of  tablets  containing  atropine  and 
camphor,  the  so-called  rhinitis  or  coryza  tab- 
lets.   Personally,  I  prefer  the  formula  of  Dr. 
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S.  MacCuen  Smith,  which  contains  1-000  of  a 
grain  of  atropine  and  1-4  of  a  grain  of  cam- 
phor, beside  several  other  ingredients  of  less 
importance.  I  have  them  take  two  every  three 
hours  until  they  notice  an  uncomfortable  dry- 
ness in  the  throat  or  a  palpitation  of  the  heart. 

Another  thing  that  we  are  not  careful 
enough  about  is  instructing  our  patients  how 
to  blow  the  nose  and  how  not  to  blow  it.  Of 
course  we  all  know  the  dangers  of  li  ving  to 
blow  while  holding  both  nostrils  tight,  but  the 
average  patient  does  not  realize  them,  and  he 
seems  to  take  pride  in  the  volume  of  sound 
produced,  blissfully  ignorant  of  the  risk'  lie  is 
running  of  infecting  his  ears. 

To  summarize : 

Every  case  of  a  cold  is  a  potential  case  of 
serious  sinus  or  ear  trouble. 

Early  recognition  and  treatment  of  these 
complications  is  of  the  utmost  importance. 

As  the  onset  of  these  complications  is  often 
very  insidious,  it  is  highly  improbable  that  a 
patient  left  to  his  own  devices  will  recognize 
the  presence  of  any  serious  trouble  until  the 
time  has  passed  when  the  disease  would  be 
most  amenable  to  appropriate  treatment. 

Therefore,  the  physician,  even  though  he 
may  not  deem  it  necessary  to  treat  the  pri- 
mary cold,  is  not  fulfilling  his  whole  duty  if 
he  fail  to  keep  him  under  observation  until  the 
cold  is  a  thing  of  the  past. 

380  Withers  Building. 


THE  MASSIVE  DOSE  METHOD  OF  ROENT- 
GEN THERAPY.* 

By  A.  L.  GRAY,  M.  D.,  Richmond,  Va. 

Roentgen  therapy  has  been  so  completely 
revolutionized  within  the  past  few  years  that 
I  have  thought  it  might  not  be  without  in- 
terest to  this  body  to  discuss  its  rationale, 
technique,  and  scope  as  viewed  and  practiced 
by  the  modern  Roentgen  therapeutists. 

The  remarkable  results  achieved  in  the  treat- 
ment of  superficial  epithelial  new  growths  and 
hypertrophies  caused  the  Roentgen  rays  to  be 
employed  also  for  the  treatment  of  all  forms 
of  malignancy  without  reference  to  its  loca- 
tion. By  the  earlier  methods  an  occasional 
case  of  recovery  was  reported,  but  so  seldom 
were  results  satisfactory  that  with  few  excep- 

*Read  before  the  Tri-State  Medical  Society  of  the 
Carolinas  and  Virginia,  at  Richmond,  Va ,  February 
16-17,  1916. 


tions  the  better  men  abandoned  the  treatment 
of  lesions  beneath  the  skin  except  in  cases 
that  were  manifestly  hopeless,  and  this  for 
the  mental  effect  rather  than  for  a  contem- 
plated physical  improvement. 

A  better  acquaintance  with  the  pi-operties 
of  the  ^ays  as  emitted  by  the  ordinary  forms 
of  Roentgen  ray  tubes  led  to  the  discovery 
that  they  were  not  homogeneous  but,  like  the 
radium  emanations,  possessed  markedly  dif- 
ferent properties  and  possessed  a  spectrum  of 
their  own.  Shortly  after  Roentgen's  discovery 
it  was  ascertained  that  certain  materials, 
(hough  of  a. considerable  density,  would  trans- 
mit the  chemically  active  rays  with  great 
facility  and  produce  reduction  of  the  silver 
salts  on  a  sensitized  plate  almost  as  readily 
as  if  the  material  were  not  interposed.  It 
was  observed  that  decided  protection  against 
burns  was  offered  by  the  clothing  of  the 
operator.  The  primary  reaction  rarely  ap- 
peared above  the  wrists  of  the  early  operators, 
many  of  whom  have  since  given  their  lives  as 
a  toll. 

Experiments  in  filtration  made  by  Pfahler, 
of  Philadelphia,  and  others  led  to  the  estab- 
lishment of  the  fact  that  by  interposing  filters 
of  different  kinds,  rays  of  certain  charac- 
teristics could  be  absorbed  without  material 
impedence  to  rays  of  other  characteristics; 
for  example,  aluminum  will  absorb  the  rays 
that  produce  the  well-known  skin  reaction, 
permitting  the  penetrating  rays  to  pass  with 
very  slight  comparative  interference.  On  the 
other  hand,  silver  greatly  obstructs  penetrat- 
ing rays  while  permitting  an  easy  passage  of 
those  so  markedly  potent  in  skin  effect. 

It  was  further  ascertained  that  the  skin, 
and  even  wet  leather,  possessed  the  same  ab- 
sorbing power  of  the  so-called  soft  rays  that 
is  possessed  by  aluminum.  Considering  the 
curative  effects  on  the  surface,  it  was  reason- 
able to  suppose  that,  if  the  same  quantity  of 
physiologically  active  rays  could  be  delivered 
to  cells  deeply  seated,  the  effect  upon  them 
would  be  similar  to  those  on  the  surface.  The 
problem  that  confronted  the  Roentgenologist 
was  how  would  it  be  possible  to  apply  a  suf- 
ficient quantity  of  therapeutic  rays  to  a  struc- 
ture deep  in  the  tissue  without  producing  the 
dreaded  skin  effect  ?  The  filtration  experiment 
referred  to  had  elicited  the  fact  that  the  rays 
destructive  of  malignant  cells  were  not  those 
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that  are  absorbed  by  the  skin  and  produce  the 
skin  reaction  commonly  known  as  "X-ray 
burn." 

Further  experiments  with  Roentgen  ray 
meters  of  various  kinds  showed  that  it  was 
possible  to  administer  the  same  quantity  of 
penetrating-  rays  through  a  large  mass  of 
tissue  that  can  be  applied  to  the  surface,  the 
clement  of  time  alone  being  the  factor.  This 
is  in  marked  contrast  to  the  emanations  from 
radium,  which,  according  to  Newcomet.  are 
effective  for  a  distance  of  only  two  or  three  cen- 
timeters. There  are  now  many  forms  of  Roent- 
gen ray  meters,  none  of  which  are  absolutely 
satisfactory,  but  which  enable  us  to  determine 
fairly  well  the  quantity  of  rays  administered 
and  to  repeat  at  will  the  operation  with  a  fair 
amount  of  accuracy. 

With  the  foregoing  facts  established,  the 
aim,  at  present,  in  deep  therapy  is  to  approach 
the  site  of  the  neoplasm  from  as  many  direc- 
tions as  possible,  focusing  the  "lines  of  fire" 
so  that  they  will  cross  at  the  point  of  disease, 
thereby  massing  the  curative  effects  of  the 
various  exposures  in  a  more  or  less  limited 
area  within  the  tissues.  If  we  possessed 
materials  that  were  perfect  filters  for  the  "soft 
rays.*'  it  would,  of  course,  be  necessary  to 
direct  the  rays  only  through  a  single  field. 
Thus  far,  however,  it  has  not  been  possible 
to  generate  rays  of  sufficient  hardness  to  pene- 
trate filters  thick  enough  to  absorb  all  the 
"soft  rays''  without  materially  absorbing  the 
penetrating  rays.  Again,  as  the  intensity  of 
the  Roentgen  rays  varies  inversely  as  the 
square  of  the  distance  from  its  source,  it  is 
obvious  that  a  tumor  of  considerable  size 
would  obtain  a  proportionately  greater  dose 
on  the  side  proximal  to»  the  tube  than  would 
be  administered  to  it  on  the  distal  surface. 

These  facts  have  led  to  the  attempt  to  ap- 
proach the  seat  of  disease  from  all  possible 
directions  that  will  enable  a  new  aspect  of 
the  diseased  area  to  be  reached  without  enter- 
ing the  rays  through  the  same  skin  field  twice 
in  the  same  series. 

To  the  Roentgenologist  who  was  supplied 
with  a  great  number  of  tubes  of  high  pene- 
tration, so  that  he  could  change  them  the 
moment  the  heating  effect  of  the  current 
caused  a  drop  in  the  vacuum  and  a  con- 
sequent loss  of  penetrating  rays,  this  method 
of  treating  deep-seated  lesions  has  been  pos- 
sible for  a  number  of  years.     It  has  been 


just  a  little  over  two  years  since  a  tube  was 
exhibited  that  would  stand  the  passage 
through  it  of  very  heavy  currents  for  an  in- 
definite time  without  appreciable  change  in 
the  properties  of  the  rays.  It  was  with  the 
advent  of  this  tube  that  the  "cross-fire,'  method 
was  rendered  practicable. 

The  tube  was  invented  by  Dr.  W.  D. 
Coolidge,  of  the  Research  Laboratory  of  the 
General  Electric  Company,  and  marked  a  new 
era  in  Roentgen  therapy.  Within  the  past 
year  another  tube  considerably  less  expensive 
has  been  placed  on  the  market,  which  is  per- 
haps the  nearest  approach  to  the  Coolidge 
tube  in  its  capacity  and  output  that  has  yet 
been  devised.  It,  too,  will  admit  of  the  pas- 
sage of  heavy  currents  for  a  considerable  time 
without  change  in  the  quality  of  the  rays 
emitted.  The  tube  referred  to  is  the  Snook- 
Hydrogen  tube,  which  is  provided  with  a 
system  of  regulators  that  enables  the  operator 
to  adjust  the  vacuum  so  that  he  can  obtain 
any  degree  of  pentration  desired  and  the  tube 
maintains  itself  constant.  The  acquirement  of 
apparatus  with  these  possibilities  has  brought 
into  the  field  of  Roentgen  therapy  a  number 
of  conditions  that  were  formerly  considered 
entirely  beyond  its  scope.  Aside  from  the 
treatment  of  deep-seated  malignant  neoplasms, 
fibroid  tumors,  uterine  hemorrhages  due  to 
pathological  conditions  in  the  mucosa,  body  of 
the  uterus  and  adnexa,  thymic  disease,  Graves' 
disease,  bone  tuberculosis,  and  certain  diseases 
of  the  blood-forming  mechanism  have  been 
reported  symptomatically  cured  in  very  many 
instances  by  the  new  method  of  treatment. 

The  massive  dose  method  of  Roentgen 
therapy  presents  many  problems  that  require 
the  most  careful  and  accurate  technique.  It 
is  of  material  advantage  to  both  operator  and 
patient  to  be  able  to  give  in  a  single  treat- 
ment the  dosage  necessary  to  produce  the  same 
result  that  was  formerly  acquired  in  weeks  or 
months  of  doses  repeated  every  day  or  two. 
The  interference  with  business,  the  expense, 
and  inconvenience  entailed  by  prolonged  and 
repeated  visits  can  be  appreciated  only  by 
those  who  have  experienced  them. 

When  a  small  superficial  lesion  is  to  be 
treated,  a  full  dose  carefully  guarded  by 
meters  is  administered;  the  patient  is  allowed 
to  return  to  his  or  her  home  and  instructed  to 
come  again  in  three  or  four  weeks  for  a  second 
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or  after  treatment.  In  the  multiple  massive 
dose  method  applied  to  deep  lesions  the  series 
which  embraces  the  administration  of  the  rays 
through  as  many  new  fields  of  skin  surface 
as  is  practicable  is  usually  divided  so  that 
three  or  four  areas  are  treated  daily  until  the 
entire  number  of  ports  of  entry  have  been 
covered.  The  reason  for  limiting  the  number 
of  areas  thus  treated  is  that  occasionally  un- 
pleasant after-effects  resembling  a  form  of 
toxemia  have  been  reported  when  excessive 
dosage  has  been  employed  at  a  single  sitting. 
The  condition  has  been  variously  attributed 
to  the  effects  of  the  gases  produced  by  the 
action  of  the  high  tension  electric  current  on 
the  atmosphere,  by  the  liberation  of  toxines  in 
the  tissues  and  by  the  production  of  an 
acidosis.  In  my  personal  experience  I  have 
had  none  of  these  characteristic  unpleasant  re- 
sults, though  occasionally  indefinite  and  diver- 
sified complaints  are  the  natural  consequence 
of  the  fright,  strain  on  the  nervous  system 
and  imagination  of  patients  undergoing  so 
mysterious  an  ordeal. 

The  results  obtained  in  deep  therapy  in  my 
own  practice  have,  in  some  cases,  been  most 
gratifying;  others  have  failed  to  respond  to 
my  best  efforts.  Having  employed  the  cross- 
fire method  for  onlv  eighteen  months,  I  cannot, 
of  course,  foretell  the  permanency  of  the 
improvement  or  symptomatic  cures  I  have 
obtained. 

312  East  Franklin  Street. 


SYMPTOMS  NOTED  IN  TWO  THOUSAND 
CASES  OF  REFRACTION.  ABOVE  EIGHT 
AND  UNDER  FORTY  YEARS  OF  AGE.* 

By  JOHN  F.  WOODWARD,  M.  D.,  Norfolk,  Va. 

In  this  report  I  have  tabulated  the  findings 
in  2,000  cases  of  refraction,  not  with  the  hope 
of  fixing  any  new  or  special  manner  of  proced- 
ure, for  every  oculist  refracts  in  his  own  pecu- 
liar way,  but  with  a  firm  desire  to  help  fix 
something  of  a  symptom  index  in  refraction. 

For  twenty-two  years  I  have  been  watching 
certain  symptoms  obtained  directly  from  the 
patient  at  the  time  of  the  examination,  in  the 
hope  of  sooner  or  later  arriving  at  a  point 
where  I  could  say  almost  without  exception, 
this  patient  has  thus  and  so — one  of  the  many 
varieties  of  refraction  errors. 

♦Read  before  the  Medical  Society  of  Virginia  at  its 
forty-sixth  annual  meeting-  at  Richmond,  October 
26-29,  1915. 


I  am  fully  aware  that  there  is  a  rising  ten- 
dency to  trust  nothing  to  subjective  examina- 
tions— and  therein  lies  a  germ  of  trouble.  All 
of  us  have  our  patients  return  dissatisfied  at 
times  because  we  did  not  see  or  recognize  some- 
thing at  the  first  examination.  Absolute  cor- 
rection of  an  organ  that  is  as  capable  and  criti- 
cal as  the  human  eye  is  next  to  impossible; 
ergo,  you  had  as  well  use  all  the  means  at  hand, 
whether  objective  or  subjective. 

We  speak  of  certain  symptoms  as  pathog- 
nomonic of  malaria,  pneumonia  or  brain  in- 
volvement; should  not  we  by  rights  find  a 
symptom  or  a  combination  of  symptoms  as 
pathognomonic  of  hyperopic  astigmatism  ?  Of 
course,  there  are  headaches,  neuralgia  and 
migraines  having  other  conditions  for  a  cause 
— such  as  frontal  headache  from  sinusitis  and 
localized  headache  from  brain  tumor ;  but  these 
would  not  puzzle  one  very  long  if  he  studied 
symptomatology  at  all. 

I  hope  to  prove  to  you  that  when  a  patient 
comes  in  your  office  with  palpebral  narrowing 
or  "squinting"  eyes,  with  or  without  headache, 
you  may  look  for  high-grade  myopic  or  hyper- 
opia astigmia  and  with  the  axis  regular.  But  if 
that  same  patient  complains  of  blepharitis, 
frontal  and  supraorbital  pain,  photophobia  and 
burning  lids,  look  out  for  the  same  condition 
with  irregular  axis  and  perhaps  imbalance. 
The  number  of  the  glass  he  requires  will  not 
be  written  on  his  forehead,  however,  but  the 
symptoms  noted  will  help  in  the  final  prescrip- 
tion. When  a  child  ten  or  twelve  years  old  is 
brought  to  you  claiming  she  cannot  see,  but 
says  nothing  about  eye  pain  nor  headache,  you 
may  expect  uncomplicated  myopia.  Another 
child,  same  age,  who  can  see  but  is  more  or  less 
stupid  and  a  headache  sufferer,  will  show  high- 
grade  hyperopia.  Thus  it  is  you  will  find  each 
error  of  refraction  having  symptoms  peculiar 
to  itself,  and  when  not  complicated  with  irreg- 
ularities and  imbalances,  rather  easy  to  differ- 
entiate. 

My  tests  have  been  made  with  patients  from 
eight  to  forty  years  of  age.  I  have  not  sepa- 
rated the  children  from  the  adults  because  they 
are  both  well  within  the  accommodation  period. 
If  proper  allowance  is  made  for  personal  and 
occupational  conditions  the  physical  symptoms 
will  be  about  the  same. 

About  the  only  marked  difference  between 
children  and  adults  is  found  in  the  imbalances. 
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Muscle  errors  are  found  in  children,  but  they 
do  not  make  the  same  impression  as  upon  older 
people. 

Some  children  as  well  as  adults,  are  wonder- 
fully free  from  symptoms  in  rather  complicated 
cases,  and  on  the  other  hand,  they  go  to  pieces 
over  the  simplest  errors.  Herein  enters  the 
personal  element  and  often  makes  differentia- 
tion difficult.  Therefore,  in  trying  to  study  out 
a  working  model  of  refractive  indices  it  is  nec- 
essary to  utilize  every  condition  that  enters 
into  the  symptomatology  of  refraction.  The 
personal  and  family  history  should  be  known 
and  muscular  imbalances  must  be  taken  into 
consideration.  Dr.  John  R.  Newcomb,  of  In- 
dianapolis, reported  in  October,  1914,  a  series 
of  examinations  that  are  unique  and  very  in- 
structive and  along  the  same  line  that  I  have 
been  working  for  years.  I  have  followed  rather 
closely  his  manner  of  tabulating,  which  I  think 
excellent.  In  many  places  we  vary  greatly, 
however,  and  I  think  that  it  is  partly  because 
he  has  not  considered  the  refractive  errors  and 
muscle  imbalances  separately.  He  gives,  say, 
compound  hyperopic  astigmia  and  ignores  the 
axis,  whether  regular  or  irregular,  or  fails  to 
note  the  condition  of  the  muscle  in  said  case. 
They  all  have  symptoms  peculiarly  their  own, 
and  modified  when  combined ;  therefore,  of  a 
necessity,  if  you  want  to  differentiate,  you 
must  give  each  error  credit  for  its  sins. 

Get  your  subjective  evidence  first  and  then 
go  after  your  objective,  but  do  not  make  the 
mistake  of  forgetting  that  the  patient  has  a 
very  important  part  to  perform.  Personally, 
I  have  been  up  against  some  superior  intelli- 
gences in  skiascopy  and  had  to  go  back  to  my 
old  glasses.  I  use  every  means  I  ever  heard  of 
and  then  have  trouble,  and  am  frank  to  say 
that  in  many  of  these  cases  I  floundered  because 
I  did  not  give  the  patient  sufficient  chance  to 
help  work  out  his  own  salvation.  There  will 
never  be  arranged  a  symptom  index  that  will 
completely  take  the  place  of  the  test  case,  skia- 
scopy, mydriatics  and  the  astigmometer — that 
would  be  ideal  and  Utopian.  We  will  have 
done  well  when,  after  a  long  and  trying  re- 
search, we  have  established  a  refractive  symp- 
tomatology that  will  throw  more  intelligent 
light  upon  that  most  trying  and  annoying  of 
all  eye  work  refraction. 

It  is  not  enough  to  know  that  your  patient 
has,  and  generally  does  have  a  headache,  that 


he  or  she  cannot  do  certain  kinds  of  work  with- 
out paying  a  heavy  penalty  for  it — you  must 
know  the  location  of  said  headache,  whether 
fleeting  or  constant,  coming  on  before  or  after 
eye  work,  where  it  begins,  and  where  it  ends; 
also  the  patient's  physical  index. 

These  2,000  cases  were  all  private,  which 
should  be  proof  enough  that  they  received  my 
best  attention.  In  no  case  was  a  cycloplegic 
used  in  manifest  myopia  of  over  two  degrees, 
nor  in  any  other  case  till  a  test  case  and  astig- 
mometer reading  had  been  made.  I  use  regu- 
larly homatropia,  grain  1  to  one  dram  pure 
water,  and  reserve  the  atropia  for  control  in 
obstinate  cases.  Cocaine  is  never  added  simply 
because  it  is  unnecessary,  and  in  many  cases 
its  influence  upon  the  corneal  epithelium  is 
noticeable  and  the  patient  often  gets  a  false 
mental  attitude  as  to  the  use  of  his  eyes  during 
the  examination.  The  former  is  especially 
true  if  you  rely  entirely  upon  skiascopy  and 
the  latter  when  you  rely  upon  any  or  all  of  the 
other  means  of  measurement.  I  use  the  homat- 
ropine  two  to  three  drops  put  into  each 
eye  every  ten  minutes  till  there  is  complete 
suspension  of  accommodation.  The  desired 
result  is  usually  obtained  in  from  sixty  to 
eighty  minutes.  Give  the  drug  ample  time 
and  you  will  not  have  to  complain  of  its  work. 

I  am  convinced  that  there  is  no  such  thing 
as  a  perfect  eye.  Most  every  eye  has  some 
astigmatism  and  it  is  surprising  how  of' en 
it  is  overlooked  on  the  first  examination.  A 
simple  glass  is  often  given  with  perfect  com- 
fort which  lasts  for  months,  then  the  head- 
aches return  and  a  second  examination  will 
reveal  some  astigmatism  that  is  responsible 
for  the  trouble.  It  was  there  at  the  first  ex- 
amination. I  have  tabulated  190  cases  as  sim- 
ple hyperopia  simply  because  they  did  not 
show  any  signs  of  astigmia  on  examination. 

No  report  of  refraction  work  is  complete 
that  does  not  include  muscular  imbalances  for, 
to  my  mind  they,  in  combination  with  irregu- 
lar astigmatism,  give  the  most  marked  differ- 
ential symptom  indices  of  any  errors  of  refrac- 
tion. I  seldom  ever  use  a  myotic  after  drop  ex- 
amination. If  the  eyes  are  in  urgent  need  of 
cycloplegic  examination,  the  rest  obtained  by 
the  suspended  accommodation  justifies  one  in 
letting  that  muscle  come  back  into  activity 
gradually. 
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Totals  in  the  2,000  Casks  Refracted. 


Hyperopia    190 

Myopia    55 

Simple  hyperopic  astigmia — regular   <'><) 

Simple  hyperopic  astigmia — irregular. . .  .330 

Simple  myopic  astigmia — regular    30 

Simple  myopic  astigmia — irregular  175 

Compound  hyperopic  astigmia — regular.  ..110 
Compound  hyperopic  astigmia — irregular.  .535 
Compound  myopic  astigmia — regular....  25 
Compound  myopic  astigmia — irregular.  .  .150 

Mixed  astigmia    70 

Anisometropia   270 

Percentage  of  Muscle  Imbalance. 

Hyperopia   23 

Myopia   ?   8 

Simple  hyperopic  astigmia — regular   L2 

Simple  hyperopic  astigmia — irregular   47 

Simple  myopic  astigmia — regular   11 

Simple  myopic  astigmia — irregular  28 

Compound  hyperopic  astigmia — regular.  .  .  16 
Compound  hyperopic  astigmia — irregular. .  69 
Compound  myopic  astigmia — regular  ....  6 
Compound  myopic  astigmia — irregular....  18 

Mixed  astigmia    14 

Anisometropia    96 


Anisometropia  seems  to  be  the  right  name 
in  a  fairly  large  per  cent,  of  our  most  annoy- 
ing cases.  Asthenopia,  diplopia  with  the  dif- 
ferent kinds  of  muscular  imbalance  from  un- 
equal strength  lenses,  difficult  binocular  vision 
and  practically  one-sided  blindness  are  found 
with  alarming  frequency. 

In  looking  over  these  charts  you  can  easily 
see  why  it  is  necessary  to  separate  the  regular 
and  the.  irregular  astigmias,  and  as  well  the 
muscular  imbalances,  and  give  to  each  one  its 
place  in  the  symptom  columns. 

Below  you  will  find  the  most  common  symp- 
toms and  the  special  symptom  or  symptoms 
found  in  each  error.  The  indefinite  term, 
"headache,"  is  found  in  all  cases,  and  is  the 
term  used  by  the  patient  to  describe  his  con- 
dition regardless  of  the  nature  of  the  head- 
ache. Hence,  I  will  record  only  the  different 
kinds  of  head  discomfort: 

No.  1.    Hyperopia — Simple. 
Symptoms. 

Discomfort  during  and  after  eye  work. 

Pain  and  pressure  on  top  of  head. 

Occipital  pain. 

Often  get  tired  and  sleepy  after  eye  work. 


Psychic  symptoms  marked  at  times  in  very 
high  grade. 

Have  seen  two  cases  of  lassitude  simulating 
dementia. 

Pain  in  eye  balls. 

Vision  generally  good. 

Hyperopia — With  Imbalance. 
All  symptoms  seen  in  simple  hyperopia  in- 
tensified. 

Temporo-nasal  pain  at  times. 
Dread  of  e}7e  work. 

There  are  found  in  simple  hyperopia,  with 
or  without  imbalance,  three  symptoms  that  are 
characteristic  but  modified  according  to  the 
amount  of  error, — pain  located  in  top  of  head, 
occipital  pain  and  pain  in  eyeballs  with  dread 
of  work.  Other  gross  symptoms  are  noted, 
hut  are  in  no  way  diagnostic.  These  cases  are 
generally  free  from  discomfort  till  they  at- 
tempt to  do  regular  eye  work,  and  then  they 
have  a  chain  of  symptoms  that  is  about  pa- 
thognomonic. In  three  cases  seen  with  hyper- 
opia above  5  I).,  psychoses  of  marked  degree 
were  found. — one  patient  very  loquacious  and 
unreliable  and  the  other  two  much  depressed 
with  mental  lassitude  marked.  Where  the 
muscles  are  involved  the  symptoms  are  exag- 
gerated with  a  temporo-nasal  discomfort.  Nau- 
sea and  vertigo  have  not  been  found  except 
in  very  high  degrees,  or  with  marked  muscle 
imbalance.  Palpebral  irritation  and  photopho- 
bia seldom  observed. 

No.  2.  Myopia — Simple. 
Symptoms. 

Vision  bad. 
Headaches  uncommon. 

Photophobia  only  where  there  is  retinal  ir- 
ritation. 

Psychic  involvement  almost  nil. 

Ocular  pain  occasionally. 

Tremor  of  lids  without  a  real  squint  in 
many  cases. 

Facial  expression  (effort  to  see)  character- 
istic. 

Myopia — With  Imbalance. 
Other  symptoms  exaggerated. 
Ocular  pain  intermittent. 
An  indefinite  headache. 
Temporal  after  eye  work. 
Lacrimation  and  blepharitis  uncommon. 
Vertigo  seldom  seen  except  in  hyperphoria, 
i'sychoses  occasionally. 
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In  myopia  simple  we  find  less  eye  discom- 
fort than  in  any  other  error.  Exophoria  and 
hyperphoria  are  the  most  common  muscular 
complications,  and  account  for  the  combined 
temporal  discomfort.  Taken  as  a  whole,  their 
chief  complaint  is  inability  to  see. 

No.  3.    Hyperopic  Astigmia — Regular. 

Symptoms. 

Frontal  pain. 

Vision  generally  good. 

"Squinting''  in  high  grade. 

.usyehoses  not  common. 

Nausea  and  vertigo  seldom  seen. 

Palpebral  irritation  sometimes. 

Hyperopic  Astigmia — Irregular. 
Frontal  and  supraorbital. 
Eyes  burn  and  sting. 
Blepharitis  common. 

Photophobia  and  "squinting"  in  high  grade. 
Nuchal  pain  seen  in  high  grade. 

Hyperopic  Astigmia — Imbalance. 

Other  symptoms  intensified. 

Psychoses  more  manifest. 

Burning  in  inner  canthi. 

Vertigo  when  hyperphoria  present. 

Fronto-temporal  headaches. 

The  frontal  headache  of  simple  hyperopic  as- 
tigmatism is  diagnostic.  When  you  find  irreg- 
ular astigmia,  with  or  without  imbalance,  the 
other  symptoms  become  more  prominent.  Pho- 
tophobia, blepharitis,  vertigo,  acute  stabbing 
pains,  palpebral  narrowing,  or  what  is  called 
the  "squinting"  eye.  These  symptoms  are 
common  in  such  cases,  and  their  intensity  de- 
pends upon  the  degree  of  error. 

No.  4.  Myopic  Astigmia — Simple. 

Symptoms. 

Frontal  pain. 

Average  vision  very  good. 
Psychic  manifestations  generally  wanting. 
The  ''squinting"  eye  in  high  grade. 
Nausea  and  vertigo  not  common. 
Palpebral  irritation  sometimes. 

Myopic  Astigmia— Irregular. 
Symptoms. 
Frontal  and  supraorbital. 
Nuchal  in  high  grade. 
Eyes  burn  and  sting. 
Photophobia. 
Blepharitis. 


Myopic  Astigmia — With  Imbalance. 

Other  symptoms  exaggerated. 

Vertigo  more  or  less  common  if  hyperphoria 
present. 

Nervous  symptoms  increased. 

You  will  find  in  myopic  astigmia  symptoms 
very  similar  to  those  found  in  hyperopic. 
Frontal  headache  is  more  persistent  and  its 
tendency  is  to  become  general,  especially  when 
the  axis  is  irregular.  Where  there  is  imbal- 
ance the  symptoms  are  more  acute  and  vertigo 
is  often  seen.  Frontal  combined  with  supra- 
orbital most,  common  headache. 

No.  5.   Compound  Hyperoi-k  Astigmia — Reg- 
ular. 

Symptoms. 
Ocular  and  frontal. 
Nuchal  and  occipital. 

Eye  strain,  winding  up  with  general  head- 
ache. 

Prolonged  work  unsatisfactory. 
Physical  depression. 

Compound  Hyperopic  Astigmia — Irregular. 
Other  symptoms  exaggerated. 
Eyes  burn  and  sting. 
Attacks  of  migraine  and  photophobia. 
Nausea  sometimes. 
Psychoses. 

Blepharitis  with  chronic  conjunctivitis. 
Pain  starting  in  eyes  and  radiating  to  top 
and  back  of  head. 

Compound  Hyperopic  Astigmia — With  Im- 
balance. 

The  above  symptoms  intensified. 

Nuchal  or  "check  rein"  tension.  Vertigo  with 
hyperphoria. 

Frontal  and  supraorbital  as  a  climax. 

In  the  compound  hyperopias  we  have  nearly 
the  same  symptoms,  varied,  however,  accord- 
ing to  the  amount  of  irregularity  and  imbal- 
ance; these  complications;  produce  more  in- 
tense symptoms  which  radiate  over  the  whole 
head,  starting  with  ocular,  then  nucha!,  cul- 
minating in  what  is  called  migraine.  The  pa- 
tient has  often  said,  "Why,  doctor,  my  eyes 
get  hot,  burn  and  sting  and  feel  like  they  will 
jump  out  of  my  head.'* 

Compound  hyperopic  astigmia — irregular — 
is  by  far  the  most  common  error  found  in  the 
eye. 
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No.  6.    Compound  Myopic  Astigmia — Reg- 
ular. 
Symptoms. 
Vision  generally  poor. 
Frontal. 

Supraorbital  not  constant. 

Nuchal  and  occipital  occasionally. 

Psychoses  not  common. 

Nausea  and  vertigo  uncommon. 

Palpebral  irritation  sometimes. 

Compound  Myopic  Astigmia — Irregular. 

Frontal  more  marked. 

Headache  more  general. 

Ocular  fatigue  prompt. 

.burning  and  stinging  persistent  in  many 
cases.    Chronic  conjunctivitis. 

Psychoses  common. 

Nausea  and  vertigo  not  common. 
Compound  Myopic  Astigmia — With  Imbal- 
ance. 

Symptoms  increased. 

Temporo-frontal. 

Photophobia. 

Palpebral  irritation. 

Vertigo  with  hyperphoria. 

Nuchal  pain  common. 

Here  we  rind  some  symptoms  in  common 
with  compound  hyperopic  astigmia — regular 
and  irregular — but  the  symptoms  are  more 
acute  and  do  not  involve  the  vertical  and  oc- 
cipital as  frequently.  Vision  is  not  as  good, 
and  there  is  a  tendency  to  narrow  the  lids  in 
the  light,  and  show  by  facial  expression  that 
there  is  acute  discomfort.  The  "check  rein," 
or  nuchal  pain,  along  with  the  frontal,  are  the 
most  common  symptoms  in  compound  myopic 
astigmia  with  imbalance  and  irregular  astig- 
matism, i 
No.  7.  Mtxed  Astigmia — Regular. 
Symptoms. 

Vision  often  poor. 

Blepharitis. 

Photophobia. 

Supraorbital  pain  nuchal. 

Psychoses. 

Mixed  Astigmia — Irregular. 

Combined  nuchal  and  supraorbital  most 
common. 

Vertigo. 

Nervousness. 

Blepharitis. 

Nuchal. 


Mixed  Astigmia — With  Imbalance. 

Other  symptoms  exaggerated. 

Acute  nervous  symptoms. 

Vertigo  not  uncommon. 

In  this  error  we  have  very  marked  and  spe- 
cific pains.  The  supraorbital  combined  with 
nuchal  and  temporal  where  the  muscles  are 
wrong,  give  a  picture  that  is  noteworthy. 
Acute  nervous  conditions  are  frequent.  Chronic 
conjunctivitis  and  red  lids  are  common,  with 
the  conjunctivitis  corresponding  to  the  palpe- 
bral slit,  or  horizontally. 

No.  8.    Anisometropia — Regular  and  Irreg- 
ular. 

Symptoms. 

Rapid  eye  fatigue  with  confusion  of  letters. 
Vision  generally  bad  in  one  eye. 
Photophobia  and  blepharitis  sometimes. 
Psychoses. 

Unilateral  headache  common. 
Vertigo  with  imbalance. 
Supraorbital  unilateral  pain  common. 
Instability  of  eyesight. 

In  this  condition  we  can  have  any  of  the 
following  symptoms :  frontal,  supraorbital, 
temporal,  nuchal,  occipital,  vertical,  and  uni- 
lateral headaches.  Inability  to  do  any  sus- 
tained eye  work  very  common  symptom.  Blur- 
ring of  vision  from  muscular  imbalance  after 
a  short  attempt  at  eye  work  gives  much  dis- 
tress, and  the  kind  of  error  will  show  its  cor- 
responding discomfort.  The  marked  difference 
in  the  sight  of  the  two  eyes  gives  confusion, 
and  rapidly  brings  about  muscle  imbalance. 
In  these  cases  more  than  in  any  other  we  get 
the  one-sided  headache,  and  the  pain  is  gen- 
erally in  the  better  eye.  The  different  phorias 
are  common  and  follow  tenaciously  the  symp- 
tom index  laid  down  for  the  different  forms 
of  muscular  imbalance.  You  will  find  a  my- 
opic eye  hitched  up  with  a  hyperopic  astig- 
matic compound  one,  with  regular  or  irregu- 
lar astigmia  showing  a  heterphoric  imbalance. 
There  is  no  end  of  combinations  and  symp- 
toms, but  when  you  analyze  them  you  will  find 
that  they  are  true  to  the  symptoms  in  the  pre- 
vious charts. 

It  can  thus  be  shown  that  certain  errors  of 
refraction  and  muscular  imbalance  follow  so 
closely  certain  well-defined  lines  that  it  is  pos- 
sible to  establish  symptom  indices  giving  more 
or  less  correct  information  even  before  the 
eyes  are  refracted.    There  are  manifold  dim- 
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culties  to  overcome  along  the  line  of  differen- 
tiation,— but  is  not  this  true  in  the  diagnosis 
of  any  of  the  obscure  diseases?  Appendicular 
symptoms  may  fool  the  most  astute  diagnosti- 
cian at  times.  Eyeglasses  are  often  prescribed 
and  the  patient  told  that  frontal,  supraorbital 
or  nuchal  pain  will  stop,  when  later  some  one 
finds  a  sinusitis.  You  told  the  patient  that, 
however,  because  you  unconsciously  recognized 
that  that  symptom  had  been  relieved  many 
times  by  correcting  just  that  error. 

If  you  will  tabulate  the  symptoms  and  then 
write  the  error  found  opposite,  you  will  be 
surprised  how  often  they  tally. 

I  have  not  given  percentages,  simply  the 
numbers.  Too  many  numbers  are  confusing. 
The  symptoms  are  given  just  as  I  have  seen 
and  recorded  them  from  day  to  day,  and  ac- 
curately enough.  I  hope,  to  help  others  to  es- 
tablish some  day  that  great  desideratum — a 
symptom  index  for  errors  of  refraction. 

I  have  recorded  the  number  of  muscle  er- 
rors found  under  each  division  and  not  of  the 
total  number  of  cases.  And  when  a  case  is 
recorded  as  muscle  imbalance,  it  means  mus- 
cular errors  that  will  not  show  improvement 
or  disappear  after  correcting  the  refractive 
error. 

A  Diagnostic  Summary. 

Hyperopia — Simple. 
Ocular. 
Vertical. 
Occipital. 

Vision  usually  good. 
Hyperopia — Imbalance. 

Blurring  of  vision  on  eye  work. 

Other  symptoms  exaggerated. 
Myopia — Simple. 

Vision  bad. 

Facial  expression. 

Absence  of  headaches. 
Myopia — / mbalance. 

Ocular  pain  occasionally. 

Indefinite  headache. 

Vertigo  sometimes. 
Hyperopia  Astigmia — Regular. 

Frontal  headache. 

Hyperapic  Astigmia — Irregular. 
Frontal. 

Ocular  occasionally. 
"Squinting"  in  high  grade. 
Blepharitis  frequently. 


Hyperopia  Astigmia — / mbalance. 

Frontal  and  supraorbital. 

Nervousness. 

Vertigo  sometimes. 

Other  symptoms  increased. 
Myopic  Astigmia — Simple. 

Frontal. 

"Squinting"  in  high  grade. 
Myopic  A sfigmia — Irregular. 
Frontal. 

Supraorbital  occasionally. 

Photophobia. 

Blepharitis. 

Myopic  Astigmia — / mbalance. 
Frontal  and  temporal. 
Vertigo  sometimes. 
Blepharitis. 
Psychoses. 

Compound  Hyperopia  Astigmia — Regular. 
Ocular  and  frontal. 
Occipital,  becoming  general. 
Nuchal. 

Vision  usually  good. 
Compound   Hyperopia   Astigmia — Irreg- 
ular. ] 
Ocular,  frontal. 
Nuchal,  migraine. 
Blepharitis. 
Nervous  irritability. 
Compound  Hyperopia  Astigmia — Imbal 
ance. 

Above  symptoms  exaggerated. 

Burning  and  stinging  of  lids. 

Eyes  feel  hot  and  bulging. 

Chronic  conjunctivitis. 

Vertigo  occasionally. 
Compound  Myopic  Astigmia — Regular. 

Vision  generally  poor. 

Frontal. 

Supraorbital. 
Compound  Myopic  Astigmia — Irregular 

Vision  bad. 

Frontal,  sometimes  ocular,  becoming 

general. 
Palpebral  irritation. 
Photophobia. 
Nervousness. 
Compound  Myopic  Astigmia — Imbalance. 
Frontal  and  supraorbital  increased. 
Vertigo  common. 
Psychoses. 

Chronic  conjunctivitis. 
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Mixed  Asttgmia — Regular. 
Vision  unsatisfactory. 
Supraorbital  diagnostic. 
Blepharitis. 
Photophobia. 

M ixed  A stigmia — Irreg ular. 

Combined,  supraorbital,  and  nuchal. 
Other  symptoms  exaggerated. 
Symptoms  acute. 
Nervousness  common. 

Mixed  Asttgmia — Imbalance. 

Supraorbital,    sometimes  combined 

with  temporal. 
Nuchal. 
Blepharitis. 
Acute  nervous  spells. 
Vertigo. 

Anisometropia — Regular,  Irregular,  and 
Imbalance. 

Supraorbital,  unilateral. 

Rapid  eye  fatigue. 

Blurring  of  vision. 

Bad  vision  in  one  ev^e. 

Nausea  and  vertigo  with  imbalance. 

Diplopia  sometimes. 

Palpebral  irritation  uncommon. 

In  this  diagnostic  summary  I  have  reduced 
the  symptoms  to  the  minimum  number  and 
placed  them  as  nearly  where  they  belong  as 
possible. 

As  you  readily  see,  ocular,  occipital  and 
vertical  discomfort,  with  vision  generally  good, 
stands  for  simple  hyperopia.  If  you  get  these 
symptoms  with  blurring  and  rapid  eye  fa- 
tigue, there  is  usually  imbalance  as  a  compli- 
cation. 

Bad  vision,  with  slight  narrowing  of  lids 
the  myopic  expression,  free  from  headache. — 
as  a  rule,  look  out  for  simple  myopia.  If  you 
will  notice  these  cases  closely  you  will  find 
that  the  narrowing  of  the  lids  is  often  accom- 
panied by  a  slight  nictitation  of  the  lids.  These 
same  symptoms  seen  with  an  indefinite  head- 
ache and  perhaps  a  little  temporal  discomfort 
mean  imbalance. 

Frontal  headache  is  the  chief  symptom  of 
hyperopic  astigmia,  and  is  sometimes  noticed 
in  high  grade  nervousness.  The  "squinting" 
patient  will  usually  show  hyperopic  or  myo- 
pic (high  grade)  astigmia  with  regular  or 
irregular  axis.  These  patients  are  much  given 
to  blepharitis  and  photophobia.    When  im- 


balance is  found,  the  supraorbital  headache 
complicates  and  vertigo  is  often  found. 

Simple  myopic  astigmia  in  all  of  its  phases 
gives  about  the  same  symptoms  as  simple  hy- 
peropic astigmia.  The  vision  is  not  quite  as 
good,  perhaps,  and  the  symptoms  seem  more 
acute.  Inability  to  open  the  eyes  wide,  or  the 
"squinting"  eyes  are  very  common  in  this 
trouble  in  high  grade. 

In  compound  hyperopic  astigmia,  Ocular, 
frontal  and  supraorbital  pains  start  in  the  eye, 
radiate  backward,  and  are  not  isolated  as  in 
hypermetropia.  When  the  astigmia  is  irregu- 
lar nuchal,  or  '"check  rein"  pull,  blepharitis, 
nervousness,  hot,  bulging  feeling  and  inability 
to  use  eyes  are  found.  If  imbalance  compli- 
cates, these  symptoms  are  increased  and  ver- 
tigo is  often  found  if  hyperphoria  predomi- 
nates. Chronic  conjunctivitis  is  often  seen  with 
the  line  of  irritation  corresponding  to  the  pal- 
pebral slit.  However,  the  combined  frontal 
and  supraorbital  headache  with  the  nuchal 
pull  are  the  most  diagnostic  symptoms. 

The  different  forms  of  compound  myopic 
astigmia  show  vision  poor  and  the  symptoms 
very  similar  to  compound  hyperopic  astigmia. 
Though  the  combined  frontal  and  supraorbi- 
tal symptom  is  not  as  constant  as  in  the  hyper- 
opic, I  have  found  vertigo  more  common  when 
the  imbalance  is  hyperphoria 

In  mixed  astigmia.  I  accord  with  Dr.  New- 
comb  in  the  irregular  variety,  for  supraorbital 
and  nuchal  pain  are  certainly  diagnostic.  It 
is  not  as  marked  in  the  regular  form.  "While 
the  irregular,  accompanied  by  imbalance,  in- 
creases the  headache  and  palpebral  irritation, 
nervousness,  photophobia  and  eye  fatigue. 

Frontal  and  supraorbital  headache,  when 
unilateral,  are  about  diagnostic  of  anisome- 
tropia. Rapid  eye  fatigue,  diplopia,  blurring 
of  vision,  bad  vision  in  one  eye  and  high  de- 
grees of  imbalance,  are  usually  found  in  this 
condition.  Photophobia  and  palpebral  irri- 
tation are  uncommon. 

I  have  found  nervous  conditions  following 
very  high  degrees  of  hyperopia,  but  mixed 
astigmia  and  the  different  varieties  of  hyper- 
opic astigmia  give  the  highest  percentage  of 
nervous  manifestations.  The  profession  at 
large  is  inclined  to  minify  the  importance  of 
hunting  for  psychoses  amongst  the  different 
errors  of  refraction.  Headache  is  only  a  symp- 
tom, and,  like  neuralgia,  it  has  been  a  mantle 
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of  charity  in  apologizing  for  ignorance.  And 
chronic  stomach  headache  is  a  fetish  of  the 
past  beyond  the  possibility  of  a  decent  expla- 
nation. Quacks  are  growing  fat  and  impu- 
dent upon  the  victims  of  such  ignorance.  I 
am  not  foolish  enough  to  think  that  every 
headache,  every  nervous  spell,  every  migraine, 
or  every  petit  mal  is  caused  by  errors  of  re- 
fraction, but  I  do  say  that  when  one  has  stud- 
ied a  case  of  chronic  headache  carefully,  it  is 
a  crime  to  continue  to  punish  the  liver  and  the 
stomach  and  fill  private  and  public  hospitals 
with  tilting  wombs  and  offending  ovaries. 

I  have  in  mind  a  young  lady  who  toured 
Europe  after  having  tried  the  patience  of 
scores  of  doctors  in  this  country — she  was 
blessed  in  this  world's  goods  and  was  kept 
on  the  go  till  by  accident  she  came  under  my 
care.  Backache  and  general  breakdown  of  all 
her  nervous  system  seemed  to  be  the  line  of 
argument.  I  prescribed,  as  anyone  else  could 
have  done,  an  astigmatic  <dass  with  axis  ir- 
regular and  against  the  rule.  In  a  month  she 
was  perfectly  well,  and  is  now  a  happy  and 
well  woman. 

Navsea  I  consider  a  negligible  quantity  in 
errors  of  refraction,  as  I  have  seen  it  so  sel- 
dom. 

Vertigo,  however,  is  of  great  importance. 
Several  of  these  patients  suffered  greatly  from 
car  sickness  (trolley  and  railway).  In  every 
instance  there  was  regular  or  irregular  astig- 
mia  with  hyperphoria,  and  frequently  one  of 
the  other  phorias  was  present. 

Palpebral  irritation  and  photophobia  were 
found  most  frequently  in  the  irregular  astig- 
rnias. 

Simple  errors  of  every  kind  give  most  per- 
sistent eye  discomfort.  There  were  six  cases 
in  this  list  who  had  astigmatism  ranging  from 
3.50  D.  to  6  D.,  with  irregular  axis,  without 
ever  having  complained  of  headache.  But 
they  were  all  backward  in  their  school  work, 
and  thought  to  be  subnormal  children.  After 
correction  their  parents  remarked  upon  their 
improvement  in  school  work. 

It  may  be  true  that  children,  who  are  ever 
ready  for  play,  do  not  complain  as  often  of 
headaches,  but  their  physical  and  nervous 
systems  particularly  will  show  the  results  of 
eye  strain,  if  you  watch  them  closely. 

I  find  very  few  cases  after  the  age  of  eight 
or  nine  whose  refractive  errors  have  made  a 


material  change.  That  it  will  happen  is  a  fact 
nevertheless.  I  find,  however,  equally  as  many 
adults  in  whom  the  astigmatic  axis  has  changed 
from  year  to  year.  After  muscle  corrections, 
there  is  often  decided  change  in  the  astigma- 
tism. Perhaps  change  of  occupation  or  closer 
application  of  eyes  to  book  work  may  be  the 
cause  in  those  when  such  changes  are  found. 

As  this  paper  has  a  specific  purpose — that 
of  helping  to  establish  a  symptom  index  of  re- 
fraction,— I  shall  not  go  more  into  the  finer 
points  of  eye-strain. 

I  shall  be  more  than  pleased  if  my  work 
helps  others,  co-workers  in  refraction,  to  say 
positively  that  this  or  that  head  symptom 
points  to  a  certain  error  of  refraction  instead 
of  taking  a  long  shot  at  the  stomach,  gall  blad- 
der, appendix  or  female  genitalia. 

Taylor  Building. 

TREATMENT  OF  GONORRHEA, 

By  THOS.  B.  LEONARD,  M.  D.,  Richmond,  Va. 

The  treatment  of  gonorrhea  is  less  stand- 
ardized than  that  of  any  other  disease.  In 
the  text-books  we  are  offered  a  great  variety 
of  remedies  which  is  an  indication  of  our  igno- 
rance in  regard  to  it.  After  some  study  of  the 
disease,  I  want  to  suggest  a  standardization  of 
those  remedies  which  most  satisfactorily  meet 
the  indications. 

When  I  begin,  I  am  confused  because  the 
protean  manifestations  of  gonorrhea  run  he- 
fore  my  mind's  eye,  and  I  realize  the  possi- 
bility of  misconstruing  the  symptoms. 

I  undertake  an  abdominal  operation  with  far 
less  trepidation  than  I  do  the  treatment  of  a 
complicated  case  of  posterior  urethritis;  still 
there  .are  men  who  dismiss  a  patient  with  a 
prescription  for  a  balsamic,  not  knowing  nor 
caring  whether  the  man  has  a  simple  anterior 
urethritis  or  involvement  of  the  entire  genito- 
urinary tract. 

There  are  others  who  want  to  give  the  im- 
pression of  doing  something,  who  proceed  to 
irrigate  or  sound  every  discharging  urethra. 
Both  of  these  practices  are  manifestly  wrong 
when  done  without  exact  knowledge  of  the 
pathology. 

Passing  over  general  measures,  rest,  diet, 
local  cleanliness,  avoidance  of  infection,  and 
other  directions  which  every  case  must  adhere 
to,  I  come  to  the  internal  treatment  of  gon- 
orrhea.  To  begin  with,  I  believe  blenorrhagics 
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are  never  indicated.  My  reason  for  this  is 
that  the  discharge  and  the  other  evidences 
Of  inflammation  are  not*caused  by  the  gon- 
ococcus  directly,  but  arc  due  to  the  defensive 
forces  exerting  their  efforts  to  expel  the  in- 
vading germ.  So,  any  remedy  that  opposes 
the  congestion  and  consequent  discharge  is  a 
cuit ailment  of  the  natural  forces  against  the 
infection.  I  have  repeatedly  seen  this  demon- 
strated in  patients  who  have  been  treated  inter- 
nally, so  that  I  have  come  to  regard  blenor- 
rhagies  as  very  harmful.  Their  action  is  not 
antiseptic  to  the  degree  of  killing  the  germs  or 
retarding  their  growth,  SO  that  there  is  no 
sound  principle  that  would  justify  their  use. 
Urinary  antiseptics  are  beneficial  in  rendering 
the  urine  bland,  and  I  have  found  the  prepara- 
tion of  compound  methylene  blue  useful  for 
this  purpose.  The  santal  oil  which  it  contains 
is  undoubted^  the  cause  of  its  beneficial 
action  and  I  use  it  invariably  as  an  internal 
medicant.  So  much  for  internal  treatment 
which  can  be  summed  up  in  the  one  prescrip- 
tion that  I  have  mentioned. 

Now  we  come  to  the  difficult  part  in  the 
management  of  gonorrhea — the  local  treatment 
of  its  numerous  manifestations.  I  have  heard 
Dr.  Ramon  Guiteras  say  upon  this  subject: 
"There  is  no  disease  the  diagnosis  and  treat- 
ment of  which  require  more  patience  or  skill."' 
Indeed,  it  is  useless  to  speak  of  the  treatment 
of  gonorrhea  unless  the  diagnosis  and  path- 
ology have  been  mastered.  So  ]  would  change 
Dr.  Guiteras'  remark  to  read  this  way:  There 
is  no  disease  the  diagnosis  of  which  require 
more  skill,  and  the  treatment  of  which  re- 
quires more  patience.  For  it  has  been  my  ex- 
perience that  if  one  possesses  skill  in  diag- 
nosis and  sufficient  patience,  the  treatment  is 
simple  enough, 

While  the  subject  of  diagnosis  must  be  re- 
served for  another  paper,  I  cannot  intelli- 
gently speak  upon  treatment  without  touching 
briefly  upon  diagnosis.  Accordingly,  I  will 
mention  the  routine  examination  of  a  patient 
suspected  of  having  gonorrhea : 

First — History  as  to  previous  attacks,  treat- 
ment received,  effect  of  treatment,  present 
symptoms,  time  of  onset  and  interval  between 
onset  and  last  cohabitation. 

After  obtaining  this  brief  history,  we  make 
a  visual  examination  of  the  meatus  and  note 
the  character  of  the  discharge.    If  the  dis- 


charge is  very  profuse,  we  omit  a  microscopic 
examination  for  cocci.  If  the  discharge  is 
scant  or  of  unusual  color  or  consistency,  we  in- 
variably look  for  gonococci  in  the  pus  cells. 
If  the  inflammation  is  acute,  we  conclude  the 
examination  with  gentle  palpation  of  the 
epididymis  and  testicles  and  an  attempt  to 
learn  the  condition  of  the  prostate  and  vesi- 
cles per  rectum. 

Finally,  the  patient  is  required  to  pass  urine 
into  two  or  three  glasses,  according  to  whether 
we  are  dealing  with  an  acute  or  chronic  con- 
dition, this  having  been  ascertained  by  the  ex- 
amination up  to  this  point.  Also,  it  is  de- 
cided whether  or  not  it  is  permissible  to  use 
instrumentation,  which  must  not  be  done  in 
acute  affections  or  in  the  presence  of  compli- 
cations. Without  going  into  the  interpreta- 
tion of  these  findings,  I  will  presume  that  we 
have  before  us  a  case  of  acute  anterior  ure- 
thritis. What  is  the  treatment?  Answer:  Do 
nothing  for  five  or  seven  days. 

It  is  permissible,  if  you  feel  that  you  must 
do  something,  to  write  a  prescription  for  com- 
pound methylene  blue  capsules — to  be  taken 
one  three  times  a  day.  At  the  end  of  the 
fifth  to  seventh  day,  use  an  injection  of  one 
ounce  of  solution  of  nitrate  of  silver,  one-eighth 
grain  to  the  ounce,  to  be  increased  gradually 
one-eighth  grain  a  day.  until  five  or  seven 
grains  to  the  ounce  of  water  is  used  daily.  If 
the  first  or  succeeding  injections  cause  inflam- 
mation, let  two  or  three  days  intervene  be- 
fore next  injection,  then  give  same  strength 
as  on  the  preceding  day.  In  this  way,  your 
patient  will  be  well  in  six  or  eight  weeks  un- 
less he  has  violated  all  common  sense  and  de- 
cency by  intercourse  or  drunkenness  during 
the  course  of  the  disease.  Only  the  one  remedy 
is  needed.  It  is  acknowledged  the  best.  Why 
use  inferior  and  more  expensive  ones ! 

Suppose  the  posterior  urethra  has  been  in- 
volved. The  treatment  then  consists  in  wash- 
ing out  the  anterior  urethra  with  warm  water 
or  boric  solution  and  then  proceed  to  instil 
the  same  strength  solution  of  silver  nitrate  be- 
yond the  cut-off  muscle.  This  is  best  done 
with  a  small  sterile  catheter  attached  to  a 
hand  syringe.  From  this  position  it  will  read- 
ily be  diffused  over  the  entire  canal.  In  case 
of  strangury  or  terminal  bleeding,  all  treat- 
ment is  suspended.  If  it  is  persistent,  very 
weak  solutions  of  permanganate  may  be  tried 
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with  extreme  caution.  The  safest  plan  is  to 
relieve  the  pain  and  wait  until  tenesmus  has 
subsided,  when  the  silver  nitrate  solution,  one- 
eighth  grain  to  the  ounce,  can  be  resumed. 
This  treatment  is  to  be  continued  until  a  cure 
is  effected,  which,  under  ordinary  conditions, 
should  not  be  longer  than  three  months. 

So  much  for  acute  urethritis,  but  a  word  in 
regard  to  its  complications.  If  any  of  the 
ducts  opening  into  the  posterior  urethra  have 
been  infected,  we  have  to  deal  with  a  patient 
ill  and  painful  indeed.  The  ejaculatory  ducts 
carry  the  infection  to  the  vesicles  or  vas,  the 
latter  in  turn  involve  the  epididymis  or  testi- 
cle by  continuity.  If  the  cocci  find  their  way 
into  the  prostatic  ducts  we  have  an  acutely  in- 
flamed prostate  more  tender  than  a  boil. 

The  treatment  of  all  these  conditions  is  ab- 
solute rest  in  bed,  together  with  hot  and  cold 
applications  and  in  accessible  regions  the  ap- 
plications of  absorbable  ungents  and  lotions. 

Sometimes  a  leech  is  very  helpful.  Of 
course,  pain  and  tenesmus,  which  are  promi- 
nent symptoms  of  these  complications,  require 
opium.  When  used  per  rectum,  by  means  of 
suppositories,  they  are  most  effective.  Cysti- 
tis or  disease  of  the  upper  urinary  tract  are 
so  rarely  gonorrheal  that  I  will  not  touch 
upon  their  treatment  here. 

Our  examination  may  have  revealed  a  gon- 
orrheal affection  which  has  persisted  for  years. 
Then  we  are  confronted  with  a  chronic  con- 
dition, the  treatment  of  which  will  tax  the 
knowledge  of  the  best  men.  To  cure  an  im- 
passable stricture  of  the  urethra  implies  tho 
very  acme  of  surgical  ability — no  operation 
being  more  difficult  than  external  urethrotomy 
without  a  guide.  Fortunately,  chronic  gon- 
orrhea is  of  varying  degrees  and  is  divided  for 
study  into 'two  stages,  that  of  soft  infiltration 
and  the  stage  of  hard  infiltration  of  the  first, 
second  or  third  degree. 

Only  in  the  third  degree,  in  which  the 
urethra  is  so  constricted  as  not  to  permit  the 
passage  of  a  filiform,  is  operative  intervention 
required;  for  we  then  have  a  condition  of 
hypertrophied  and  strained  bladder  walls  and 
all  the  symptoms  of  back  pressure  of  long 
standing.  Besides,  these  patients  are  urosep- 
tic,  which  greatly  increases  the  operative  risk. 
Even  infiltrations  of  the  first  and  second  de- 
gree are  often  difficult  to  cure,  and  follicular 
abscesses,  periurethritis,  or  abscesses  of  the 


prostate,  require  external  urethrotomy  for 
drainage.  It  is  useless  to  lance  an  abscess  due 
to  periurethritis.  It  only  prolongs  the  patient's 
suffering  and  he  must  be  cured  of  the  stricture 
which  causes  it  before  he  can  be  relieved. 

I  have  disgressed  somewhat,  but  to  return 
to  the  general  subject  of  chronic  gonorrhea, 
the  rational  treatment  for  both  stages  mi  this 
disease  is  gradual  dilatation,  preceded  and  fol- 
lowed by  irrigations  of  silver  nitrate  of  vary- 
ing strengths. 

In  case  bleeding  or  burning  on  urination  re- 
sults from  this  treatment,  it  must  be  stopped 
until  all  reaction  has  disappeared.  Then  it  is 
to  be  resumed,  using  a  slightly  weaker  solu- 
tion until  we  are  able  to  repeat  the  treatments 
every  third  or  fourth  day  without  ill  effect. 

In  hard  infiltrations  which  have  not  con- 
tracted smaller  than  number  23  of  the  Char- 
riere  scale,  gradual  dilation  with  a  lvollman 
dilator  No.  28,  will  finally  effect  a  cure.  Only 
the  complications  of  chronic  gonorrhea  need 
operation.  In  most  of  these  cases  where  a  tun- 
nelled sound  can  be  made  to  enter  the  stric- 
ture on  a  filiform,  the  Kollman  treatment  gives 
a  good  result. 

In  conclusion,  the  use  of  gonorrhal  vac- 
cines, phylacogens  or  bacterins  have  been 
of  doubtful  benefit,  save  in  cases  of  arthritis. 
In  this  condition  they  have  been  of  great 
service.  I  believe  that  they  are  useless, 
perhaps  harmful,  in  any  acute  gonorrheal 
affection,  and  I  know  they  are  of  no  advantage 
in  diminishing  the  discharge  of  urethritis. 
This  is  as  would  be  expected  when  we  remem- 
ber that  the  discharge,  swelling  and  other  in- 
flammatory symptoms  are  not  due  directly  to 
the  gonococcus,  but  to  the  effort  of  nature  to 
rid  the  system  of  its  presence.  In  other  words, 
it  is  a  reaction  on  the  part  of  the  resisting 
powers  of  the  body  to  offset  the  invasion  and 
expel  the  invader. 

I  purposely  omit  the  treatment  of  gonorrheal 
affections  in  the  female.  They  come  under  the 
care  of  the  gynecologist.  Nevertheless,  you 
all  have  seen  the  direful  effects  of  the  gono- 
coccus on  the  female  genitaal  organs  and  know 
the  great  suffering  and  expense  as  a  result 
thereof. 

I  submit  the  simplified  treatment  of  gonor- 
rhea in  the  male  for  your  consideration  and 
I  believe  that  a  strict  adherence  to  the  reme- 
dies mentioned,  without  experimentation  with 
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doubtful  and  untried  methods,  will  finally  re- 
duce the  frequency  of  the  disease  and  the 
danger  of  contagion. 
300  Travelers'  Building. 


SOME  REMARKS  ON  THE  EARLY  DIAGNOSIS 
OF  PULMONARY  TUBERCULOSIS." 

By  C.  LYDSN  HARRELL,  M.  D.,  Norfolk,  Va. 
Local  Examiner,  Catawba  Sanatorium,  Virginia. 

If  1  were  asked  what  in  my  opinion  was  the 
most  important  thing  in  making  an  early 
diagnosis  of  tuberculosis,  I  would  unhesitat- 
ingly say  study  your  patient.  I  am  firmly  of 
the  opinion  that  a  great  majority  of  us  are 
not  spending  enough  time  in  trying  to  make 
an  accurate  diagnosis  of  the  cases  that  con- 
sult us.  The  blame  for  this  can  justly  he 
attributed  to  our  text  books.  In  looking  over 
four  of  the  standard  authors  on  the  Practice 
of  Medicine,  I  find  the  symptoms  and  >igns 
of  early  tuberculosis  conspicuous  by  their  ab- 
sence, while  differential  diagnosis  is  barely 
mentioned.  Cases  are  cited  that  could  be  diag- 
nosed by  any  layman  with  average  intelligence. 
The  text-books  consume  pages  in  describing 
the  tubercle  bacillus  and  how  it  may  be  found 
in  the  sputum;  not  a  line  do  they  give  in  de- 
scribing an  atypical  case  and  how  it  may  be 
differentiated  from  other  diseases  that  cause 
similar  symptoms. 

In  this  connection  entirely  too  much  stress 
is  put  on  sputum  examination  and  too  much 
consideration  is  given  a  negative  result.  I  pay 
scarcely  any  attention  to  sputum  examination. 
I  believe  it  should  be  examined  when  it  can 
be  obtained.  A  positive  result  confirms  our 
diagnosis.  A  negative  result  should  be  dis- 
carded only  to  ask  for  another  specimen.  We 
should  not  let  a  negative  result  mislead  us  in 
making  a  diagnosis.  The  majority  of  cases 
should  be  diagnosed  before  there  is  any  break- 
ing down  of  tissue  or  ulceration,  as  one  of 
these  must  take  place  before  the  germ  appears 
in  the  sputum. 

In  order  to  make  an  early  diagnosis  of  tuber- 
culosis, we  must  not  wait  too  long  for  classical 
symptoms,  as  cough,  expectoration,  hemoptysis, 
night  sweats,  emaciation,  etc.  These  are  not 
found  in  early  cases — only  in  advanced  cases. 
An  early  case  comes  to  the  doctor  with  the  fol- 
lowing symptoms:   The  patient  is  "run  down," 

♦Read  before  the  Medical  Society  of  Virginia  at  its 
forty-sixth  annual  meeting  at  Richmond,  October  26- 
29,  1915. 


gives  a  history  of  feeling  tired,  especially  in 
the  morning,  sleep  does  not  refresh  him,  he  is 
nervous,  irritable,  and  has  dyspepsia  ;  he  thinks 
he  needs  a  tonic.  The  doctor  asks  a  few  ques- 
tions, gives  him  a  simple  tonic,  and  out  he 
goes.  In  two  or  three  weeks  the  patient  re- 
turns with  the  same  symptoms,  probably  a  lit- 
tle  worse:  another  prescription,  and  he  is  olf 
again.  This  continues  for  a  month  or  two. 
or  if  he  takes  a  rest  he  may  improve  for  a 
year  or  more.  He  finally  returns  to  his  physi- 
cian for  an  examination.  He  has  developed 
classical  symptoms,  made  his  own  diagnosis, 
and  goes  to  his  doctor  for  a  verdict.  His 
chance  for  recovery  is  lost.  "We  are  letting 
too  many  of  our  patients  make  their  own 
diagnoses.  As  a  result,  twenty-three  cases  by 
examination  were  refused  admission  to  Ca- 
tawba Sanatorium  last  year,  and  many  others 
were  refused  who,  from  their  history,  were 
ooviously  tor)  sick  before  applying.  The  Vir- 
ginia State  Board  of  Health  reports  3.304 
deaths  during  1914  from  pulmonary  tubercu- 
losis alone.  Many  of  these  could  have  been 
saved  had  an  early  diagnosis  been  made. 

Let  us  go  back  to  our  patient's  first  visit. 
Had  we  obtained  a  careful  clinical  history,  our 
method  of  procedure,  in  all  probability,  would 
have  been  different.  I  wish  to  emphasize  the 
importance  of  going  into  the  history  thor- 
oughly and  systematically.  It  is  from  this  we 
draw  our  conclusions  and  make  our  diagnosis 
in  early  cases.  We  may  briefly  outline  a  pro- 
cedure, as  follows:  Inquire  into  early  life, 
whether  exposed  to  tuberculosis  through  parent 
or  otherwise:  history  of  childhood  to  fourteen 
years  of  age — diseases,  duration  and  recovery 
from  each;  the  character  of  health  in  general, 
home  conditions  and  regularity  at  school. 

It  has  been  proven  by  tubercular  tests  that 
75  per  cent,  of  children  of  non-tuberculous  pa- 
rents are  infected  with  tuberculosis  by  the  time 
they  are  fourteen  years  of  age.  and  83.79  per 
cent,  of  tuberculous  parents  are  infected  at 
that  age.  However,  only  a  small  per  cent, 
succumb  to  the  disease.  Inquire  into  the  habits 
of  life,  after  fourteen,  at  school,  work  or  play. 
Ask  what  diseases  he  has  had.  the  duration  of 
and  recovery  from  each,  whether  prompt  and 
complete,  or  slow  and  partial.  When  did  the 
patient  last  feel  perfect, ly  weU!  (This  usually 
marks  the  beginning  of  the  last  attack.)  A 
history  of  pain  in  the  chest,  slight  cougb  or 
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simple  clearing  of  the  throat  in  the  morning, 
sputum  yellow  or  streaked  with  blood;  tires 
easily  on  exertion,  complains  of  tired  feeling 
in  oack  of  neck  and  between  shoulders — all 
of  these  are  suggestive  symptoms.  Also  com- 
monly noted  may  be  impaired  digestion,  appe- 
tite poor,  pain  or  fullness  in  stomach  after 
eating,  palpitation  and  shortness  of  breath. 
Along  with  these  we  usually  find  an  accele- 
rated pulse,  temperature  slightly  above  99, 
weight  from  5  to  15  pounds  below  normal. 
From,  this  history  we  get  an  idea  of  the  dura- 
tion of  the  patient's  illness  and  his  powers  of 
resistance,  thus  helping  us  not  only  in  our 
diagnosis  but  prognosis.  All  cases  uo  not  give 
a  clear  history,  some  only  two  or  three  symp- 
toms. In  any  event,  a  careful  physical  exami- 
nation should  be  made. 

In  making  an  examination.  I  use  the  follow- 
ing method:  Patient  should  be  examined  in 
a  quiet  room,  the  temperature  and  pulse  to  be 
taken  after  he  has  rested  several  minutes. 
Have  him  strip  to  the  waist.  If  chest  be  hairy, 
it  should  be  moistened  or  greased,  as  hair  will 
produce  abnormal  and  confusing  sounds  under 
the  stethoscope.  In  early  cases  I  get  more 
information  from  auscultation,  using  a  simple 
bell  stethoscope  with  shallow  cup.  I  first  go 
over  the  chest  on  normal  breathing,  then  on 
forced  or  deep  breathing,  and  after  cough. 
Every  portion  of  the  chest  should  be  gone 
over  in  this  manner,  paying  especial  attention 
to  the  apices,  subclavicular  and  subspinous  re- 
gions and  posterior  borders  of  the  lung. 

A  word  of  explanation  should  be  made  about 
examining  after  cough,  as  I  consider  this  the 
most  important  part  of  auscultation.  I  have 
the  patient  to  exhale,  then  to  give  a  slight 
cough  which  forces  out  a  good  deal  of  residual 
air.  allowing  the  linings  of  the  air  vesicles  and 
bronchioles  to  approach  each  other,  then  this 
is  immediately  followed  by  a  quick  breath.  In 
this  manner  moisture  and  rales  are  brought 
out,  which  otherwise  would  likely  be  over- 
looked. In  this  way  I  go  over  the  entire  chest 
with  eyes  closed  while  listening,  for  by  so  do- 
ing  I  believe  my  hearing  to  be  keener  and  in- 
terpretation more  accurate. 

The  pathological  signs  usually  found  in 
early  cases  of  tuberculosis  are  lessened  breath- 
ing or  diminished  inspiration,  slight  prolonga- 
tion of  expiration,  and  slight  increase  in  whis- 
pered voice.    A  few  fine  rales  may  or  may 


not  be  present.  No  doubt  if  we  were  to  ex- 
amine every  case  that  comes  to  us  in  the 
manner  described,  we  would  find  pathological 
lesions  or  signs  where  systemic  symptoms  do 
not  exist.  According  to  Dr.  Brown,  these  cases 
should  be  watched,  while  those  showing  sj^s- 
temic  symptoms  and  no  signs  should  have 
treatment.  There  may  be  a  latent  tocus  ready 
to  flare  up  when  the  system  becomes  weakened. 
In  the  absence  of  chest  signs,  we  are  in  doubt 
as  to  a  positive  diagnosis.  The  symptoms  of 
tuberculosis  are  similar  to  those  of  many  other 
diseases  in  their  early  stages. 

It  may  not  be  a  very  serious  mistake,  from 
a  -professional  standpoint,  to  send  a  patient 
who  has  not  tuberculosis  to  a  sanatorium,  but 
from  a  social  standpoint  it  becomes  a  grave 
and  sad  mistake  on  the  patient's  return  home; 
it  matters  not  how  well  he  may  be  physically, 
it  has  become  generally  known  that  he  is  tuber- 
culous. Noi  one  wants  a  consumptive  around. 
A  careful  study  should  be  given  the  case  for 
a  week  or  ten  days,  in  bed  and  out  of  bed. 
The  temperature  and  pulse  should  be  recorded 
every  two  hours  through  the  day  during  the 
entire  period.  If  necessary,  old  tuberculin  may 
be  given  subcutaneously,  ami  watch  for  a  sys- 
temic and  focal  reaction.  Begin  with  one  mil- 
ligram and  increase  one  milligram  every  third 
day  until  we  get  a  reaction  or  no  reaction  to 
ten  milligrams.  Some  repeat  the  ten  milli- 
gram dose.  This  should  be  done  only  by  one 
who  is  familiar  with  the  use  of  tuberculin. 
The  patient  should  be  in  a  hospital  or  in  the 
care  of  a  nurse.  A  positive  reaction  does  not 
necessarily  mean  that  the  patient  has  active 
clinical  tuberculosis,  but  does  mean  that  he  is 
infected  and  needs  treatment. 

While  ordinarily  I  do  not  believe  in  diag- 
nosis by  exclusion,  we  often  have  to  resort  to 
this  means  in  early  cases.  Physicians  in  Tide- 
water Virginia  probably  have  more  difficulty 
in  differentiating  early  tuberculosis  from 
malaria  than  any  other  disease.  Patients  fre- 
quently consult  us  with  symptoms,  as  cited 
above,  with  quick  pulse,  slight  elevation  of 
temperature,  anemia,  and  chest  negative.  A 
blood  picture  should  help  to  clear  up  the  diag- 
nosis, provided  the  patient  has  not  taken 
quinine.  In  case  he  has  had  quinine,  ten  grains 
should  be  given  every  four  hours  for  two  or 
three  days,  the.  patient  attending  to  his  duties 
as  usual.    If  the  symptoms  be  due  to  malaria. 
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temperature  will  return  to  normal  and  patient 
will  begin  to  improve.  I  believe  the  quinine 
test  a  good  one  anyway  in  malarial  sections; 
it  will  not  do  harm,  provided  the  large  doses 
are  not  continued  over  two  or  three  days.  The 
following  cases  will  illustrate  this  point: 

Case  I.  Mr.  J.  A.,  white,  male,  age  25, 
farmer.  Mother  and  father  living  and  in  good 
health.  One  sister  died  of  diabetes;  one 
brother  died  of  tuberculosis  in  January,  1915. 
Patient  came  to  me  in  July,  1915,  giving  the 
following  history:  Usual  childhood  diseases, 
but  otherwise  enjoyed  good  health  until  about 
two  months'  ago.  Began  to  feel  weak  and  run 
down.  He  consulted  aj  physician  and  accord- 
ing to  his  statement  was  treated  for  malaria. 
Took  treatment  about  six  weeks;  did  not  im- 
prove as  his  physician  thought  he  should  and 
was  advised  to  go  to  Norfolk  for  an  examina- 
tion. At  that  time  he  gave  this  history:  Was 
tired  and  did  not  feel  like  working;  appetite 
had  been  poor,  but  was  better  then;  sleeping 
lair;  digestion  fair.  No  cough  or  expectora- 
tion; was  about  fifteen  pounds  below  normal 
weight.  Pulse  112,  temperature  100  2-5.  Ex- 
amination of  chest  showed  some  dulness  at 
right  apex,  front  and  back,  exaggerated  voice 
sounds,  a  few  moist  rales  on  forced  breathing 
and  after  cough.  Left  apex.  back,  exaggerated 
voice  sounds. 

Case  II.  G.  A.,  twin  brother  to  case  above, 
gave  identically  the  same  history  as  his  brother 
except  he  felt  a  little  nervous  and  exhausted 
after  working;  had  had  slight  attacks  of  indi- 
gestion. Examination  showed  that  the  pulse 
was(  104  and  temperature  99.6 ;  chest  findings, 
right  apex,  front  and  back,  exaggerated  voice 
sounds  and  a  few  moist  rales  heard  only  after 
cough.  Left  apex,  back,  slight  dullness,  whis- 
pered voice  exaggerated,  moist  rales  heard  on 
forced  breathing  and  after  cough. 

My  diagnosis  of  these  cases  was  early  so  far 
as  symptoms  were  concerned,  but  moderately 
advanced  as  to  chest  findings.  I  report  these 
to  show  how  difficult  it  was  to  make  a  diag- 
nosis in  the  beginning. 

Case  III.  Miss  A.,  school  teacher,  age  23. 
family  history  negative.  Had  pneumonia 
when  two  years  of  age,  and  was  quite  sick;  no 
other  diseases  to  amount  to  anything.  Entered 
school  quite  young  and  continued  right  through 
until  she  graduated  at  college  at  22.  She  en- 
joyed very  good  health  until  spring  of  1914, 


her  graduating  year;  then  she  began  to  feel 
tired  and  rundown.  However,  after  school 
closed  she  improved  and  kept  fairly  well  all 
summer.  In  September  she  began  to  teach. 
Had  an  attack  of  tonsillitis  in  December,  191  1. 
was  in  bed  a  week,  but  recovery  was  slow. 
She  had  slight  fever  for  about  three  weeks, 
and  her  physician  told  her  he  thought  she  had 
tuberculosis,  advising  her  to  take  treatment. 
She  then  came  to  Norfolk,  consulted  a  physi- 
cian, who  diagnosed  the  case  malaria  and  put 
her  to  bed  for  three  weeks.  She  improved 
some,  and  returned  home  after  being  advised  to 
take  rest  treatment.  She  consulted  me  Sep- 
tember 10,  1915,  with  this  history :  Had  been 
IVeling  fairly  well  all  summer,  but  had  very 
little  energy,  and  felt  tired  after  least  exertion, 
was  very  nervous,  digestion  only  fair.  She 
knew  she  had  some  fever  every  afternoon. 
Examination  showed  a  pulse  of  92,  tempera- 
ture 99.6.  On  examining  the  chest,  one  could 
very  easily  tell  that  there  were  some  old  healed 
lesions  in  the  right  upper  back,  with  acute 
activity  along  the  posterior  border  of  right 
lung,  right  apex  front,  and  left  apex  back.  If 
th  is  case  had  continued  her  work  in  school,  as 
she  had  arranged  to  do,  in  all  probability  she 
would  have  broken  down  before  the  session 
was  over,  and  chance  for  recovery,  if  not  lost, 
would  have  been  greatly  impaired.  All  three 
of  the  above  cited  cases  are  in  a  sanatorium 
and  doing  well,  and  the  diagnosis  was  con- 
firmed by  a  very  eminent  chest  specialist. 

Mild  cases  of  typhoid  fever  may  very  easily 
be  mistaken  for  early  cases  of  tuberculosis  in 
the  absence  of  chest  signs.  If  the  patient  be 
put  to  bed,  most  likely  the  fever  will  return  to 
normal  in  two  or  three  days  in  tuberculosis: 
while  in  typhoid  it  will  continue  to  run  its 
course  for  two  or  three  weeks  or  more.  After 
ten  days  a  Widal  will  help  to  clear  up  the 
diagnosis. 

In  cases  of  pleurisy  we  are  always  in  doubt. 
Pleurisy  with  effusion,  which  is  most  often 
tuberculous,  should  be  treated  as  such.  Cases 
of  dry  pleurisy  sooner  or  later  give  trouble.  I 
believe  that  all  cases  of  pleurisy  that  do  not 
get  well  of  symptoms  in  a  reasonable  time 
should  be  given  rest  and  fresh  air  treatment, 
preferably  at  a  sanatorium. 

The  following  cases  came  under  my  obser- 
vation recently: 

Case  I.     Mr.   D.,  age  23.  large,  robust. 
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athletic  fellow,  telephone  linesman.  Family 
history  negative.  Had  an  attack  of  grip  in 
February,  1915,  complicated  with  dry  pleurisy 
which  lasted  about!  ten  days.  He  returned  to 
work  apparently  in  good  shape.  In  May  he 
had  a  return  of  the  pleurisy  but  not  enough 
to  stop  him  from  work;  he  felt  tired  and  lost 
some  weight.  He  would  stop  in  his  doctor's 
office  from  time  to  time  for  him  to  take  his 
temperature  which  ran  from  99  to  102  in  the 
afternoon  over  a  period  of  two  or  three  weeks. 
He  was  referred  to  me  for  examination  on 
June  4th.  I  found  dullness  and  rales  on  deep 
breathing  over  the  lower  half  of  right  lung, 
front  and  back,  and  a  few  rales  just  outside 
of  heart  area  on  the  left  side.  Most  of  this 
seemed  to  be  pleuritic,  but  there  must  have 
been  some  involvement  of  lung  tissue.  He  wTas 
advised  to  go  to  Catawba,  and  I  understand 
he  is  getting  in  very  good  shape. 

Case  II.  Mr.  I.,  age  27,  druggist,  ten  years 
inside  work.  Rather  delicate,  but  gives  no 
history  of  previous  illness.  In  January,  1915, 
was  taken  with  slight  pain  in  region  of  right 
kidney,  when  he  consulted  a  physician  and  was 
treated  for  gastric  trouble ;  he  did  not  improve. 
The  Moro  test  for  tubreculosis  of  the  spine  was 
given  with  negative  result.  He  consulted  an- 
other physician  who  diagnosed  the  case  as 
pleurisy  with  effusion :  he  had  been  working 
every  day  until  the  effusion  was  so  great  he 
could  scarcely  breathe.  He  was  aspirated  and 
five  pints  of  fluid  were  removed.  He  began 
to  improve  at  once  and  returned  to  work 
against  his  physician's  advice ;  however,  he  was 
not  told  that  there  was  am1-  danger  of  lung 
involvement.  In  August,  patient  had  a  recur- 
rence in  the  left  side,  and  slight  effusion  and 
inflammation  spread  over  both  lungs.  He 
came  to  me  for  examination  September  25. 
1915,  pulse  130,  temperature  100.  He  wTas  way 
below  par;  rales  could  be  heard  over  both 
lungs,  and  there  was  some  fluid  in  the  left  side. 
He  is  now  taking  treatment  in  a  sanatorium. 
Had  the  condition  been  correctly  diagnosed  in 
the  beginning  and  had  he  been  told  the  gravity 
of  the  situation,  he  probably  would  be  a  well 
man  today. 

Syphilis  may  be  misleading  both  in  early 
and  advanced  cases  of  tuberculosis.  Syphilis 
will  not  only  produce  systemic  symptoms 
similar  to  those  of  tuberculosis,  but  will  also 
cause  characteristic  chest  signs.    Often  both 


diseases  occur  synchronously,  the  one  helping 
the  other  to  destroy  the  human  organism. 
Consequently,  for  improvement  it  becomes 
necessary  to  treat  both  diseases.  A  diagnosis 
is  very  difficult  to  make  in  these  cases  at  times, 
oiten  we  have  to  rely  on  the  Wassermann  test. 
I  believe  it  is  well  to  have  a  blood  test  made 
on  all  cases  that  do  not  show  satisfactory  im- 
provement in  a  reasonable  time. 

Intestinal-stasis,  usually  caused  by  chronic 
appendicitis,  often  simulates  tuberculosis.  A 
careful  clinical  history,  with  a  negative  chest 
and  two-hour  temperature  record,  should  make 
the  diagnosis  easy. 

In  handling  cases  of  neurasthenia,  we  have 
all  learned  to  look  back  for  an  underlying 
cause.  In  many  instances,  latent  tuberculosis 
is  found  to  be  the  primary  cause. 

There  are  many  other  conditions  that  might 
be  mistaken  for  early  tuberculosis,  as  hyper- 
thyroidism. Hodgkin's  disease,  and  pyorrhea 
alveolaris,  but  space  will  not  permit  their  dis- 
cussion here.  However,  I  wish  to  emphasize 
one  other  condition,  hemoptysis.  Very  often 
the  first  symptom  to  appear  in  tuberculosis  is 
hemorrhage.  It  may  be  only  a  streak  of  blood, 
or  it  may  be  a  pint.  Early  death  has  been  the 
result  in  many  cases  on  account  of  a  mistaken 
diagnosis  as  to  the  origin  of  hemorrhage. 
Mistakes  are  most  frequently  made  among 
women.  The  sad  story  runs  thus:  A  woman 
spits  up  a  good  deal  of  blood,  a  pint  or  more. 
The  doctor,  being  hurriedly  called,  asks  a  few 
questions,  and  learns  that  his  patient  is  near 
her  menstrual  period.  He  makes  a  superficial 
examination  over  two  or  three  thicknesses  of 
clothing  and  diagnoses  the  case  as  vicarious 
menstruation.  The  patient's  mind  is  relieved 
until  the  next  month  rolls  around,  when  there 
is  another  hemorrhage,  the  same  doctor  and 
same  diagnosis.  This  continues  until  the  pa- 
tient is  in  the  last  stage  of  consumption.  I 
know  of  several  cases  that  happened  just  in 
this  way.  One  case  I  recall  in  which  the 
family  physician  did  not  attempt  to  examine 
the  chest  until  a  few  months  before  she  died. 
Another  case  occurred  in  a  girl  of  twelve,  who 
began  to  bleed  at  the  mouth  once  a  month  dur- 
ing the  spring  and  early  summer  months,  im- 
proving in  the  fall.  Her  physician  diagnosed 
the  case  vicarious  menstruation.  At  the  end 
of  the  second  summer  she  was  brought  to  me 
for  a  chest  examination.   I  found  a  good  deal 
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of  trouble  all  over  the  left  upper  lobe,  front 
and  back.  1  advised  sanatorium  treatment, 
but  she  went  back  to  her  physician,  who  in- 
sisted that  she  did  not  have  lung  trouble  and 
advised  against  all  I  had  said.  He  continued 
to  treat  her  for  nearly  two  years,  at  which 
time  she  was  in  such  bad  shape  that  he  ad- 
vised her  to  go  to  the  mountains  for  her  throat. 
I  understand  she  is  now  in  a  sanatorium  as  a 
very  far  advanced  case. 

There  is  no  excuse  for  such  mistakes  except 
criminal  negligence.  The  public  and  the  pro- 
fession would  be  better  off  if  the  term  vica- 
rious menstruation  had  never  been  coined. 
There  may  be  some  real  cases  of  vicarious  men- 
struation, but  they  are  rare. 

All  eases  giving  a  history  of  spitting  Hood 
should  he  considered  tuberculous  until  proven 
to  the  contrary. 

There  are  three  things  that  stand  in  the  way 
of  an  early  diagnosis  of  tuberculosis.  First, 
people  wait  too  long  before  consulting  a  doc- 
tor. Second,  there  are  some  of  us  wdio  have 
not  the  moral  courage  to  tell  what  we  think. 
When  a.  diagnosis  of  tuberculosis  is  made,  the 
patient  should  be  told  so  then  and  there.  Do 
not  wait  until  he  is  half  dead  and  has  infected 
a  hundred  children  or  more.  His  treatment 
should  begin  on  that  day.  He  should  be  told 
that  the  sanatorium  is  by  far  the  best  place 
to  obtain  the  best  results.  The  sooner  he  gets 
there,  the  better  it  will  be  for  all  parties  con- 
cerned, A  sanatorium  is  not  the  place  for  the 
lust  resort  cases,  except  to  prevent  infection. 
Third,  there  are  some  who  are  not  over  zealous 
about  their  duty.  When  a  patient  consults 
us,  he  deserves  a  thorough  examination  and 
should  demand  it.  After  you. have  studied  a 
<  ;ise  thoroughly  and  are  still  in  doubt,  say  so 
anu  give  your  patient  a  chance  to  seek  further 
information.  This  may  not  be  the  way  to  get 
the  most  dollars,  but  it  will  save  a  clear  con- 
science  and  probably  many  lives. 

In  conclusion.  I  wish  to  emphasize  the  im- 
portance of  getting  a  careful  clinical  history. 
Observe  the  temperature  and  pulse,  especially 
the  variation  in  morning  and  evening,  as  well 
as  before  and  after  exercise.  Make  a  careful 
physical  examination,  going  over  the  bared 
chest  three  times  at  a  sitting,  and  repeating 
as  often  as  necessary.  Systemic  symptoms 
without  physical  signs  demand  treatment: 
physical  signs  without  symptoms  should  be 
watched.   If  these  points  are  observed,  we  may 


expect  good  results  from  our  State  Sanatorium. 
Without  an  early  diagnosis  good  results  are 
impossible. 

311  Taylor  Building. 


Book  announcements  ano  IRevlews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


Autoplastic  Bone  Surgery.  By  CHARLES  DAVISON, 
M.  D.,  F.  A.  C.  S.,  Professor  of  Surgery  and  Clini- 
cal Surgery,  University  of  Illinois,  College  of  Medi- 
cine, and  FRANKLIN  D.  SMITH,  M.  D.,  Clinical 
Pathologist  to  University  Hospital,  Chicago.  Octavo, 
369  pages,  with  174  illustrations.    Cloth,  $3.50,  net. 

Autoplastic  bone  transplantation  within 
certain  limitations  is  becoming  more  com- 
monly recognized  as  a  useful  and  dependable 
method,  especially  for  the  repair  of  skeletal 
defects  of  the!  human  body.  The.  work  under 
consideration  gives  the  results  of  the  authors' 
practice  and  experimentation,  but  where  these 
are  at  variance  with  other  teachings  of  the 
day.  they  present  in  addition  the  subject  from 
both  viewpoints  so  that  the  reader  may  draw 
his  own  conclusions.  Their  opinions  are  based 
upon  histopathological  study  and  analysis  of 
tissues  removed  from  experimental  animals  at 
varying  periods  after  operation,  the  experi- 
ments including  not  only  problem's  dealing 
with  the  regeneration  of  osseous  tissue,  but  also 
of  technic,  mechanics,  and  minor  questions  in 
this  special  field  of  surgery.  The  more  prac- 
tical part  of  the  work  has  been  done  during 
the  past  two  years  directly  in  connection  with 
its  clinical  application,  and  treats  largely  of 
the  repair  of  intractable,  recent,  simple  frac- 
tures by  the  autoplastic  transplantation  of 
bone. 

The  array  of  facts  and  theories  are  clearly 
and  concisely  presented,  and  these  are  supple- 
mented by  numerous  illustrations  from  origi- 
nal photographs  and  roentgenograms.  This 
book  should  be  of  especial  interest  to  the  sur- 
geon who  has  to  do  with  bone  work. 

Psychology  of  the  Unconscious.  By  DR.  C.  C.  YOUNG, 
of  Turich.  Authorized  translation  by  BEATRICE 
M.  HINKLE,  M.  D.  Moffat,  Yard  &  Company.  New 
York,  1916. 

Whatever  opinion  one  may  hold  with  regard 
to  the  newer  phychology  as  viewed  by  Freud 
and  his  disciples,  one  cannot  ignore  the  con- 
scientious and  profoundly  philosophic  work  of 
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the  latter.  Ywmg  particularly  stands  in  the 
foreground  of  the  followers  of  Freud.  Not 
only  is  he  a  follower  but  he  supplements  the 
radical  ideas  of  his  teacher. 

In  the  present  monumental  work.  Young  has 
shown  himself  to  possess  a  remarkable  intel- 
lect. He  throws  init  a  penetrating  light  on 
the  meaning  of  life,  on  its  relation  to  the  uni- 
verse, and  thus  gives  a  better  and  broader  un- 
derstanding of  human  activities.  To  accom- 
plish this,  he  submits  to  a  psychologic  analysis 
the  mysterious  mythological  data,  the  produc- 
tion of  the  ancient  mind.  He  shows  with  great 
force  the  common  desires  and  longing  among 
all  peoples,  ancient  and  modern.  1  lie  most 
conspicuous  conception  around  which  all  other 
considerations  are  focused  is  thai  of  "libido." 
The  genetic  idea  and  the  transformation  of 
libido  are  the  chief  elements  of  this  interesting 
work.  The  author  endeavors  to  prove  that  the 
problem  of  libido  is  a  searching  and  penetrat- 
ing psychology  which  pervades  all  realms  of 
thought  and  which  sheds  a  new  light  upon 
human  life,  its  motives  and  its  possibilities. 

The  book  is  most  instructive  and  the  trans- 
lation is  excellent.      Alfred  Gordon,  M.  D. 


EfcltortaL 


Health  Insurance 

Is  a  plan  which  has  been  suggested  to  pro- 
vide medical,  surgical,  nursing  and  hospital 
care,  besides  necessary  drugs  and  appliances, 
for  the  wage  earner  who  makes  less  than  a 
$100  a  month  and  who  frequently  is  unable  to 
afford  the  services  of  a  physician.  In  addition 
to  the  above,  it  also  provides  cash  benefits  dur- 
ing the  period  of  disability.  Medical  care  for 
the  family  of  the  insured  and  obstetrical  aid 
in  confinement  cases  are  likewise  included. 

The  method  contemplates  the  payment  of 
certain  small  sums  as  a  premium  in  varying 
percentages  from  the  employer,  employee,  and 
the  State,  all  moneys  to  be  governed  and  dis- 
pensed bv  Social  Insurance  Commissions  or 
Societies.  To  be  effective,  the  insurance  will 
be  compulsory  and  under  strict  government 
supervision. 

Provision  for  medical  aid  is  to  be  made  by 
means  of  (1)  a  panel  of  physicians  to  which 
all  legally  qualified  physicians  shall  have  the 
right  to  belong  and  from  among  whom  the 
patients  shall  have  free  choice,  subject  to  the 


physician's  right  to  refuse  patients  on  grounds 
specified  under  certain  conditions:  (%)  salaried 
physicians  in  the  employ  of  the  commissions; 
(•3)  district  medical  officers  employed  for  pre- 
scribed areas;  or  (4)  a  combination  of  the 
above  methods. 

Bills  embodying  drafts  of  health  insurance 
plans  with  the  objects  above  outlined  in  view 
have  recently  been  presented  to  the  Legisla- 
tures of  a  number  of  States — Massachusetts, 
New  York,  New  Jersey,  and  Congress,  while 
(  aiifornia  already  has  an  official  commission 
actively  at  work  and  the  movement  is  strong 
in  Ohio. 

The  question  of  health  insurance  is  regarded 
;i-  an  important  step  in  the  direction  of  dis- 
ease prevention  and  improvement  of  the  health 
of  the  community,  and  the  matter  has  been 
regarded  by  the  American  Medical  Association 
as  of  sufficient  importance  to  recently  organize 
a  committee  of  Social  Insurance,  with  Drs. 
Alexander  Lambert  and  I.  M.  Rubinow,  both 
of  New  York  city,  as  chairman  and  executive 
secretary,  respectively.  As  the  latter  states: 
'"ihe  matter  also  concerns  the  medical  profes- 
sion because  of  the  possibility  of  far-reaching 
changes  in  its  relation  to  the  community  at 
large." 

European  experience,  where  the  law  is 
mostly  compulosry.  shows  that  no  country  in 
which  health  insurance  has  been  introduced 
has  abandoned  it,  because  it  seems  to  be  the 
"only  method  to  reach  the  poorest  paid  and  the 
most  improvident  workers,  who  obviously 
most  need  the  benefits  offered  by  an  insurance 
scheme." 

The  Virginia  Public  Health  Association 

Held  its  annual  convention  in  Newport 
News.  May  8-10,  there  being  an  attendance  of 
fifty  delegates  on  the  opening  evening.  Dr. 
J.  W.  H.  Pollard,  of  Washington  and  Lee 
1  niversity,  presided.  Several  social  affairs 
aoded  to  the  pleasure  of  those  attending.  Pos- 
sibly the  feature  of  the  meeting  was  the  ad- 
dress on  "Control  of  Malaria"  by  Assistant 
Surgeon-General  Henry  R.  Carter,  U.  S.  Pub- 
lic Health  Service.  The  lecture  and  discussion 
which  followed  dealt  exhaustively  with  every 
phase  of  the  malaria  question. 

Lynchburg  was  selected  as  the  next  place  of 
meeting  and  the  following  officers  were  elect- 
ed :  President.  Dr.  Ennion  G.  Williams.  Rich- 
mond :  vice  presidents,  Drs.  C.  C.  Hudson. 
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Danville,  and  \V.  H.  Heck,  University  of  Vir- 
ginia; "secretary -treasurer,  Dr.  W.  Brownley 
Foster,  Roanoke,  and  assistant  secretary- 
treasurer,  Dr.  R.  K.  Flannagan,  Richmond. 
Members  elected  to  the  executive  committee 
are  Drs.  Sherwood  Dix,  Port  Norfolk;  B.  E. 
Summers,  Richmond;  Peter  Winston,  Farm- 
ville;  R.  A.  Moore.  Phenix,  and  F.  M.  Brooks. 
Swetnam. 

The  Medical  College  of  Virginia 

Will  hold  its  commencement  exercises  in  the 
City  Auditorium  on  the  evening  of  June  6, 
on  which  occasion  Dr.  W.  L.  Poteat,  of  Wake 
Forest  College,  North  Carolina,  will  make  the 
literary  address.  Dr.  J.  P.  Munroe,  of  Char- 
lotte, will  be  present  to  deliver  diplomas  to 
members  of  the  North  Carolina  Medical  Col- 
lege, who  graduate  on  this  occasion.  Follow  - 
ing these  exercises  there  will  be  a  class  reunion 
supper  at  the  Masonic  Temple.  Dr.  William 
H.  Taylor,  emeritus  professor  of  chemistry, 
will  address  the  alumni  society  on  the  evening 
of  June  ."),  after  which  will  follow  a  smoker. 
The  alumni  will  hold  their  scientific  session  on 
Tuesday  morning  at  10  o'clock  and  clinics  and 
demonstrations  will  be  given  at  Memorial  Hos- 
pital from  11  to  1  o'clock.  Dr.  Lewis  C. 
Bosher,  of  this  city,  is  president  of  the  alumni 
society. 

Ellen  Wilson  Homes. 

Plans  have  just  been  completed  for  the  erec- 
tion of  a  series  of  model  homes  in  the  city  of 
Washington  for  the  purpose  of  demonstrating 
to  the  nation  the  relationship  between  good 
housing  and  good  health.  These  are  to  be 
known  as  the  Ellen  Wilson  homes,  and  are  not 
in  the  nature  of  an  experiment,  but  are  in- 
tended a-  a  demonstration  to  the  entire  United 
States. 

The  intimate  connection  beetween  bad  hous- 
ing and  bad  health  and  good  housing  and  good 
health  has  long  been  clearly  recognized  in 
Washington  in  the  alley  dwellings.  Although 
the  alleys  have  been  paved,  sewers  and  water 
mains  laid  in  them,  and  they  have  been  lighted 
and  cleaned  as  are  the  streets,  yet  thy  have 
kept  their  old  lead  over  the  streets  when  it 
comes  to  totaling  the  figures  for  disease  and 
death. 

In  this.  Washington's  experience  has  been 
like  that  of  Liverpool  and  other  European 
cities  which  tried  unsuccessfully  to  make  badly 


situated  dwellings  wholesome  by  cleaning  and 
fumigating.  After  thirty-three  years  of  un- 
availing effort  to  improve  that  which  was 
fundamentally  bad,  Liverpool  finally  decided 
that  the  only  hope  lay  in  wiping  out  its  unsan- 
itary areas.  It  demolished  the  old  houses  by 
the  acre  and  in  place  of  them  built  new  houses, 
opening  upon  wide  spaces  which  provided  light 
and  air.  Immediately  sickness  and  death  de- 
creased, and  with  them  vice  and  crime. 

Other  cities  in  Europe  have  done  the  same 
and  with  the  same  results,  but  what  makes 
Liverpool's  figures  of  unusual  value  is  that 
the  new  houses  are  occupied  by  the  same  peo- 
ple who  occupied  the  old  ones.  In  some  cases 
the  population  on  a  given  area  in  the  new 
dwellings  is  99  per  cent,  the  same  as  that  which 
lived  on  the  area  in  the  old  buildings.  So 
here  the  effect  of  housing  is  not  complicated 
by  questions  of  different  occupants,  of  better 
food  or  clothing  or  a  generally  higher  standard 
of  living.  The  housing  only  has  been  changed 
and  the  results  are  striking. 

Washington  is  attempting  much  the  same 
work',  though  in  a  less  dramatic  manner.  Con- 
gress has  enacted  a  law  which  goes  into  effect 
cn  July  1,  1918,  according  to  which  all  the 
alley  dwellings  in  the  District  of  Columbia 
must  cease  to  be  used  for  dwelling  purposes. 
Meanwhile,  in  order  that  there  may  be  accom- 
modation for  those  who  will  be  forced  to  seek- 
new  homes  in  street  houses,  there  has  been 
organized  a  limited  dividend  company  which 
is  to  build  houses  that  will  be  not  onlv  sani- 
tary and  provide  an  abundance  of  light  and 
air,  but  houses  attractive  architecturally,  home- 
like in  their  arrangements  and  containing  bath- 
rooms and  provisions  for  hot  water  m  place 
of  the  old  out-door  closets  and  hydrants. 

Such  houses  as  these  cannot,  of  course,  yield 
the  return  upon  the  investment  that  the  old 
houses  did.  In  fact  Congress  in  its  act  incor- 
porating the.  Ellen  Wilson  Homes,  limited  its 
dividends  to  five  per  cent.  net.  But  they  will 
yield  to  their  stockholders  a  dividend  in  the 
rorm  of  satisfaction  because  of  a  needed  work 
Avell  done.  To  their  tenants  they  will  give  re- 
lief from  preventable  sickness  and  death  and 
an  increase  in.  the  joy  of  living. 

Hooewell  (Va.)  Medical  Society. 

•  Dr.  James  H.  Hargrave.  City  Point,  and 
Benjamin  L.  Naiman,  Hopewell,  have  been 
elected  president  and  secretary-treasurer,  re- 
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spectively,  of  the  recently  organized  medical 
society  in  Hopewell,  Va. 

The  American  Medical  Association, 

For  the  fourth  time  in  its  history,  meets  in 
Detroit.  Mich.,  June  l!2-l(>.  Headquarters  will 
he  at  Hotel  Statler.  Ideally  located,  Detroit 
has  long  since  come  to  be  known  as  one  of  the 
beautiful  cities  of  the  United  kStates.  In  addi- 
tion to  the  usual  interesting  scientific  pro- 
grams of  the  various  sections,  much  handsome 
entertaining  will  be  done  for  the  visiting  mem- 
bers and  those  of  their  families  accompanying 
them.  Hotel  reservations  should  be  made 
promptly  through  the  chairman  of  the  sub- 
committee on  hotels.  Dr.  Holland  Parmeter,  33 
East  High  Street,  Detroit. 

Drs.  McGuire  and  Mayo  Honored. 

At  the  recent  meeting  of  the  Medical  Society 
of  the  State  of  North  Carolina,  held  in  Dur- 
ham. Drs.  Stuart  McGuire,  Richmond,  Va., 
and  William  J.  Mavo.  Rochester,  Minn.,  were 
unanimously  elected  to  honorary  membership. 
This  is  an  especial  honor  in  view  of  the  fact 
that  this  Society  has  within  the  past  thirty 
years  elected  less  than  half  a  dozen  honorary 
members  and  they,  with  a  single  exception, 
wTere  Carolina  doctors  removed  to  other  States. 

Alienists  and  Neurologists  of  the  U.  S. 

Will  hold  their  fifth  annual  conference  in 
Chicago.  June  19-23.  under  the  auspices  of  the 
Chicago  Medical  Society.  Information  in  re- 
gard to  this  conference  mav  be  obtained  of  Dr. 
W.  T.  Meft'ord,  secretary,  2159  Madison  street, 
Chicago.  ; 

The  Roanoke  (Va.)  Academy  of  Medicine 

Held  an  interesting  meeting  on  April  17.  on 
which  occasion  Dr.  John  Rogers,  of  the  Cor- 
nell University  Medical  Faculty  of  New  York 
City,  gave  a  delightful  talk  on  his  reasearch 
work  in  connection  with  Cornell  Staff,  on 
glands — thyroid,  thymus,  etc.  A  buffet  supper 
Avas  served  after  the  meeting.  As  with  a  num- 
ber of  other  medical  societies,  the  Academy 
suspends  its  meetings  during  July,  August  and 
September. 

Dr.  and  Mrs.  C.  E.  Conger 

Have  returned  to  their  home  in  Rocking- 
ham. Va..  after  a  motor  trip  to  Alexandria, 
Va.,  and  Baltimore. 

Dr.  J.  Thomson  Booth, 

Who  has  been  associated   with   the  State 


board  of  Health  for  .some  time,  located  at 
Parnassus,  Va.,  about  the  middle  of  Mav  for 
the  practice  of  his  profession. 

Hospital  Zones  in  Richmond. 

Within  the  next  sixty  days  forty-two  hos- 
pital zone  signs  will  be  placed  near  fourteen 
hospitals  in  this  city  as  a  means  of  prohibit- 
ing unnecessary  noises  in  those  localities.  An 
appropriation  of  $500  was  made  by  the  City 
Council  for  this  purpose. 

The  Southside  Virginia  Medical  Association 

Will  hold  its  next  quarterly  meeting  in  Suf- 
folk, June  13.  Any  information  may  be  ob- 
tained of  the  secretary.  Dr.  E.  F.  Reese,  Jr.,  of 
Courtland. 

Dr.  William  J.  Innes, 

Recently  of  Brookneal,  R.  F.  I).  1,  Va.,  is 
now  located  at  Mt.  Sidney,  Va.  Dr.  Innes  has 
for  fourteen  years  practiced  his  profession  in 
Charlotte  and  Campbell  Counties. 

The  North  Carolina  Health  Officers'  Associa- 
tion, 

At  its  annual  meeting  in  Durham,  in  April, 
elected  Dr.  Archibald  Cheatham,  Durham, 
president,  and  Dr.  G.  M.  Cooper.  Raleigh,  sec- 
retary-treasurer. 

New  City  Physicians  for  Petersburg. 

At  a  joint  meeting  of  the  Council  and  Board 
of  Aldermen  of  Petersburg.  Va.,  held  May  7, 
Drs.  J.  B.  Halligan  and  W.  C.  Powell  were 
elected  city  physicians  to  fill  the  vacancies 
caused  by  the  recent  resignations  of  Drs.  W.  P. 
Hoy  and  C.  T.  Jones. 

Dr.  E.  G.  Hall, 

Of  Cootes  Store,  Va.,  suffered  a  broken  leg 
when  his  automobile  turned  over  on  the  after- 
noon of  May  7,  and  had  to  be  carried  to  the 
hospital  in  Harrisonburg  for  treatment.  Mrs. 
hall,  wdio  was  with  him,  was  pinned  under 
the  car  and  was  badly  bruised  and  scratched, 
while  their  baby  was  only  slightly  hurt. 

Dr.  George  A.  Stover, 

Of  South  Boston,  Va.,  recently  visited  this 
city  on  professional  business. 

Memorial  Hospital. 

Much  interest  is  being  manifested  in  the 
campaign  for  the  raising  of  funds  for  the  en-' 
largement  of  Memorial  Hospital,  this  city.  A 
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large  number  of  prominent  citizens  have  al- 
ready  indicated  their  willingness  to  assist  in 
this  campaign  for  funds,  which  will  open  with 
a  banquet  on  the  evening  of  June  5,  after 
which  will  follow  a  two  weeks'  whirlwind  cam- 
paign. 

Dr.  Ivan  W.  McDowell, 

Who  graduated  from  the  Medical  College 
of  Virginia  in  1908  and  has  for  some  time 
been  connected  with  the  Mayo  Clinic  in  Ro- 
chester, Minn.,  will  shortly  return  to  Virginia 
and  locate  in  Petersburg  to  practice  his  pro- 
fession. 

Dr.  W.  C.  Powell, 

Of  Petersburg.  Va..  was  among  the  repre- 
sentatives from  the  A.  P.  Hill  Camp.  Sons  of 
Veterans,  who  attended  the  Confederate  re- 
union in  Birmingham,  Ala.,  this  month. 

Dr.  H.  C.  Smith, 

Crewe.  Va..  was  recently  called  to  Vinton. 
Va..  by  the  death  of  his  brother. 

Tuberculosis  Claims  Many  Victims. 

We  note  from  the  Associated  Press  that 
tuberculosis  is  playing  a  big  part  in  the  rav- 
ages among  the  European  soldiers.  This  has 
been  evidenced  in  the  exchange  of  disabled 
prisoners  being  conducted  between  Russia  and 
Austria,  through  Sweden.  Three  trains  are 
now  running  weekly  in  each  direction  ex- 
changing prisoners  wdio,  from  various  causes, 
will  be  unfit  for  further  military  service.  On 
one  of  these  trains  containing  230  Austrian 
prisoners  there  Avere  80  cases  of  tuberculosis. 

Dr.  M.  J.  Payne 

Has  been  elected  vice  president  of  the  Coun- 
try Club  of  Staunton,  Va. 

Dr.  H.  G.  Leigh, 

Of  Petersburg,  Va..  who  was  recently  quite 
sick,  went  for  a  visit  to  Atlantic  City  early 
this  month.  He  was  accompanied  by  his  wife 
and  children. 

Dr.  Carl  Shaffer, 

Who  graduated  from  the  Medical  Depart- 
ment of  the  University  of  Virginia  in  1915.  has 
returned  to  his  work  as  resident  physician  at 
the  Michael  Reese  Hospital,  Chicago,  111.,  after 
a  short  vacation  at  his  home  in  Woodstock,  Va. 

The  New  Quarantine  Station 

At  New  Orleans,  La.,  will  cost  approximately 


sfnOO.OOO.    This  covers  the  buildings  only,  as 
New  Orleans  proposes  to  donate  the  site. 

Married — 

Dr.  Gary  T.  Grayson,  President  Wilson's 
naval  aide  and  physician,  and  Miss  Alice  Ger- 
trude Gordon,  of  New  York  city,  May  l\. 

Dr.  Robert  C.  Bryan, 

Of  this  city,  who  is  at  present  engaged  in 
hospital  work  in  France,  ha-  been  nominated 
by  President  Wilson  as  a  first  lieutenant  in 
the  medical  reserve  corps  of  the  U.  S.  army. 

C.  &  0.  Hospital. 

Excavating  for  the  new  Chesapeake  and 
Ohio  Railway  Company  Hospital  at  Clifton 
Forge.  Va..  is  being  done  and  the  work-  of 
building  will  begin  shortly.  It  is  planned  that 
the  hospital  shall  have  accommodations  for 
sixty-five  patients  in  addition  to  apartments 
for  physicians,  nurses  and  attendants. 

Doctors  Among  Delegates  to  Democratic  Con- 
vention. 

In  addition  to  the  physicians  we  have  pre- 
viously mentioned  as  delegates  to  the  State 
Democratic  Convention  in  Roanoke  next 
month,  we  note  that  the  following  have  also 
keen  appointed  as  delegates  from  their  coun- 
ties: Drs.  J.  M.  Burke,  Petersburg:  B.  A. 
Middleton,  Emmerton :  C.  H.  Rolstcn.  Mt. 
Clinton;  A..  S.  Kemper.  Port  Republic:  J.  E. 
Lincoln.  Lacey  Spring:  R.  H.  Fuller.  Clover: 
Richard  P.  Thornton,  Republican  Grove: 
S.  T.  A.  Kent.  Ingram;  S.  R.  Jordan.  Vird- 
lina;  C.  D.  Barksdale.  Sutherlin:  J.  F.  Rag- 
land.  Centralia.  and  A.  J.  Hurt,  Chester. 

Dr.  Thomas  D.  Merrick 

Returned  to  his  home  in  this  city  the  mid- 
dle of  May  after  a  stay  in  Philadelphia. 

Dr.  Hugh  H.  Young, 

Baltimore,  Md..  was  among  the  special 
speakers  at  the  banquet  given  in  Washington. 

D.  C,  May  12,  by  the  District  of  Columbia 
Chapter  of  the  University  of  Virginia  Alumni. 
The  banquet  was  given  in  honor  of  the  entire 
faculty  of  the  University. 

Dr.  A.  M.  Showalter 

Has  returned  to  his  home  at  Cambria,  Va.. 
after  a  short  stay  in  Baltimore. 

Dr.  Hunter  Spencer, 

Of  Staunton,  Va.,  has  returned  home  after 
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attending  the  International  Young  Men's 
Christian  Association  Convention  in  Cleve- 
land. ( )hio. 

Dr.  W.  J.  Coleman, 

Mineral,  Ya..  accompanied  by  his  son  and  a 
friend,  have  recently  been  enjoying  a  motor 
trip  in  North  Carolina. 

Retreat  for  Sick,  Richmond,  May  Rebuild. 

The  large  number  of  patients  in  the  Retreat 
during  the  past  few  months  and  the  increasing 
demand  for  rooms  caused  the  lady  board  of 
managers,  at  a  recent  meeting,  to  discuss  the 
advisability  of  enlarging  or  rebuilding  that 
hospital.  A  meeting  of  the  board  and  physi- 
cians connected  with  the  hospital  will  be  held 
very  shortly  to  more  fully  discuss  this  question. 

Army  Medical  Corps  Examinations. 

The  surgeon  general  of  the  United  States 
army  announces  that  preliminary  examinations 
for  the  appointment  of  first  lieutenants  in  the 
Army  Medical  Corps  will  be  held  on  July  17, 
1910,  and  August  14,  1916,  at  points  to  be 
hereafter  designated. 

Full  information  concerning  these  examina- 
tions can  be  procured  upon  application  to  the 
"Surgeon  General,  U.  S.  Army,  Washington, 
D.  C."  The  essential  requirements  to  securing 
an  invitation  are  that  the  applicant  shall  be 
a  citizen  of  the  United  States,  between  22  and 
30  years  of  age,  a  graduate  of  a  medical  school 
legally  authorized  to  confer  the  degree  of  Doc- 
tor of  Medicine,  shall  be  of  good  moral  char- 
acter and  habits,  and  shall  have  had  at  least 
one  year's  hospital  training  as  an  interne  after 
graduation.  The  examinations  will  be  held 
simultaneously  throughout  the  country  at 
points  where  boards  can  be  convened. 

In  order  to  perfect  all  necessary  arrange- 
ments for  the  examination,  applications  must 
be  completed  and  in  possession  of  the  adjutant 
general  at  least  three  weeks  before  the  date 
of  examination.  Early  attention  is,  therefore, 
enjoined  upon  all  intending  applicants.  There 
will  be  more  than  one  hundred  vacancies  to  be 
filled  after  July  1st,  when  the  bill  for  the  re- 
organization of  the  army  becomes  a  law. 

Dr.  Henry  M.  DeJarnette, 

Of  Fredericksburg.  Va.,  recently  paid  a 
short  visit  to  relatives  in  Orange,  Va. 

Dr.  H.  A.  Burke, 

Petersburg,  Va.,  was  elected  first  vice  presi- 


dent of  the  Professional  and  Business  Mens' 
Club  of  that  city  at  its  meeting  held  this 
month. 

Camps  of  Instruction  to  Be  Abandoned. 

It  has  just  been  announced  that  owing  to 
the  withdrawal  of  troops  from  their  regular 
stations  for  duty  on  the  Mexican  border,  the 
War  Department  has  been  compelled  to  aban- 
don the  camps  of  instruction  for  officers  of  the 
Medical  Reserve  Corps  that  were  to  have  been 
held  during  the  coming  summer. 

Object  to  Sanatorium. 

Citizens  of  Ivor,  Va..  have  held  two  mass 
meetings  and  adopted  resolutions  protesting 
against  the  establishment  of  the  proposed  State 
tuberculosis  sanatorium  for  negroes  within  the 
limits  of  the  village.  The  State  Board  of 
Health  agreed  to  purchase  for  $12,000  the  Nor- 
folk and  Western  test  farm  at  this  place,  and 
we  are  not  yet  informed  what  will  be  the  out- 
come of  the  matter. 

Dr.  Andrew  S.  Ellett, 

Of  Christiansburg,  Va..  recently  made  a 
short  visit  to  Bluefield,  W.  Va. 

Dr.  Arthur  W.  Calloway, 

Of  Asheville,  N.  C,  took  a  short  vacation 
at  Hot  Springs,  N.  C,  early  this  month. 

"Safety  First"  Train. 

The  New  York  Medical  Journal  states  that 
the  U.  S.  Government's  "safety  first"  train  left 
Washington,  May  1,  for  Philadelphia,  from 
which  place  it  was  to  continue  on  an  educa- 
tional tour  to  all  parts  of  the  United  States. 
The  train  consisted  of  twelve  cars  containing 
numerous  exhibits  illustrating  methods  em- 
ployed by  the  government  in  saving  human 
life  and  property. 

Nurses  Graduate. 

The  Nurses'  Training  School  of  the  Retreat 
for  the  Sick,  Richmond,  held  its  commence- 
ment exercises  May  16,  at  which  time  six 
nurses  received  diplomas  of  graduation.  Drs. 
W.  T.  Oppenhimer  and  B.  M.  Rosebro  pre- 
sented the  class  pins  and  diplomas. 

Dr.  Robert  F.  Williams, 

Physician  to  Woodberry  Forest  School, 
Orange,  Va.,  who  has  been  sick  at  the  John- 
ston-Willis Sanatorium,  this  city,  for  the  past 
two  months,  is  reported  as  slowly  recovering. 
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N.  C.  State  Hospital  for  Insane  to  Have  New 
Building. 

Plans  have  been  approved  for  the  new  build- 
ing for  women  at  the  Morganton,  X.  C,  State 
Hospital  for  Insane,  and  work  will  De  started 
at  once.  There  will  be  accommodations  for 
100  women. 

Dr.  E.  C.  Levy, 

Chief  health  officer  of  Richmond,  went  to 
Xew  York  the  middle  of  this  month  to  attend 
the  bi-annual  meeting  of  the  National  Commis- 
sion on  Milk  Standards,  in  which  he  is  chair- 
man of  the  committee  on  standards. 

Among  Virginia  Doctors 

Noted  at  the  annual  meeting  of  the  Ameri- 
can Laryrigological,  Rhinological  and  Otologi- 
cal  Society,  in  session  at  White  Sulphur 
Springs,  W.  Ya..  early  this  month,  were  Drs. 
Joseph  A.  White.  Clifton  M.  Miller  and  Wil- 
liam F.  Mercer.  Richmond:  Clarence  Porter 
Jones.  Newport  News,  and  H.  S.  Hedges,  Char- 
lottesville. 

Dr.  Thomas  W.  M.  Long, 

Of  Roanoke  Rapids.  N.  C.  at  a  meeting  held 
in  Emporia.  Ya..  this  month,  gave  an  account 
oj  conditions  in  his  section  before  and  after 
the  campaign  against  malaria  and  typhoid 
fever. 

Tuberculosis  Sanatorium. 

Mrs.  D.  B.  Safford,  Hot  Springs,  N.  C  has 
donated  to  the  Southern  Sociologic  Congress 
a  tract  of  land  of  TOO  acres,  near  Asheville. 
X.  C.  and  $-20,000  in  cash,  as  the  nucleus  of 
a  great  tuberculosis  sanatorium.  It  is  hoped 
to  secure  further  assistance  from  Congress  and 
the  various  Southern  States  to  help  in  this 
project. 

Dr.  Charles  H.  Moncure, 

Of  Orange.  Ya..  accompanied  by  Ins  daugh- 
ter-, made  a  visit  to  Washington,  D.  C,  the 
middle  of  May. 

Dr.  and  Mrs.  Robert  Martin, 

Petersburg.  Ya..  visited  Lawrenceville.  this 
State,  the  middle  of  May. 

Yale  to  Adont  Full  Time  Teaching  in  Medrcine. 

We  note  from  the  Long  Island  Medical 
Journal  that  Yale  is  to  adopt  the  full  time  in- 
struction in  medicine,  whereby  the  medical  and 
surgical  teach    g  staffs  avoid  private  practice 


and  give  their  entire  time  to  teaching  and  to 
hospital  work.  This  makes  the.  third  medical 
school  to  adopt  this  plan,  the  other  two  being 
Johns  Hopkins  and  Washington  Cniversitiea 

Do  You  Know  That 

Bad  teeth  and  bad  tonsils  may  be  the  cause 
of  rheumatism? 

Whopping  cough  annually  kills  over  ten 
thousand  Americans  \ 

The  United  States  Public  Health  Service 
maintains  a  loan  library  of  stereopticon 
slides? 

Walking  is  the  best  exerci-e  and  the 
cheapest  \ 

The  public  cigar-cutter  is  a  health  menace? 

Fresh  air.  food,  rest — these  three  combat 
tuberculosis? 

The  U.  S.  Public  Health  Service  has  reduce! 
typhoid  fever  80  per  cent,  in  some  communi- 
ties \ 

Overeating,  constipation,  lack  of  exercise, 
foul  air.  eye  strain,  may  produce  headache? 
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Dr.  Henry  A.  Moody. 

Managing  editor  of  the  Southern  Medical 
Journal,  died  at  his  home  at  Mobile.  April  lfi, 
aged  seventy-four  years.  After  serving  the 
Confederacy  throughout  the  war  between  the 
states  he  studied  medicine  at  the  University 
of  Louisville.  Ky..  from  which  he  graduated 
in  1806.  Since  1805  he  had  been  professor  of 
materia  medica  and  therapeutics  in  the  Medi- 
cal Department  of  the  University  of  Alabama. 
He  was  president  of  the  Medical  Association 
of  the  State  of  Alabama  in  1899  and  had  long 
been  one  of  the  leaders  of  the  medical  profes- 
sion in  that  State. 

Mr.  Charles  B.  Fleet, 

A  native  of  King  and  Queen  County.  Vir- 
ginia, but  for  many  years  a  resident  of  Lynch- 
burg. Ya..  died  at  his  home  in  that  city  May 
12,  after  a  lingering  illness.  He  was  seventy- 
two  years  of  age  and  had  for  many  years  been 
a  prominent  manufacturing  chemist  in  that 
section.  For  twenty-three  years  he  served  as 
secretary  of  the  Virginia  Pharmaceutical  Asso- 
ciation and  was  a  member  of  the  State  Board 
of  Pharmacy  for  twelve  years.  His  widow 
and  four  children  survive  him. 


THE 

Virginia  Medical  Semi-Monthly 

FORMERLY  THE  VIRGINIA  MEDICAL  MONTHLY 

Vol.  21,  No.  5.  10  Cents  a  Copy. 

Whole  No.  ,85.  RICHMOND,  VA..   JUNE   9,  1916.  $2.00  a  Ye.r. 


©rigtnal  Communications. 


IMPRESSIONS  GAINED  FROM  A  CLINICAL 
OBSERVATION  OF  CANCER.* 

By  W.  LOWNDES  PEPLE,  M.  D.,  F.  A.  C.  S., 
Richmond,  Va. 
Associate  Professor  of  Clinical  Surgery,  Medical 
College  of  Virginia. 

The  cancer  problem  is  one  that  has  interested 
me  intensely  since  the  year  of  my  graduation. 
By  reason  of  my  hospital  connections,  as  well 
as  my  association  with  a  fairly  large  public 
clinic  for  the  past  eighteen  years,  I  have  had 
the  opportunity  of  seeing  and  studying  quite 
a  number  of  cancer  cases. 

Certain  types  and  certain  cases  have  im- 
pressed themselves  very  deeply  on  me,  and 
perhaps  a  review  of  them  may  not  be  without 
interest,  even  though  my  statements  lack  the 
definiteness  of  assertions  backed  by  carefully 
and  laboriously  prepared  statistics. 

I  vividly  recall  the  case  of  a  slate-quarry  - 
man,  about  forty  years  of  age,  stricken  sud- 
denly, while  at  his  work,  with  symptoms  indi- 
cative of  an  acute  abdominal  crisis.  There 
were  pain,  tenderness,  rigidity  and  elevation  of 
temperature.  He  was  hurried  to  the  hospital 
with  a  diagnosis  of  acute  appendicitis.  The 
trouble,  however,  seemed  to  be  in  the  upper 
right  quadrant;  so  he  was  opened  over  the 
liver,  which  was  found  studded  with  nodules. 
Microscopic  examination  showed  it  to  be  duct- 
cell  carcinoma.  He  lived  but  a  few  weeks.  T 
would  that  I  could  picture  him  as  he  lay  curled 
up  in  bed  like  a  squirrel  in  his  nest,  drowsy, 
stupid,  overwhelmed  by  some  toxic  agent,  that 
dulled  and  numbed  all  his  faculties. 

Now,  did  certain  cells  of  the  slater's  liver, 
after  forty  years  of  even,  uniform,  good  be- 
havior, suddenly  lose  all  self-control  and  turn 

*Read  before  the  Fich"iond'  Academy  of  Medicine 
and  Surgery,  March  28,  191  fi. 


on  their  owner  and  devour  him  ?  Or,  did  some- 
thing outside  of  the  slater  get  inside,  and  play 
hob  with  him?  I  am  not  arguing,  but  I  ob- 
tained a  very  definite  impression  that  some 
agent,  very  like  an  infection,  got  into  him 
from  the  outside  and  killed  him. 

There  was  also  a  very  strong,  handsome,  ro- 
bust woman  of  forty-two  or  forty-three,  the 
mother  of  three  or  four  children.  She  noticed 
a  small  nodule  in  her  breast.  It  grew  rapidly, 
and  an  early  radical  operation  was  done.  In 
two  or  three  months  the  other  breast  became 
involved,  and  this,  too,  was  removed.  There 
was  quick,  wide-spread  recurrence.  In  a  few 
months,  the  new  growth  had  completely  en- 
circled her  trunk,  typical  cancer,  "en  cuirass." 

There  was  a  thick,  brawny  mass,  from  her 
clavicles  down  to  below  her  costal  margin, 
completely  belting  her.  It  looked  and  felt  as 
though  some  plastic  mass  had  been  infiltrated 
into  the  tissues  of  her  skin.  The  surface  was 
an  angry  red,  almost  like  erysipelas.  The 
aims  were  huge.  Her  suffering  was  frightful, 
and  she  died  miserably,  overwhelmed  by  some- 
thing that  went  through  the  lymphatics  of  her 
skin  like  St.  Anthony's  fire. 

The  whole  pitiable  tragedy  was  over  in  four- 
teen months  from  its  inception.  If  ever  I  saw 
a  picture  of  infection  with  no  resistance,  no 
barrier  raised  to  stay  its  progress,  it  was  this 
poor  woman's  case. 

Thrown  into  sharp  contrast  with  the  cases 
cited,  two  others  stand  out  most  vividly  in  my 
memory.  The  one  was  a  poor  little  dress- 
maker; unmarried;  not  over  thirty — young  for 
cancer.  The  other,  a  woman  of  fifty  or  fifty- 
two,  surrounded  by  every  comfort  that  money 
could  buy.  Each  had  a  cancer  of  the  breast, 
discovered  fairly  early  and  radically  removed. 

There  was  recurrence,  a  nodule  here,  a  small 
superficial  gland  there.    Sometime-  these  could 
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be  removed  with  cocaine;  sometimes  a  general 
anaesthetic  was  needed,  l  ear  after  year,  the 
two  sufferers  returned,  sometimes  in  a  month, 
sometimes  two  or  three;  but  back  they  came 
on  their  sad  pilgrimages,  hoping,  fighting  for 
their  lives. 

The  dress-maker  lasted  nine  years,  and  the 
other,  ten.  In  the  end,  both  died  wretchedly, 
in  great  pain,  with  recurrence  inside  the  chest; 
their  very  resistance  seeming  to  add  to  and 
prolong  their  misery. 

Here  was  a  picture  of  heroic  tissue  resist- 
ance, which  needed  just  a  little  help,  just  a 
little  something,  to  turn  the  scale  that  had  been 
tilting  first  this  way,  then  that,  for  ten  long 
years. 

The  diagnosis  of  cancer  of  the  breast  is  not 
easy.  It  is  one  of  the  most  difficult  problems 
with  which  we  have  to  deal.  Inoperable  can- 
cer of  the  breast  will  diagnose  itself.  Opera- 
ble, or,  better,  curable  cancer  of  the  breast  is 
by  no  means  so  simple.  If  the  breast  is  lac- 
tating — and  this  complication  is  not  infrequent 
— the  task  is  doubly  difficult. 

Curable  cancers  of  the  stomach  are  diagnosed 
by  the  microscope  in  ulcers  that  have  been  ex- 
cised. We  have  a  better  chance  at  the  breast 
if  we  will  only  recognize  our  macroscopic  in- 
ability, and  use  the  microscope  and  the  frozen 
section  on  the  very  little  lumps.  Who  can 
say,  with  his  eyes  and  hands  alone,  that  this  or 
that  little  nodule  in  the  breast  is  or  is  not 
cancer? 

There  is  just  one  point  bearing  on  the  prog- 
nosis that  I  have  not  seen  emphasized,  and  that 
is  the  importance  of  the  location  of  the  nodule. 
A  growth  in  the  upper,  inner  quadrant  of  the 
breast  is  usually  extremely  difficult  to  handle 
and  is  prone  to  return.  Radicalism  is  anatomi- 
cally blocked.  One  can  not  go  deeper  than 
the  ribs. 

Cancer  in  the  Negro. — The  cases  that  come 
to  our  public  clinic  are  about  equally  divided 
between  the  twTo  races. 

I  have  been  struck  with  the  very  rapid  rela- 
tive increase  of  cancer  in  the  negro.  Twenty 
years  ago,  it  was  very  uncommon  among  them. 
Now.  they  are  affected  about  as  often  as  the 
whites. 

It  occurs  most  frequently  in  the  breast, 
uterus,  and  ovary,  in  the  order  named.  Mulat- 
toes  have  it  oftener  than  the  pure  blacks.  I 


do  not  recall  a  case  of  cancer  of  the  stomach 
or  intestines  in  a  negro,  and  I  have  never  seen 
a  frank  epithelioma  in  this  race. 

Cancer  of  the  Ovary. — It  has  been  by  ob- 
servation, both  in  clinics  and  in  private  prac- 
tice, in  colored  and  whites,  that  there  is  a 
steadily  increasing  number  of  ovarian  cystoma- 
ta  of  moderate  size,  showing  cancerous  change. 
So  frequent  have  they  become,  that  1  think 
early  operation  for  ovarian  tumors  should  be 
insistently  urged.  It  is  imperative!  A  pre- 
cancerous condition,  a  veritable  menace!  I 
cannot  express  myself  too  strongly — it  is  fright- 
ening ! 

The  mortality  has  been  high.  Many  have 
been  just  opened  and  closed  as  hopeless.  There 
are.  however,  two  of  these  cases  that  stand  out 
as  bright  spots  in  this  picture  of  pessimism. 
One  of  them  has  been  done  six  years,  and  the 
other,  three.  In  neither  was  it  possible  to  do 
a  macroscopic-ally  complete  operation.  The 
little  particles  shattered  like  dried  seeds,  and 
were  washed  to  all  parts  of  the  abdomen  by  the 
free  fluid  present,  infecting  or  implanting  (as 
one  chooses  to  view  it),  the  peritoneum  and  the 
ulxlominal  wound.  Both  are  enjoying  perfect 
health  today,  and  one  has  gained  over  forty 
pounds  in  weight. 

Cancer  of  the  Cervix. — In  cancers  of  the  cer- 
vix, we  have  all  been  astonished  at  a  few  ap- 
parently miraculous  recoveries  following  cau- 
terization in  certain  seemingly  inoperable  cases. 
The  cautery  is  still  freely  recommended  for 
these  hopelessty  advanced  cases.  If  it  is  good 
for  the  late,  inoperable  cases,  one  is  tempted 
to  believe  that  it  may  be  better  for  the  early, 
operable  ones.  Whether  we  should  resort  to 
hysterectomy  after  cauterization,  is  a  question 
that  has  not  been  definitely  settled.  Too  little 
time  has  elapsed,  since  the  general  substitution 
of  the  definite  surgical  procedure,  given  us  by 
Percy,  for  the  hap-hazard  burning  of  the  past, 
to  settle  this  most  important  point,  finally. 

I  recall  a  remark  of  a  friend  of  mine,  which 
seems  to  have  a  practical  bearing  on  this  ques- 
tion. He  is  a  hard-headed  man  in  whose  com- 
mon-sense and  real  wisdom  I  have  great  confi- 
dence. He  said  that  when  you  took  out.  the 
uterus  for  cancer,  if  you  did  not  cure  the  patient 
you  greatly  curtailed  her  life,  because  vou  left 
nothing  for  the  cancer  to  feed  on,  and  it 
quickly  ate  into  the  bladder  and  rectum.  This 
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blunt  statement  is,  I  believe,  full  of  truth  and 
justice.  We  have  not  only  got  to  think  of  the 
small  percentage  of  these  cases  that  are  cured, 
but  we  also  must  not  be  unmindful  of  the  con- 
dition in  which  we  leave  the  greater  number 
who  remain  uncured.  If  the  uncured  cases 
live  longer  and  suffer  less  after  the  cautery 
than  after  hysterectomy,  this  fact  should  al- 
ways have  weight  in  deciding  the  kind  of 
operation  one  should  perform. 

The  Treatment  of  Cancer. — Heat  certainly 
seems  to  be  the  most  effective  agent  against 
cancer  that  we  have.  Whether  it  is  by  the 
actual  destruction  of  the  less-resisting  cancer 
cells,  as  claimed  by  Percy,  or,  by  the  sealing 
of  lymph-channels,  preventing  metastasis,  or, 
by  the  antagonism  of  the  breast-work  of  leu- 
cocytes reared  around  the  slough,  we  do  not 
know.  Pity  it  is  that  its  range  of  application 
is  necessarily  so  limited. 

Until  the  cause  of  cancer  is  discovered  we 
cannot  hope  for  a  cure.  A  specific  is  not  going 
to  be  stumbled  on  like  some  hoard  of  hidden 
treasure.  It  will  have  to  be  worked  out  labo- 
riously, patiently,  scientifically. 

Until  that  specific  comes,  the  cases  without 
resistance  will  go  as  they  have  always  gone. 
Nothing  seems  to  stay  or  stop  them.  But  in 
the  meantime,  there  is  hope,  a  strong,  intel- 
lectual hope,  that  some  treatment  or  combina- 
tion of  treatments  will  be  worked  out  that  will 
be  applicable  to  a  class  of  cases  numbered  in 
thousands.  It  may  be  by  artificial  leucocytosis, 
by  a  more  effective  application  of  heat,  by  the 
use  of  the  Coolidge-tube.  or  some  still  newer 
application  of  the  Roentgen-Ray;  or,  by  some 
wholly  new  method. 

But  come,  it  surely  will,  an  effective  treat- 
ment for  that  great  throng  of  unfortunates, 
who,  showing  a  marked  resistance  for  years 
and  years,  fight  on,  and  finally  go  down — that 
great  group  that  needs  just  a  little  something 
that  now  we  do  not  know,  or  have  not  got. 

I  have  not  dwelt  upon  the  number  of  curable 
cases  that  were  cured.  That  is  as  it  should 
be.    They  need  no  comment. 

I  have  been  much  interested  in  the  appar- 
ently incurable  cases  that  were  cured ;  but. 
most  of  all,  in  that  great  throng  who  stand  on 
the  border-line  incurable,  but  who  ought  to 
be  cured,  exhibiting  for  vears  a  tissue  resist 
ance,  a  cellular  self-help  that  is  simply  aston- 


ishing, and  needing  just  that  little  something 
to  turn  the  scale,  a  something  that  for  the 
present  we  do  not  know,  or  have  not  found. 
1-209  West  Franklin  Street. 


REST  AND  GRADUATED  EXERCISE  IN  THE 
TREATMENT  OF  PULMONARY  TUBERCU- 
LOSIS.* 

By  EVERETT  E.  WATSON,  M.  D.,  Salem,  Va. 

For  over  two  thousand  years  tuberculosis 
has  run  rampant,  and  during  this  time  has 
exacted  the  highest  toll  in  human  life  of  any 
known  disease,  thus  very  fittingly  acquiring  the 
name  "Great  White  Plague."  Probably 
against  no  other  disease  has  there  been  such 
a  lavish  expenditure  of  time,  energy,  and 
brains  in  the  attempt  to  find  a  specific  with 
which  to  halt  its  steady  advance.  As  a  reward 
for  this  great  effort  no  drug  has  as  yet  been 
found,  and  in  the  field  of  sero-therapy,  only 
tuberculin,  which,  while  conceded  to  be  of 
great  value,  is  still  far  from  being  a  specific, 
and  merits  only  a  secondary  place  in  the  treat- 
ment of  pulmonary  tuberculosis.  However, 
much  has  been  accomplished  and  wronderful 
advance  has  been  made,  both  in  the  prevention 
and  in  the  cure  of  this  dreaded  disease. 

It  is  interesting  to  note  that  four  hundred 
years  before  Christ,  Hippocrates,  the  Father 
of  Medicine,  a  man  of  acute  perceptions  and 
keen  powers  of  observation,  considered  tuber- 
culosis curable  and  treated  it  by  hygienic 
methods.  He  advised  his  patients  to  "walk  if 
they  felt  benefited  thereby;  if  not.  to  rest  as 
much  as  possible."  Celsus,  a  Roman  physi- 
cian and  writer  (25  B.  C.  to  45  B.  C.)  says: 
"If  there  has  been  no  fever,  or  if  the  fever  has 
left,  the  patient,  should  begin  moderate  physi- 
cal exercise,  walking,  followed  by  gentle 
massage." 

Following  this  came  the  middle  ages  with 
the  downfall  of  Greek  and  Roman  culture  and 
the  advance  of  Celtic  and  Teutonic  barbarism, 
and  not  until  the  seventeenth  century  do  we 
find  any  records  of  advancement  in  the  treat- 
ment of  tuberculosis.  At  this  time  Thomas 
Sydenham  advised  the  use  of  fresh  air  in  the 
bedrooms  and  horseback  riding.  He  had  few 
followers,  however,  and  up  to  1859  the  treat- 
ment of  tuberculosis  was  anything  but  rational 
or  hygienic. 

♦Read  before  the  Southwest  Virginia  Medical  So- 
ciety, at  Bristol,  December  16,  1915. 
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The  first  great  step  forward  was  the  intro- 
duction of  modern  sanatorium  treatment  by 
Dr.  Brehmer,  of  Gobersdorf,  Germany.  The 
latter  had  a  few  followers,  notable  among 
them  being  that  great  man,  Edward  L. 
Trudeau,  who.  in  1884,  established  America's 
first  tuberculosis  sanatorium  at  Saranac  Lake, 
New  York,  and  who  only  a  few  days  ago,  at 
the  ripe  age  of  sixty-seven,  succumbed  to  the 
disease  from'  which  he  had  suffered  for  nearly 
half  a  century,  and  in  the  fight  against  which 
he  had  accomplished  more  than  any  living 
American.  Since  that  time  the  forward  pro- 
gress along  this  line  of  therapy  has  been  very 
rapid,  and  today  pulmonary  tuberculosis  is 
recognized  to  be  the  most  .curable  chronic 
disease. 

The  curability,  of  course,  depends  upon  the 
stage  of  the  disease.  The  vast  majority  of 
incipient  cases  respond  very  readily  to  treat- 
ment and,  after  a  few  months  semi-invalidism, 
are  able  to  resume  their  former  life's  work, 
while  the  percentage  of  "arrests"  become  less 
and  less,  as  the  disease  advances  beyond  this 
stage.  Even  though  a  very  far-advanced  pa- 
tient should  have  his  case  "arrested,"  or  "ap- 
parently cured,"  there  should  be  sufficient  de- 
struction of  tissue  to  make  him  only  able,  in 
part,  to  assume  his  former  duties  and  respond 
sibilities.  Thus  we  see  that  the  greatest  ad- 
vance in  the  results  of  our  treatment  of 
tuberculosis  will  come  from  the  early  recogni- 
tion of  the  disease,  and  the  immediate  institu- 
tion of  treatment. 

Unfortunately,  the  medical  profession  in 
general  is  unable  to  diagnose  eaidy  tubercu- 
losis, chiefly  by  reason  of  its  lack  of  apprecia- 
tion of  the  early  symptoms  of  the  disease,  and 
also  by  its  failure  to  perfect  itself  in  the 
physical  diagnosis  of  diseases  of  the  lungs. 
This  is  forcibly  shown  by  the  fact  that  the 
sanatoria  which  are  supposed  to  accept  only 
incipient  cases,  and  which  try  to  be  very  rigid 
in  admitting  patients,  do  well  to  show  fifteen 
per  cent  incipient  cases  on  their  records.  In 
the  United  States  last  year  one  million  and 
five  hundred  thousand  people  died  of  tubercu- 
losis; twice  that  number  would  probably  be 
more  correct.  The  major  part  of  the  respon- 
sibility for  this  awful  calamity  falls  upon  the 
physicians  of  this  country,  and  not  until  they 
better  equip  themselves  along  this  line  will 
the  death  rate  be  lowered. 


After  the  diagnosis  of  tuberculosis  has  been 
made  our  thought  is  now  turned  to  the  treat- 
ment, which  consists  of  the  following  measures 
in  the  order  of  their  efficacy:  1,  rest;  2,  good 
food;  :'>,  outdoor  life;  4.  tuberculin;  .").  climate. 
It  is  to  the  first — and  by  far  the  most  impor- 
tant therapeutic  agent,  rest — that  I  now  invite 
your  attention. 

As  soon  as  the  diagnosis  of  tuberculosis  is 
obtained,  regardless  of  the  stage  of  the  dis- 
ease, whether  it  be  incipient,  moderately  ad- 
vanced, or  advanced;  and  even  though  there 
be  absolutely  no  rise  of  temperature,  fast  pulse, 
cough,  or  other  symptoms,  the  patient  should 
be  put  absolutely  to  bed.  not  only  to  allow  the 
body  to  recuperate  and  store  up  potential 
energy,  but  also  in  order  that  the  physician 
may  better  study  the  case;  then.  too.  there  is 
no  other  more  effective  way  to  impress  the 
patient  with  the  necessity  of  co-operation, 
obedience,  attention  to  the  minutiae,  and  the 
realization  that  he  is  up  against  the  most 
serious  businesss  of  his  life — that  of  getting 
well.  In  probably  no  other  disease  does  close 
attention  to  seemingly  little  things  count  for 
so  much  toward  winning  or  losing  the  fight  for 
life. 

AVhile  we  all  realize  the  importance  of  mode- 
rate, exercise  for  the  body  in  perfect  health 
we  must  also  realize  the  importance  of  perfect 
rest  for  the  body  suffering  from  active  tuber- 
culosis. The  reasons  are  both  mechanical  and 
physiological.  Given  an  ulcer,  upon  a  finger- 
joint  what  could  be  more  irrational  than  to 
advise  continuous  extreme  flexion  and  exten- 
sion of  this  finger?  With  a  tuberculous  hip, 
what  could  be  more  irrational  than  to  advise 
walking?  Just  as  the  finger  or  hip  needs  im- 
mobilization and  rest,  just  so  does  the  diseased 
lung  need  immobilzation  and  rest.  In  recent 
years  we  have  been  able  to  save  many  hereto- 
fore hopeless  cases  by  artificial  pneumo- 
thorax— or  splinting  the  diseased  lung  with 
air  or  nitrogen.  In  suitable  cases  the  results 
are  no  less  than  marvelous,  because  we  can 
obtain  complete  immobilization  and  rest  for 
the  affected  organ.  The  nearest  approach  to 
this  is  complete  rest  in  bed  so  long  as  the 
disease  is  showing  active  symptoms.  Exercise 
quickens  and  deepens  the  respiration  and  as 
fast  as  nature  throws  out  granulation  tissue 
around  this  lesion  it  is  ruptured  by  the  ex- 
pansion of  the  lungs. 
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The  constitutional  symptoms  of  tubercu- 
losis— fever,  rapid  pulse,  malaise,  anorexia, 
etc. — are  the  result  of  the  absorption  of  cer- 
tain poisons  resulting  from  the  activity  of  the 
tubercle  bacilli.  Also,  we  know  that  in  health 
the  organism  is  called  upon  to  eliminate  the 
poison  resulting  from  katabolism,  and  that  in 
excessive  exercise  it  is  often  sufficient  to  have 
marked  constitutional  effect,  as  is  shown  by 
the  fact  that  football  players  often  leave  the 
game  with  a  temperature  of  101  or  102,  and 
are  often  days  in  completely  eliminating  these 
fatigue  substances  (carbonic  acid,  lactic  acid, 
and  probably  other  substances)  which,  in  ex- 
cessive quantities,  are  very  poisonous.  Not 
only  doe-  exercise,  by  increasing  the  lymphatic 
flow  in  the  lungs,  by  stimulating  respiration, 
and  by  causing  more  blood  to  circulate  through 
the  lungs,  cause  a  greater  absorption  of  poison 
from  the  diseased  foci,  but.  as  shown  above, 
it  causes  more  waste  products  of  combustion 
to  be  thrown  into  the  circulation,  thus  adding 
a  greater  load  to  an  already  overburdened 
body. 

However,  after  sufficient  rest,  when  the 
weight  is  normal  and  the  process  of  repair 
has  gone  on  for  some  time,  there  being  no 
general  symptoms,  graduated  exercise  is  indi- 
cated and  in  turn  becomes  a  very  valuable 
therapeutic  agent,  in  that  it  offers  recreation 
for  the  patient,  often  improves  the  mental 
attitude,  hardens  the  muscles  and  tissues,  thus 
getting  the  patient  ''in  condition"  to  resume 
his  future  work. 

In  no  disease  is  there  greater  neees^itv  for 
careful  individualization.  Only  through  broad 
experience  are  we  able  to  know  when  and  how 
long  a  patient  shall  rest,  or  when  and  how 
much  exercise  he  shall  take,  there  being  very 
few,  if  any.  set  rules  by  which  to  be  guided. 
1  nere  are  four  positive  indications  for  rest, 
which  are,  by  the  same  token,  contraindica- 
tions for  exercise : 

First — Rise  of  temperature. 

Second — Fast  pulse  (persistently  above  90  at 
rest) . 

Third — Blood  in  sputum. 

Fourth — Persistent  loss^of  weight. 

Other  symptoms,  such  as  cyanosis,  increased 
cough,  excessive  fatigue,  digestive  disturb- 
ances, etc..  may  occasionally  make  rest 
necessary. 

When  the  patient  is  first  seen  he  should  be 


put  to  bed  out  of  doors.  If  he  has  a  tempera- 
ture of  101.  or  pulse  over  120.  he  should  be 
given  absolute  quiet,  allowed  no  company,  and 
only  permitted  to  sit  up  to  use  the  commode 
by  his  lied ;  if  temperature  is  over  100  and 
under  101.  or  pulse  over  100.  he  may  make  his 
toilet  in  bed,  read,  write,  etc.:  if  temperature 
is  not  over  100,  or  pulse  over  100.  he  may  go 
to  bathroom,  make  own  toilet,  shave,  etc. 
After  the  temperature  has  been  normal  and  the 
pulse  under  90  for  a  week,  he  may  be  allowed 
to  sit  up  a  half  hour  twice  daily,  then  one 
hour,  then  go  to  one  meal  for  a  few  days,  two 
meals,  three  meals,  fifteen  minutes'  slow  walk- 
ing morning  and  afternoon,  then  thiry  minutes, 
etc.,  until  in  a  few  months  he  mav  be  walking 
two  or  three  hours  twice  daily.  Regard- 
less of  the  amount  of  exercise  and  until  the 
patient  is  able  to  resume  his  duties,  he  should 
rest  a  half  hour  after  each  meal:  even  then 
for  the  first  year  at  least  he  should  never  neg- 
lect the  after-dinner  rest  in  bed. 

Following  a  hemorrhage,  absolute  rest 
shoidd  be  had  for  from  ten  days  to  several 
weeks,  according  to  the  severity  of  the  bleed- 
ing and  the  general  condition  of  the  patient, 
r^ven  the  slightest  streak  means  rest  in  bed  for 
twenty-four  hours. 

A  few  suggestions  as  to  exercise — which 
should  be  constantly  kept  before  the  patient — 
are  as  follows : 

Exercise  means  walking. 

Avoid  exercise  if  blood  is  in  sputum. 

Never  get  out  of  breath. 

Never  get  tired,  for  fatigue,  when  induced 
in  persons  having  tuberculosis  will  certainly 
be  followed  by  loss  of  appetite,  fever  and 
exhaustion. 

Never  take  pulmonary  or  other  gymnastic  or 
deep  breathing  exercises. 
Never  dance  or  sing. 

Exercise  regularly  and  systematically, 
whether  rain  or  shine. 

Dr.  John  W.  Flinn,  of  Arizona,  in  a  recent 
paper  on  Rest,  says:  "So  soon  as  manifest 
tuberculosis  can  be  detected  in  any  patient, 
that  person  should  be  confined  absolutely  in 
bed  for  at  least  one  month,  and  in  the  great 
majority  of  cases-  for  two,  and  this  regardless 
of  whether  there  be  fever  or  not.  This  pre- 
liminary treatment  of  a  month  or  two  in  bed 
will  accomplish  more  than  any  other  factor 
toward  starting  the  patient  on  the  road  to  per- 
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manent  recovery.  Rest  in  bed  improves  the 
appetite,  aids  the  digestion  and  assimilation, 
increases  the  weight,  decreases  expectoration, 
allays  nervous  irritability,  and  conduces  to 
natural  sleep.  Surely  a  therapeutic  measure 
which  will  produce  such  results  should  be 
used  in  every  case  without  exception." 

Dr.  Lawrason  Brown,  of  Saranac  Lake,  says : 
"Rest  in  bed  is  essential,  for  some  time,  in  all 
early  cases,  ast  well  as  for  any  patient  who  is 
not  doing  well.  Rest  harms  no  one  even  when 
carried  on  longer  than  necessary.  Exercise  is 
often  fraught  with  danger  and  must  be  pre- 
scribed as  carefully  as  arsenic  or  strychnine, 
for  an  overdose  is  no  less  deadly.  Had  I  to 
begin  treatment  today  for  tuberculosis,  know- 
ing what  I  do,  however  little  that  may  be,  I 
would  go  to  bed  and  remain  there  two  months, 
whether  symptoms  were  present  or  absent. 
Such,  I  feel  is  the  importance  of  rest  at  the 
beginning  of  treatment." 

While  I  thoroughly  agree  with  these  gentle- 
men that  this  is  the  ideal  treatment,  for  eco- 
nomic and  other  reasons  I  have  never  carried 
rest  to  that  point.  As  soon  as  there  are  no 
actual  contra-indications  for  it,  exercise  then 
becomes  a  most  important  factor  in  the  treat- 
ment. The  time  has  passed  Avhen  the  patient 
is  fattened  like  a  hog  and  sent  home  without 
endurance,  to  break  himself  down  again  in  a 
few  weeks  or  months.  The  sanatorium  is  cer- 
tainly the  place  to  prepare  the  patient  for  his 
future  work,  whatever  that  may  be,  and,  with 
this  end  in  view,  he  should  gradually  be  al- 
lowed to  do  more  and  more,  always  keeping 
a  careful  watch  out  for  untoward  symptoms. 
If  he  cannot  stand  up  under  it  with  the  favora- 
ble environment  of  sanatorium  life  and  skilled 
supervision,  he  most  certainly  will  not  at  home. 

There  have  sprung  up  two  schools  of  thought 
in  regard  to  exercise,  one  advocating  rest  with 
extremely  guarded  exercise:  the  other,  headed 
by  Dr.  Paterson,  of  Fremley,  England,  and 
practiced  in  America,  at  Loomis  Sanatorium, 
N.  Y.,  promulgating  the  theory  of  auto-inocu- 
lation. When  the  patient,  after  the  prelimi- 
nary rest  treatment,  is  able  to  exercise,  in- 
stead of  holding  him  back  sufficiently  to  pre- 
vent any  reaction,  he  is  pushed  until  he  has  a 
temperature  of  from  101  to  102.  He  is  then 
put  absolutely  to  bed,  "complete  immobiliza- 
tion," until  his  temperature  has  returned  to 


normal.  In  other  words,  he  is  given  an  over- 
dose of  auto-tuberculin.  While  this  method 
has  given  good  results  in  the  hands  of  Dr. 
Paterson  and  Dr.  King,  most  authorities  agree 
that  it  is  fraught  with  grave  dangers,  and 
with  it  they  have  been  able  to  obtain  only  dis- 
astrous results.  I  can  recall  dozens  of  cases 
in  my  sanatorium  experience  in  which  patients, 
with  every  prospect  of  permanent  recovery, 
have  either  undone  the  result  of  six  or  eight 
months'  rest  or  have  lost  their  lives  as  a  re- 
sult of  a  few  hours'  over  exercise.  One  patient 
who  had  been  in  the  Sanatorium  for  nine 
months  and  who  was  on  unlimited  exercise 
(walking),  sawed  soft  pine  boards  for  three 
hours,  and  within  twenty-four  hours  was  taken 
down  with  high  temperature,  profuse  expecto- 
ration, sweats,  etc.  The  last  time  I  saw  him, 
which  was  four  months  later,  he  was  hovering 
between  life  and  death.  Such  is  the  danger 
of  auto-inoculation. 

The  greatest  temptation  which  the  physician 
has  in  treating  tuberculosis,  is  to  over-indulge 
great  husky  looking  men  and  women  in  the 
matter  of  exercise. 

The  best  proof  of  the  efficacy  of  rest  is  the 
results  obtained  by  artificial  pneumothorax, 
and  the  fact  that  the  opposite  lung,  if  even 
slightly  diseased,* will  frequently  break  down 
as  the  result  of  the  increased  work  thrown 
upon  it. 

In  conclusion,  I  wish  to  say  that  the  subject 
of  this  essay  has  been  suggested  to  me  by  the 
increased  realization  that  the  importance  of 
rest  is  too  often  overlooked ;  also,  those  en- 
deavoring to  prescribe  it,  too  often  have  no 
conception  of  the  real  meaning  of  therapeutic 
rest,  thinking  that  the  cessation  of  active  labor 
and  going  to  the  country  with  the  advice  "not 
to  overdo"  is  sufficient. 

This  paper  claims  no  originality.  It  em- 
bodies the  latest  teachings  of  the  world's  great- 
est authorities  in  the  treatment  of  pulmonary 
tuberculosis.  The  satisfactory  results,  which  I 
have  personally  seen  obtained  by  some  of  these 
same  men  whom  I  have  merely  striven  to  emu- 
late, are,  I  believe,  principally  due  to  the  skill- 
ful and  careful  administration  of  the  two  use- 
ful and  potent  therapeutic  measures — rest  and 
exercise. 
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FOREIGN  BODIES  IN  THE  BRONCHI.* 

By  J.  J.  BROWNSON,  M.  D.,  Dubuque,  Iowa. 

Tracheotomy  is  an  old  operation,  and  was 
generally  performed  for  the  removal  of  for- 
eign bodies  from  the  air  passages.  It  seems 
strange  that  it  is  only  of  recent  years  it  is  used 
in  cases  of  obstruction  and  for  relief  of  suffo- 
cation. Munford  says,  "Probably  one  of  the 
most  eminent  lives  sacrificed  through  the  neg- 
lect of  tracheotomy  was  that  of  George  Wash- 
ington, who  died  from  oedema,  of  the  larynx, 
and  who  could  probably  have  been  saved  by 
timely  operation." 

In  this  connection,  most  of  us  can  recall 
cases  of  membranous  croup,  especially  before 
the  days  of  antitoxin,  and  regret  that  we  were 
forced  to  stand  by  and  see  countless  children 
(and  adults  too  for  that  matter)  die  from 
obstruction,  when  we  might  have  at  least  re- 
lieved, and  possibly  saved  many  of  them  by  a 
timely  operation  on  the  trachea. 

In  our  study  of  this  subject  tonight  it  might 
be  well  to  review  briefly  the  anatomy  of  the 
respiratory  apparatus  involved  in  the  mechan- 
ism of  the  normal  and  abnormal  condition  of 
air  obstruction.  As  you  are  well  aware,  the  air 
is  inhaled  through  the  nostrils,  passes  through 
the  posterior  nares,  down  through  a  portion 
of  the  pharynx,  the  epiglottis,  through  the  lar- 
ynx, trachea,  bronchial  tubes,  bronchioles  and 
ramifications,  into  the  lungs.  Now,  anything 
that  prevents  the  proper  amount  of  air  reaching 
the  lungs,  deprives  the  patient  of  sufficient  oxy- 
gen, and  it  is  only  a  question  of  a  short  time 
when  death  will  ensue.  It  is  to  consider  such 
pathological  conditions  in  the  respiratory  ap- 
paratus that  we  desire  to  call  your  attention 
this  evening. 

The  epiglottis  is  a  fold  of  cartilage  placed 
behind  the  tongue  and  in  front  of  the  superior 
opening  of  the  larynx.  It  is  the  sentinel  which 
guards  the  opening  into  the  windpipe.  In  the 
act  of  swallowing  the  larynx  is  drawn  up 
beneath  the  base  of  the  tongue,  and  the  epi- 
glottis covers  the   opening,  thus  preventing 
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the  entrance  of  food  or  foreign  bodies 
into  the  air  passages.  The  larynx,  or  voice 
box,  consists  of  cartilage  containing  the 
vocal  cords,  the  upper  extremity  of  which, 
called  the  glottis,  is  opened  and  closed  by  the 
action  of  the  vocal  cords.  Extending  from  the 
larynx  is  the  trachea,  or  air  tube.  It  is  a  car- 
tilaginous and  membranous  cylindrical  tube 
which  extends  from  the  lower  part  of  the  lar- 
ynx, on  a  level  with  the  fifth  cervical  vertebra 
to  a  point  opposite  the  third  dorsal  vertebra, 
where  it  divides  into  two  bronchi,  the  right 
and  the  left.  The  right  bronchus  is  wider  and 
shorter  than  the  left,  and  has  more  of  a  hori- 
zontal direction  (and  it  is  this  peculiarity  to 
which  I  would  call  your  attention),  so  that  all 
solid  bodies  dropping  into  the  trachea  would 
naturally  be  directed  into  the  right  bronchus. 
The  bronchus  continues  into  the  lungs  with 
many  ramifications,  and  still  preserves  the  vari- 
ous qualities  of  fibre,  elasticity,  muscle  and 
mucous  membrane.  It  might  be  well  to  say 
in  passing,  that  in  front  of  this  division  of  the 
bronchus,  on  a  level  with  a  junction  of  the 
first  and  second  bones  of  the  sternum,  a  steth- 
oscope placed  on  a  level  with  the  third  inter- 
costal space  would  almost  cover  the  bronchus, 
especially  on  the  right  side  where  it  is  near  the 
chest  wall. 

Having  now  taken  a  hurried  glance  at  the 
structure  of  the  tissues,  let  us  pass  on  to  a 
consideration  of  the  conditions  that  produce 
obstruction  and  pathological  affections,  and  the 
means  of  diagnosing  and  determining  such 
data,  and  then  study  the  best  known  methods 
of  remedying  the  same.  Among  the  many  dis- 
eases producing  obstruction,  we  might  first 
think  of  membranous  croup,  laryngeal  diph- 
theria, oedema  of  the  glottis,  post-pharvngeal 
abscess,  and  many  tumors  and  growths,  both 
malignant  and  benign.  In  the  way  of  acci- 
dents, we  may  note  burns  and  scalds  from  in- 
haling steam,  as?  well  as  wounds  such  as  hap- 
pened to  two  of  my  patients.  In  one  case,  a 
boy,  playing  with  a  hoop,  fell  down  on  the  stick- 
he  was  using  and  punctured  the  neck,  causing 
great  oedema  and  emphysema.  The  other  case, 
a  boy,  riding  a  bicycle,  was  thrown  off  and  the 
handle-bar  punctured  his  neck,  causing  similar 
symptoms,  and  in  both  cases  the  obstruction 
was  so  great  that  tracheotomy  had  to  be  per- 
formed. 

Lastly,  we  have  the  terrible  results  which 
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sometimes  follow  the  inhaling  of  foreign 
bodies,  which,  passing  the  epiglottis,  through 
the  glottis,  become  wedged  in  the  various  por- 
tions of  the  respiratory  apparatus.  It  is  to 
this  class  of  cases  that  I  am  particularly  anx- 
ious to  call  your  attention.  In  some  of  these 
cases,  as  we  know  now,  we  are  able  to  give 
relief  by  a  timely  surgical  operation.  These 
accidents  frequently  happen  to  children  while 
playing  with  corn,  beans,  peas,  pebbles,  and 
such  articles,  which  frequently  are  drawn  down 
into  the  windpipe.  The  penny  whistle  is  a  fre- 
quent source  of  trouble,  and  children  should 
be  carefully  watched  and  warned  about  taking 
such  things  into  the  mouth. 

Now,  how  are  we  to  tell,  or  what  are  the 
symptoms  of  a  foreign  body  in  the  air  pass- 
ages? The  diagnosis  will  be  helped  somewhat 
by  the  history  of  the  case;  in  children,  it  will 
be  that  of  playing  with  some  small  object  in 
the  mouth,  when  suddenly  they  will  complain 
of  choking  and  coughing  and  difficult  respi- 
ration. These  attacks  may  subside  when  the 
foreign  body  passes  out  of  the  trachea  into  the 
bronchi  anil  only  come  on  at  intervals.  Physi- 
cal signs  may  or  may  not  help  us.  Small  rales, 
heard  on  either  side,  may  serve  to  point  to  the 
site  of  the  obstruction,  but  in  my  experience, 
the  physical  signs  have  been  almost  nil.  Now, 
what  are  we  to  expect  of  the  X-ray  in  these 
cases?  It  is  important  to  know  what  the  X-ray 
will  shew,  and  what  it  will  not  show.  If  the 
substance  is  metallic — a  tack  or  a  pin  that 
would  cast  a  shadow — the  diagnosis  should 
easily  be  made  by  the  Huoroseope  or  a  skia- 
graph. In  late  years,  since  Killen's  great 
work,  we  may  be  able  to  see  and  perhaps 
remove  the  foreign  body  by  means  of 
the  bronchoscope.  After  employing  all 
these  means,  it  will  sometimes  tax  us 
to  make  a  diagnosis.  The  prognosis  and  con- 
sequences of  foreign  bodies  in  the  air  passages 
are  very  interesting.  Sometimes  a  foreign  body 
will  be  coughed  out  in  the  effort  of  expiration. 
Two  cases  are  recorded  where  foreign  bodies 
have  remained  for  a  time  in  the  windpipe.  A 
case  is  reported  in  which  the  hull  of  a  bean  ex- 
cited gangrene  in  the  lung.  Two  months  and  a 
half  after  the  accident,  a  large  quantity  of 
blackish  pus  was  expelled.  Hectic  fever  and 
night  sweats  were  present  and  the  body  was  re- 
duced to  a  mere  skeleton.  After  a  number  of 
weeks,  during  a  fit  of  coughing,  the  hull  of  the 


bean  was  expectorated,  followed  for  some  time 
by  fetid  matter,  and  the  case  eventually  recov- 
ered. In  another  case  the  foreign  body  ulcerated 
in  the  lung  and  formed  a  huge  abscess.  Some- 
times a  foreign  body,  if  not  removed,  may  cause 
fatal  hemorrhage,  A  case  in  point  is  related  by 
Kokitansky  in  which  a  small  dart,  sucked  down 
the  trachea,  was  forced  into  the  innominate 
artery  and  caused  fatal  hemorrhage.  Another 
case  is  reported  in  which  attacks  of  hemorrhage 
were  excited  by  a  percussion  cap  which  was 
expelled  from  the  trachea  three  years  after- 
ward. Occasionally  there  is  almost  an  entire 
absence  of  symptoms.  The  foreign  body  may 
cause  no  inconvenience;  thus,  in  a  case  reported 
w  here  after  the  first  few  minutes,  the  patient 
did  not  experience  any  bad  symptoms  for  a 
year.  At  the  end  of  that  time  he  coughed  up 
a  cherry  stone  and  that  was  followed  by  such 
a  copious  expectoration  that  he  died  in  three 
days. 

No  substance  can  remain  for  any  length  of 
time  in  the  air  passages  without  causing  se- 
rious disturbance  in  the  respiratory  function. 
The  patient  may  escape  from  immediate  ef- 
fects, but  inflammation  follows,  which,  if  not 
promptly  relieved,  may  spread  and  prove  fatal. 
Of  course,  I  think  adults  who  are  usually  con- 
scious of  the  time  and  means  of  such  accidents, 
rarely  fail  to  give  a  correct  account  of  them. 

Nature  may  sometimes  spontaneously  expel 
the  substances,  but  the  risk  is  so  great  that  we 
hardly  dare  take  the  chance  of  leaving  the 
case  to  Nature.  The  general  mortality  seems 
to  be  about  one  third,  and  depends  considerably 
on  the  length  of  time  elapsed  and  the  location 
of  the  foreign  body.  The  patient  can  get  rid 
of  a  foreign  body  in  the  bronchi  by  one  of 
three  methods: — either  spontaneous  expulsion, 
which  occurs  in  a  fair  number  of  cases,  or  the 
foreign  body  becomes  encysted  in  the  bronchi, 
or  ulcerates  through  into  the  chest  wall  and  lat- 
er is  coughed  up,  or  its  successful  removal  may 
be  had  by  a  difficult  and  dangerous  surgical  op- 
eration. The  various  chances  in  these  instances 
have  been  previously  related  and  many  inter- 
esting cases  have  been  tabulated.  Perhaps  one 
of  the  most  interesting  is  that  reported  by 
Gross,  in  which  four  artificial  teeth  connected 
together  by  metal  were  retained  for  thirteen 
years,  and  on  post-mortem  were  found  in  the 
right  thoracic  cavity  into  which  they  had 
passed  by  ulceration. 
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Now,  how  shall  we  remove  these  foreign  bod- 
ies from  the  air  passages?  Where  the  foreign 
body  is  suspected  to  be  in  the  larynx,  it  may  be 
extracted  by  laryngoscopy.  Where  the  foreign 
body  is  located  in  the  trachea  or  the  bronchus 
it  can  only  be  removed  with  bronchoscopy  or 
through  a  tracheotomy.  When  the  attempt 
is  made  early,  before  any  inflammation  takes 
place,  and  where  an  expert  in  the  use  of  the 
bronchoscope  can  be  had,  it  is  permissible  to 
try  upper  bronchoscopy  by  the  Killen  method- 
All  these  manipulations  should  be  gently  and 
carefully  done.  Failing  in  this,  a  tracheotomy 
should  be  performed,  and  lower  bronchoscopy 
used  in  an  endeavor  to  remove  the  foreign 
substance.  This  failing,  if  the  substance  should 
be  metallic,  a  strong  magnet  may  be  of  service 
and  is  worth  a  trial.  Should  all  such  attempts 
fail  to  remove  the  foreign  body,  the  use  of  for- 
ceps or  irritation  of  the  bronchus  with  a  fea- 
ther or  a  probe,  may  produce  expulsion  during 
expiration.  This  happened  in  one  of  my  cases 
which  I  will  presently  relate.  Should  all  means 
fail  to  remove  the  foreign  substance — suppos- 
ing it  should  be  deep  in  the  bronchioles — it 
may  be  approached  through  the  chest  wall. 
The  results  of  such  operations  are  not  very 
encouraging,  but  since  the  introduction  of  the 
pneumatic  cabinet  much  may  be  expected  in 
this  class  of  cases.  Where  tracheotomy  is  per- 
formed for  the  relief  of  a  suffocation  from 
growths  in  the  upper  air  passages,  or  from  dis- 
ease, it  is  best  to  put  in  a  tube  to  be  retained 
as  the  necessity  of  the  case  requires. 

Having  now  gone  over  casually  the  various 
conditions  that  require  tracheotomy,  with  your 
indulgence. I  will  demonstrate  how  this  oper- 
ation should  be  done.  Whether  we  do  a  high 
or  low  tracheotomy,  the  main  principles  are  the 
same.  The  patient  is  given  the  anesthetic,  the 
head  being  thrown  back  and  steadied  by  an 
assistant.  An  incision  is  made  one  and  one- 
half  inches  long  at  the  middle  line  just  above 
the  top  of  the  sternum.  The  anterior  jugular 
veins,  thyroid  veins,  and  branches  of  the  middle 
thyroid  arteries  which  often  cross  the  trachea, 
should  be  kept  in  mind.  The  deep  fascia  is  di- 
vided and  the  muscles  and  the  veins  separated 
from  the  front  of  the  trachea  with  the  handle 
of  the  knife.  When  the  trachea  is  exposed,  it 
should  be  opened  from  below  upward,  dividing 
two  or  three  of  the  rings.  It  is  a  matter  of 
greatest  importance  to  stop  all  the  hemorrhage 


before  the  tube  is  opened.  This  is  absolutely 
imperative.  Otherwise,  blood  may  pass  into  the 
trachea  and  suffocate  the  patient. 

When  the  trachea  is  opened  the  patient  ap- 
parently stops  breathing.  The  assistant  should 
now  seize  each  side  of  the  opened  trachea  with 
a  forceps,  holding  open  the  wound.  Very  fre- 
quently you  will  be  rewarded  by  the  foreign 
body  popping  out  with  the  first  expulsive  ef- 
fort; otherwise  you  must  use  the  bronchoscope, 
forceps,  etc.,  and  the  various  devices  mentioned 
above,  in  your  effort  to  get  the  foreign  body. 
Failing  to  get  the  substance,  it  is  best  to  leave 
the  trachea  wound  open,  taking  care  to  place 
a  moist  piece  of  sterilized  gauze  over  the  same, 
to  prevent  the  ingress  of  any  foreign  matter. 

May  I  ask  your  indulgence  for  a  few  mo- 
ments longer  while  I  relate  a  case  which  came 
under  my  notice  a  short  time  ago?  A  little 
five-year-old  son  of  Mr.  John  II.,  living  near 
Epworth,  Iowa,  was  playing  with  several  other 
children,  and.  among  other  things,  they  had 
a  lot  of  shelled  corn,  which  they  put  into  their 
mouths  and  blew  the  kernels  at  each  other. 
Suddenly  the  little  boy  had  a  choking  spell 
and  commenced  coughing  continuously.  The 
parents  at  once  suspected  that  he  had  a  grain 
of  corn  down  his  windpipe  and  immediately 
summoned  Dr.  McNeil,  who  found  the  boy  cy- 
anosed  and  with  violent  symptoms  of  coughing. 
He  requested  a  consultation,  and  brought  the 
boy  to  Dr.  Boothby  in  this  city.  The  latter  con- 
firmed the  suspicion  of  the  attending  physician 
and  family,  and,  ascertaining  from  the  physi- 
cal signs  that  the  little  patient  had  a  foreign 
body  in  the  right  bronchus,  sent  the  boy  to  me 
for  surgical  intervention.  The  father  having 
requested  an  X-ray  examination-,  I  referred  the 
case  to  Dr.  Killeen.  who  made  a  skiagraph  of 
the  case.  The  plate  showed  no  evidence  of  a 
foreign  body  and  as  the  child  had  some  good 
intervals,  the  father  insisted  on  waiting  and 
took  the  child  home.  The  next  night  the  child 
passed  a  bad  night,  with  severe  coughing  and 
choking  spells.  Dr.  McNeil,  after  remaining 
with  the  case  half  the  night,  insisted  that  the 
child  be  brought  to  the  hospital  in  order  that 
surgical  means  for  its  relief  might  be  insti- 
tuted. Accordingly,  I  saw  the  child  in  the  hos- 
pital the  next  day.  He  had  fits  of  coughing 
at  short  intervals,  but  with  the  exception  of 
some  small  rales  on  the  right  side  of  the  chest, 
there  was  then  nothing  in  his  physical  condi- 
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tion  to  indicate  a  foreign  body  in  the  air  pass- 
ages.   However,  Dr.  McNeil  gave  him  chloro- 
form and,  with  the  assistance  of  Drs.  Boothby, 
Dennison  and  Hanske,  I  did  a  lower  tracheoto- 
my. We  were  fortunate  in  being  able  to  enter 
the  trachea  without  bleeding.    The  edges  of 
the    wound    being    separated,    we    sea  relied 
both  bronchi  carefully  with  a  forceps,  but 
found  nothing.    We  then  introduced  a  probe 
into  the  right  bronchus.   The  child  gave  a  vio- 
lent expiration  and  in  the  mucus,  I  thought  I 
saw  a  foreign  body  come  up  to  the  wound  in 
the  trachea.   I  requested  Drs.  Hanske  and  Den- 
nison to  spread  the  trachea  wound  so  as  to  be 
ready  at  the  next  expiration,  when  fortunately, 
at  the  next  expiration  the  grain  of  corn  popped 
out  of  the  wound  and  went  half  way  across  the 
room.    To  say  we  all  felt  delighted  would 
be  putting  it  mildly.      After  sponging  the 
wound.  I  sewed  up  the  trachea  with  fine  cat- 
gut.   The  muscles  and  skin  were  brought  to- 
gether, a  small  drain  being  placed  in  the  lower 
portion  of  the  wound.  I  did  this  as  a  precaution 
should  leakage  of  air  take  place,  to  prevent 
emphysema  of  the  tissues  and  subsequent  trou- 
ble.   Dr.  Boothby,  who  conducted  the  after- 
treatment  of  the  case,  tells  me  the  child  had 
no  trouble.    The  drain  was  removed  on  the 
third  day,  and  the  wound  healed  by  first  in- 
tention, and  the  patient  was  permitted  to  go 
home  at  the  end  of  the  week.   Dr.  McNeil  wrote 
me  recently  that  the  child  is  very  well  and 
everybody  is  happy. 

I  will  not  take  up  your  time  to  relate  more 
cases,  but  will  say  I  hope  the  consideration  of 
this  subject  will  lead  us  to  investigate  promptly 
in  cases  of  this  character. 

In  conclusion,  in  cases  of  obstruction  of  the 
air  passages  from  disease,  try  intubation :  if 
this  fails,  tracheotomy  with  retention  of  the 
tube.  In  the  case  of  foreign  bodies  in  the  air 
passages,  determine  by  the  history  of  the  case, 
by  laryngoscopy,  bronchoscopy  and  X-ray  ex- 
amination. If  a  foreign  body  is  found  and  an 
expert  can  be  obtained,  try  upper  bronchoscopy  : 
this  failing,  lower  tracheotomy.  If  the  foreign 
body  is  not  expelled  during  expiration,  follow 
up  with  lower  bronchoscopy.  Should  it  be 
found  impossible  to  remove  foreign  body  by 
this  means,  the  operation  of  opening  through 
the  chest  wall  should  be  considered.  In  cases 
of  persistent  hiccough,  after  trying  intubation, 
if  it  fails,  try  tracheotomy.    After  removal  of 


the  foreign  body  the  trachea  may  be  sewed  up 
tight  ;  also,  as  a  matter  of  precaution,  leave  a 
small  drain  for  a  few  days  to  provide  against 
emphysema. 

In  closing,  I  wish  to  thank  you  for  your  in- 
vitation to  present  this  subject  and  to  say  fur- 
ther that  I  hope  my  remarks  may  stimulate 
you  more  fully  to  investigate  the  modern  de- 
vices for  relieving  this  class  of  sufferers. 


TOXEMIA  OF  PREGNANCY  AND  ASSOCIATED 
PSYCHOSES.* 

By  JOHN  Q.  MYERS,  M.  D.,  Charlotte,  N.  C. 

Chairman  of  Section  on  Obstetrics,  Tri-State  Medical 
Association  of  Carolinas  and  Virginia. 

in  recent  years  my  experience  with  preg- 
nancy and  childbirth  and  the  nervous  depres- 
sions of  the  average  mother  has  caused  me  to 
look  more  carefully  into  the  study  of  the 
nervous  system  and  the  toxemias  which  might 
cause  the  numerous  psychoses  occurring  during 
pregnancy,  parturition,  and  lactation. 

"Pregnancy.  parturition,  and  lactation 
diminish  the  vitality  of  woman,  debilitate  her 
entire  organism,  induce  a  species  of  physiologi- 
cal commotion  in  her  nervous  system,  and, 
in  short,  bring  to  bear  a  strain  upon  her  which 
is,  even  under  normal  conditions,  attended  by 
emotional  irritability,  depression,  morbid 
yearnings,  etc.  It  is  not  strange,  therefore, 
that  the  child-hearing  period  in  woman  with 
unstable  nervous  system  should  often  be  an 
exciting  factor  in  the  development  of  psychosis 
of  various  kinds."  It  is  estimated  that  in  from 
seven  to  ten  per  cent,  of  insane  women  the 
insanity  has  its  origin  during  this  period  of 
lite.  Assuming  that  the  title  of  -this  paper 
covers  the  entire  child-bearing  period,  and  as 
the  individual  psychoses  vary  to  some  extent 
with  the  period  of  development.  I  shall  ask 
your  indulgence  while  I  discuss  them  seriatim. 
Allow  me  to  preface  my  remarks  by  stating 
there  is  no  form  of  insanity  or  psychosis  pecu- 
liar to  the  child-bearing  period  of  women.  A 
psychosis  developing  assumes  the  clinical  pic- 
ture of  one  or  more  of  the  recognized  psychoses. 
Oiten  this  period  only  serves  to  bring  to  the 
surface  a  previously  latent  psychosis. 

According  to  the  frequency  of  the  develop- 
ment of  psvehoses.  by  far  the  most  frequent 
period  is  the  peurperium,  the  percentage  of 

*Read  before  the  Tri-State  Medical  Association  of 
Virginia  and'  the  Carolinas.  at  Richmond,  Va.,  Febru- 
ary lfi-17,  1916. 
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cases  being  as  follows:  Puerperium,  55  to  57 
per  cent.:  pregnancy,  20  to  22  per  cent.;  lacta- 
tion, IT  to  19  per  cent.;  the  remaining  I  to  6 
per  cent,  includes  those  transitory  states  occur- 
ring during  the  stage  of  active  labor. 

Inasmuch,  as  stated  above,  the  psychosis 
takes  some  recognized  form,  I  will  not  discuss 
the  symptomatology  other  than  to  make  a  few 
references  to  symptoms  peculiar  to  this  period. 

Psychoses  of  Prey  nancy — These  psychoses 
begin  sometimes  with  conception,  but  more 
frequently  they  begin  about  the  middle  of 
pregnancy,  and  do  not  necessarily  terminate 
with  delivery  but  continue  throughout  the 
puerperium.  The  causative  factors  are  auto- 
intoxication, uremia,  fright,  and  the  normal 
compensatory  hyperactivity  of  the  thyroid  is 
assumed  by  many  to  play  an  important  role 
in  the  development  of  the  psychoses,  particu- 
larly if  dementia  precox  should  make  its  ap- 
pearance at  this  time. 

During  this  stage  psychoses  most  frequently 
encountered  are  choreic,  uremic,  depressive 
phase  of  manic  depressive  insanity,  less  fre- 
quently mania,  paranoia,  and  dementia  precox. 
By  far  the  most  frequent  is  some  form  of 
manic  dejDressive,  usually  the  depressed  type, 
and  the.  severity  may  vary  from  a  slight  state 
of  apprehension  and  anxiety  to  a  severe  grade 
of  hypochondriasis  with  self-accusatory  and 
suicidal  ideas.  The  manic  types  also  have  wide 
variations.  The  chorea  insaniens  with  its  ac- 
companying choreiform  movements  is  also  en- 
countered. It  is  not  the  purpose  of  this  paper 
to  discuss  therapy,  but.  before  leaving  the  sub- 
ject. I  wish  to  state  that  abortion  as  a  curative 
measure  in  the  psychoses  has  not  proven  effica- 
cious, with  the  possible  exception  of  the  choreic 
type,  and  even  here  the  alleviation  of  symp- 
toms is  more  pronounced  in  the  physical  sphere 
(tremors,  etc.)  than  the  mental. 

During  this  period  we  sometimes  see  transi- 
tory disturbances  of  unconsciousness.  They 
usually  arise  from  a  hysteric,  epileptic,  or 
uraemic  basis.  These  factors  being  absent, 
psychic,  influences  (illegitimate  births,  etc.)  or 
violent  pain's  may  produce  the  condition. 

Psychoses  of  Parturition — The  psychoses 
arising  at  this  period  may  proceed  from  one 
or  more  of  many  causes,  and  produce  as  many 
dinerent  phases. 

First — Infection  of  any  nature,  prolonged 
and  difficult  labor,  or  severe  hemorrhage  may 


give  rise  to  an  infective  or  exhaustive 
psychosis.  The  condition,  if  it  develops, 
usually  does  so  within  from  two  to  four  days 
after  delivery.  The  condition  is  always  grave, 
the  infective  being  the  most  fatal.  The  mental 
condition  is  more  one  of  delirium,  and  death 
may  supervene  with  astounding  rapidity  from 
acute  delirium  and  exhaustion. 

Second — Uraemia  with  eclampsia;  morphin- 
ism and  alcoholism.  These  conditions  are  too 
familiar  to  require  discussion  here. 

Third — Where  epilepsy  or  hysteria  has 
existed  a  hysteric  or  epileptic  psychosis  may 
develop. 

Fourth — Organic  brain  disease  may  give 
rise  to  the  so-called  organic  psychosis. 

Fifth — Where  a  psycopathic  constitution  or 
any  predisposition  exists,  particularly  if  there 
is  hereditary  trait,  anyone  of  the  psychoses 
may  appear.  The  most  frequent,  as  in  preg- 
nancy, is  one  of  the  forms  of  manic  depressive 
insanity,  especially  the  depressed  phase.  Not 
infrequently  a  state  analogous  to  hallucinatory 
delirium  appears,  and  in  youthful  primiparae 
a  katatonic  picture  has  developed.  Dementia 
praecox  has  been  reported  to  have  appeared  at 
this  time,  but  the  question  arises,  was  it  a 
coincidence?  The  same  question  may  likewise 
be  asked  of  paranoia. 

With  the  exception  noted  above,  the  func- 
tional psychoses  usually  develop  in  primiparae 
of  advanced  age,  making  their  initial  appear- 
ances in  the  first  few  days  or  week  of  the  puer- 
perium, and  almost  invariably  accompany  an 
afebrile  puerperium.  The  onset  may  be  in- 
sidious or  sudden,  usually  the  former.  There- 
fore, it  behooves  us  to  consider  seriously  any 
manifestation  of  depression  or  exhilaration, 
however  mild,  occurring  in  the  afebrile  puer- 
perium. Fortunately  for  our  patients,  except- 
ing the  exhaustive,  infective,  and  organic 
psychoses,  the  prognosis  is  good,  recovery  tak- 
ing place  in  from  three  to  six  months  in  a 
large  majority.  However,  subsequent  preg- 
nancies may,  and  frequently  do.  reproduce  a 
mental  picture,  not  necessarily  the  same  pic- 
ture, but  often  an  entirely  different  one.  some- 
times producing  the  wave  of  circular  insanity. 
Of  course,  each  succeeding  attack  leaves  its 
mark;  and  when  our  patient  once  develops  a 
psychosis,  and  is  not  advised  against  subse- 
quent pregnancies,  we  do  her  an  injustice,  as 
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the  residua]  impressions  eventually  lead  to 
dementia,  from  which  there  is  no  bourn. 

One  could  talk  at  length  on  the  symptoma- 
tology of  these  conditions,  but  it  would  be 
only  reiterating  the  descriptions  of  mental 
disease.  However.  I  would  warn  you  thai 
careful  watch  be  kept  over  the  baby,  for  often 
these  patients  are  victims  of  homicidal  im- 
pulse- toward  their  offspring.  This  statement 
is  applicable  especially  to  the  phase-  of  manic 
depressive  psychoses. 

Phychoses  of  Lactation — The  psychoses  oc- 
curring during  this  period  are  most  frequently 
hallucinatory  delirium,  manic  depressive,  para- 
noia, the  causative  factors  being  exhaustion  or 
psychic  influence-  in  those  predisposed.  The 
period  of  development  is  from  the  sixth  to  the 
eighth  month  after  labor.  The  course  pursued 
by  the  individual  psychosis  is  similar  to  that 
developing  under  other  conditions. 

In  conclusion,  I  wish  to  reiterate  that  there 
is  no  form  of  psychosis  peculiar  per  se  to  the 
child-bearing  period  ;  that  the  excited  and  de- 
pressive types  of  manic  depressive  are  by  far 
the  most  frequently  met  with,  and  that  the 
period  of  occurence  i-  in  over  half  of  the  cases 
during  the  puerperium.  Another  significant 
fact  which  I  wish  to  bring  to  your  attention 
is  that  the  existence  of  ••fever"  is  not  necessary 
for  the  production  of  a  psychosis.  To  the 
contrary,  the  development  of  a  functional 
psychosis  (having  no  organic  basis  whatever) 
is  peculiar  in  that  its  occurrence  is  associated 
with  puerperiums  free  from  fever  or  any  other 
manifestation  of  infection.  Those  dependent 
upon  infection  are  always  grave  and  drastic 
supportive  measures  are  necessitated. 

In  psycopathic  patients,  especially  if  there 
exist  hereditary  taints,  we  should  always  be 
on  guard.  Anv  manifestation  of  depression, 
any  undue  exhilaration,  any  departure  from 
the  normal  conduct  of  life,  any  eccentricifv 
should  lie  viewed  with  alarm,  and  proper 
measures  at  once  adopted.  Woman,  of  neces- 
sity-, must  nay  the  debt  of  reproduction  by 
physical  pain.  It  behooves  us  to  be  ever  on 
our  guard  lest  this  debt  be  increased  bv  mental 
anguish.         204  Xorth  Tryon  Street. 


According  to  reports  of  the  Y.  S.  Public 
Health  Service,  the  State  of  California  has 
reduced  its  typhoid  death  rate  TO  per  cent,  in 
the  past  ten  years. 
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AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Reported  by  EMIL  MAYER,  M.  D.,  New  York.  N.  Y. 

(Continued  f  rom  page  47.) 
Symposium:  The  Consideration  of  Pansinuitis 
Exclusive  of  Externa!  Operations— Etiology. 

By  J.  GORDON  WILSON,  M.  D.,  Chicago. 

There  are  local  anatomic  and  physiologic 
factors  which  explain  why  pansinuitis  does 
not  occur  more  frequently,  factors  which  when 
they  are  defective  or  destroyed  lead  to  its  oc- 
currence and  persistence.  Of  great  importance 
are  the  ciliated  cells  and  the  lymphatic  sys- 
tem. The  action  of  the  cilia  and  the  arrange- 
ment of  the  lymphatics  are  such  that  in  each 
sinus  there  is  an  independent  anatomic  and 
physiologic  mechanism  of  simple  type, 
adapted  to  free  the  cavities  from  such  local 
irritants  as  may  arise  during  the  normal  life 
of  the  cells  which  line  it.  or  may  accidentally 
invade  the  sinus  during  respiration :  and  an 
isolated  lymph  system  giving  protection 
against  microbic  invasion.  On  the  other  hand, 
the  vasomotor  mechanism  is  common  to  all. 

During  a  rhinitis,  as  the  local  inflammation 
subsides  the  congestion  in  the  sinus  disap- 
pears, the  cilia  rapidly  recover,  and  the 
exudate  which  is  not  absorbed  is  cast  out  by 
the  cilia  movements,  and  the  sinus  recovers. 
If,  however,  the  inflammation  be  so  acute  that 
the  physiologic  protectors  and  barriers  are  in- 
terfered with  or  no  longer  effective,  the  mor- 
bid processes  are  different.  The  result  is  an 
interference  of  ciliary  action  and  a  lymphatic 
stasis.  In  chronic  pansinuitis  the  same  pro- 
cesses are  at  work  interfering  with  the  removal 
of  secretion,  producing  a  lymph  stasis  and 
finally  a  bacterial  invasion.  Other  factors  may 
influence  these  processes,  as,  for  example,  nar- 
rowing or  obstruction  of  the  ostia  or  nasal 
cavity  from  mechanical  causes:  disease  in  the 
adjacent  part  of  the  nasal  cavity  which  has 
resulted  in  destruction  of  the  cilia :  scar  tis- 
sue, or  tissue  devoid  of  cilia,  either  from  dis- 
ease or  from  a  nasal  operation. 

The  chronic  turgescence  may  be  so  gradual 
in  onset  as  never  to  awaken  suspicion.  It  may 
be  so  slight  that  it  is  beyond  our  diagnostic 
ken.  It  may  be  so  slight  that  bacterial  activi- 
ties and  toxin  effects  are  counterbalanced  by 
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tissue  activities  or  antibodies  within  the  limits 
of  health.  In  such  cases  a  slight  increase  in 
congestion  may  be  enough  to  disturb  the  bal- 
ance; or  debilitating  diseases  and  hemato- 
genous infections  set  up  a  pansinuitis. 

The  writer  sketched  briefly  the  organisms 
found.  He  believed  that  the  organism  is  most 
often  an  invader  into  an  already  damaged 
sinus.  Since  the  same  morphologic  organism 
can  vary  so  much  in  its  virulence,  until  we 
know  more  about  the  cause  of  this  variation 
we  are  not  likely  to  get  far  in  considering  its 
etiologic  significance. 

A  healthy  sinus  has  great  protective  power 
against  bacterial  invasion  and  great  recupera- 
tive power  after  the  simple  hyperemias  which 
occur  during  a  rhinitis.  We  have  the  poten- 
tialities of  a  pansinuitis  in  the  chronic  rhinitis 
with  its  constant  or  recurring  circulatory  dis- 
turbances, vascular  and  lymphatic,  with  the 
risk  of  excessive  accumulation  of  foreign 
exudate,  and  a  nasal  cavity  more  or  less 
infected. 

The  disturbance  resulting  from  the  first  is 
such  that  there  follows  the  failure  of  the  sec- 
ond, which  inevitably  leads  to  the  invasion  of 
bacteria.  It  is  well  to  remember  the  possibility 
of  an  accessory  sinus  being  charged  by  the 
products  of  a  low-grade  inflammation  which 
apparently  show  little  or  no  local  effects.  The 
wise  treatment  will  recognize  why  nature  has 
broken  down  and  aim  as  far  as  possible  at 
compensation.  It  will  aim  at  not  leaving  any 
one  sinus  so  impaired  that  it  acts  as  a  source 
of  danger.  To  replace  epithelium  in  a  de- 
pendent cavity  by  scar  tissue  is  to  replace  it 
by  tissue  with  no  physiologic  action.  I  can- 
not conceive  of  a  healthy  antrum  ever  exist- 
ing after  extensive  curettement. 

The  teaching  of  nature  is  obvious.  The 
mucous  membrane  of  the  accessory  sinus  is 
doing  important  work.  We  may  aid  by  reduc- 
ing chronic  vascular  and  lymphatic  engorge- 
ment. We  mav  aid  by  assisting  in  the  removal 
of  excess  of  secretion.  But  if  we  do  so  at  the 
expense  of  permanent  damage  to  the  ciliated 
walls,  we  may  well  go  slow,  and  ask  what  com- 
pensation we  offer  for  this  loss. 

The  Non-Operative  Treatment  of  the  Acces- 
sory Sinuses. 

By   LEWIS  A.   COFFIN,   M.   D.,   New   York  City. 

The  writer  has  ceased  to  think  of  the  cure 


of  the  diseases  of  the  accessory  cavities  of  the 
nose  by  either  operative  or  non-operative  pro- 
cedure, and  is  satisfied  when  he  has  accom- 
plished a  result  sufficient  that  he  may  consider 
it  as  arrested. 

Negative  pressure  in  conjunction  with  auto- 
genous vaccination  has  been  followed  by  very 
satisfactory  results. 

By  means  of  his  special  apparatus  the 
writer  applies  suction,  drawing  mucus  from 
the  cavities,  using  in  special  instances  a  canula 
connected  with  the  suction  apparatus;  follow- 
ing this,  air  is  made  to  enter  the  vacuumized 
cavities  under  considerable  pressure,  medi- 
cated by  a  nebula  of  oil  variously  laden  with 
remedial  agents. 

By  using  autogenous  vaccines  in  conjunc- 
tion with  this  procedure  he  has  been  able  in 
two  chronic  cases  to  cause  an  entire  cessation 
of  discharge,  in  which  suction  alone  in  con- 
junction with  the  vaccines  had  failed  entirely. 

The  negative  pressure  should  be  started  low 
and  gradually  increased,  while  the  nebula  is 
thrown  into  the  nose  under  a  pressure  of  ten 
to  fifteen  pounds. 

For  medication  he  uses  either  an  oil  loaded 
with  Bulgarian  bacilli  or  an  iodin  prepara- 
tion. A  description  of  the  apparatus  fol- 
lowed. 

Observations  upon  thelntranasal  Exenteration 
of  the  Ethmoidal  Labyrinth  in  Pansinuitis. 

By  HARRIS  P.  MOSHER,  M.  D.,  Boston. 

The  speaker  detailed  the  fundamental  points 
in  the  anatomy  of  the  ethmoidal  labyrinth,  de- 
scribing the  anterior  cells,  the  nasofrontal 
duct,  the  unciform  cell,  the  posterior  ethmoidal 
cells  and  the  superior  nasal  spine. 

After  mentioning  Hajek's  and  Ballenger's 
operation,  he  then  described  his  own  method, 
as  follows: 

The  anterior  end  of  the  middle  turbinate 
is  first  removed.  The  initial  plunge  of  the 
curette  into  the  ethmoidal  labyrinth  is  best 
made  by  disregarding  the  agger  nasi  cell  if  it 
is  present  and  going  higher  on  the  superior 
overhang — that  is,  the  extreme  upper  part  of 
the  middle  turbinate  and  a  little  further  back- 
ward. If  the  curette  does  not  readily  break 
into  the  labyrinth,  it  should  be  carried  a  little 
higher  and  a  little  further  back.  Finding  this 
point  may  bother  the  beginner.  Once  in  the 
labyrinth  the  curette  is  turned  and  swept  for- 
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ward  until  it  strikes  the  posterior  surface  of 
the  ascending  process  of  the  superior  maxilla. 
Then  it  is  turned  so  that  it  faces  posteriorly, 
and  by  backward  and  downward  sweeps  the 
unciform  process,  the  ethmoidal  bulla  and  its 
cells  are  opened.  The  cavity  so  made  in  the 
anterior  part  of  the  ethmoidal  labyrinth  is 
cleared  of  fragments  by  using  a  small  round 
tonsil  punch.  The  operator  is  now  ready  to 
probe  for  the  nasofrontal  duct  and  to  enlarge 
it  by  sounds,  rasps  and  bur. 

In  a  great  majority  of  instances  the  ascend- 
ing process  of  the  superior  maxilla  is  a  guide 
to  the  nasofrontal  duct  so  that  a  probe  slipped 
upward  along  its  posterior  border  finds  the 
sinus.  In  the  small  percentage  of  cases  where 
this  fails  the  duct  can  be  found  by  carrying 
the  probe  backward  to  the  limit  of  the  roof  of 
the  operated  cavity  and  then  bringing  it  for- 
ward with  the  point  turned  outward.  Only  as 
a  last  resort  should  the  point  be  turned  in- 
ward. 

The  second  part  of  the  operation.  The  head 
of  the  patient  is  held  so  that  the  cribriform 
plate  is  level,  and  it  is  kept  so.  The  curette 
is  now  plunged  through  the  attachment  of  the 
middle  turbinate  and  carried  backward  to  the 
outside  of  the  middle  and  superior  turbinates 
to  the  front  wall  of  the  sphenoidal  sinus.  This 
is  firm  and  stops  the  instrument  with  a  dull 
and  sometimes  with  a  sickening  thud.  The 
face  of  the  curette  is  now  turned  downward 
and  the  bowl  and  shaft  forced  through  the 
bottom  of  the  ethmoidal  labyrinth.  This  gen- 
erally leaves  the  posterior  half  of  the  middle 
turbinate  dislocated  and  hanging.  The  mid- 
dle is  removed  by  snare  or  conchotome. 

The  lower  two-thirds  of  the  inner  wall  have 
now  been  removed.  The  upper  third  of  this 
wall  is  left  as  a  prominent  anteroposterior 
ridge,  composed  in  front  of  the  middle  turbin- 
ate and  behind  of  the  superior  turbinate.  As 
much  of  the  turbinate  ridge  as  possible  should 
be  removed.  The  amount  of  the  ridge  left  at 
the  end  of  the  operation  determines  the 
thoroughness  of  the  exenteration.  Whenever 
there  is  an  appreciable  ridge  left  there  is  a 
chance  to  remove  the  inner  wall  of  one  or 
more  of  the  posterior  cells.  It  is  especially 
important  to  get  this  remaining  portion  of  the 
inner  wall  of  the  labyrinth  removed  pos- 
teriorly, in  order  to  do  away  with  the  inward 
bulging  of  the  labyrinth  which  so  obscures  the 


nasal  face  of  the  front  wall  of  the  sphenoidal 
sinus.  For  this  purpose  the  round  tonsil  punch 
is  very  convenient.  The  sinus  is  now  evulsed 
or  laid  bare  as  needed.  Finally,  the  inner  sur- 
face of  the  os  planum  is  curetted  from  behind 
forward.    Packing  over  night  is  advisable. 

The  writer  does  not  consider  that  an 
ethmoidal  case  is  ever  free  from  the  liability 
of  a  recurrence. 

While  the  writer  has  had  no  deaths,  such 
have  been  recorded,  and  there  is  always  danger 
in  ethmoidal  operating. 

The  method  of  removal  of  the  nasal  spine 
appeals  to  the  writer,  provided  the  anterior 
ethmoidal  cells  are  dealt  with  at  the  same  time. 

In  all  chronic  cases  of  antral  disease  the 
writer  prefers  opening  the  canine  fossa  to  the 
intranasal*  route. 

The  Frontal  Sinus— Opening  it  Through  the 
Nose. 

By  OTTO  T.  FREER,  M,  D.,  Chicago. 

The  intranasal  frontal  sinus  operation  has 
been  developed  in  the  last  ten  years,  and  prin- 
cipally by  E.  F.  Ingals,  Max  Halle,  Segura, 
Vacher,  H.  P.  Mosher,  P.  Watson  Williams 
and  Herbert  Tilley.  Freer's  article  is  based 
upon  their  work  and  original  observations. 

Anatomy. — The  frontal  sinus  outlet  or  os- 
tium is  bounded  in  front  by  the  crista  nasalis 
interna,  internally  by  the  expanded  portion  of 
the  anterior  superior  nasal  spine  of  the  frontal 
bone,  externally  by  ethmoid  cells  lying  be- 
tween the  ostium  and  the  lacrimal  bone,  pos- 
teriorly by  the  anterior  ethmoidal  cells,  which 
extend  from  the  ostium  posteriorly  under- 
neath the  orbital  process  of  the  frontal  bone 
and  are  completed  and  roofed  by  it.  Removal 
of  the  ethmoidal  cells  thus  forming  the  por- 
tion of  the  sinus  floor  behind  and  external  to 
the  ostium  gives  a  space  for  drainage  greater 
than  that  created  by  cutting  away  the  internal 
nasal  crest  forward  with  rasp  or  bur,  while 
the  opening  is  more  likely  to  remain  perma- 
nent. It  may,  however,  be  necessary  to  cut 
away  both  the  cells  and  the  crest  to  open  the 
sinus  sufficiently. 

The  Operation. — This  usually  begins  with 
severing  the  anterior  attachment  of  the  mid- 
dle turbinate  or  with  resection  of  its  anterior 
half,  if  necessary.  In.  some  cases  a  projecting 
middle  turbinate  may  be  left  intact.  If  needed 
the  uncinate  process  is  next  cut  away  with  the 
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Freer  sharp  septum  elevators  to  expose  the 
bulla  ethmoidalis  fully  to  view.  With  a  ring 
curette  whose  edge  is  directed  forward  and 
obliquely  upward  and  inward  against  the  bot- 
tom of  the  bulla,  the  bulla  is  entered  and  the 
curette  is  made  to  sweep  away  the  anterior 
ethmoid  cells  from  the  bulla  forward  and  up- 
ward to  the  ascending  process  of  the  superior 
maxillary  bone,  and,  if  possible,  to  the  sinus 
floor,  breaking  through  the  latter  and  enter- 
ing the  sinus  behind  the  crista  nasalis  interna. 
If  the  sinus  floor  prove  too  hard  to  give  way 
to  the  curette  an  especially  devised  probe 
curette  is  passed  through  the  sinus  ostium  after 
the  way  through  it  has  been  found  by  an 
ordinary  probe,  and  the  probe  curette  is  made 
to  cut  its  way  out  of  the  sinus  through  the 
ethmoid  cells  under  the  orbital  place  of  the 
frontal  bone,  thus  enlarging  the  ostium  pos- 
teriorly so  that  a  larger  curette  of  the  same 
form  may  be  passed  up  into  the  sinus  to  clear 
away  all  of  the  cell  remnants  under  the  orbital 
plate  and  in  the  pathway  down  into  the  nose 
from  the  sinus,  this  pathway  lying  between 
the  lamina  papyracea  of  the  ethmoid  bone  and 
its  turbinal  wall.  If  necessary  the  ostium  is 
enlarged  forward  also  with  a  straight  bur 
driven  by  the  dental  engine.  The  preference 
is,  however,  given  to  posterior  enlargement  be- 
cause of  the  tendency  to  the  postoperative  for- 
mation of  obstructing  cicatrices  in  the  region 
of  the  crista  nasalis  interna. 

It  is  unsafe  to  curette  inward  in  enlarging 
the  frontal  sinus  ostium,  as  there  is  danger  of 
entering  the  cranial  cavity  through  the  wall 
of  the  fossa  olfactoria,  especially  if  a  torus 
olfactorius,  as  described  by  L.  Onodi,  exists. 

In  cases  where  the  suppuration  continues  in 
marked  degree  after  the  intranasal  operation, 
while  the  sinus  remains  open  for  intranasal 
drainage,  the  external  operation  must  be 
resorted  to.  Where  great  swelling  of  the  lid, 
exophthalmos  or  cerebral  symptoms  indicate 
the  existence  of  caries  of  the  sinus  wall  and 
progress  of  the  disease  beyond  it  in  the  form 
of  sinuitis  frontalis  exulcerans  (Killian),  the 
intranasal  operation  should  not  be  attempted. 

Explanatory  illustrations  accompany  Dr. 
Freer's  article. - 

Two  Cases  of  Chronic  Pansinuitis  Associated 
with  Systemic  Infection. 

By  GEORGE  E.  SHAMBAUGH,  M.  D.,  Chicago. 

Both  cases  occurred  in  young  women.  One 


case  was  caused  by  a  diseased  tooth;  the  cause 
of  the  other  case  is  not  clear.  In  both,  every 
accessory  sinus  on  both  sides  was  involved.  In- 
tranasal operations  succeeded  in  curing  the  in- 
fection in  all  the  sinuses  except  the  frontal 
sinuses  in  one  case,  while  in  the  other  even  the 
frontal  sinuses  are  apparently  healed.  In  one 
case  an  attack  of  acute  articular  rheumatism 
occurred,  apparently  from  the  focus  in  the 
sinuses.  The  opening  of  a  large  posterior 
ethmoid  cell  and  the  neighboring  sphenoid 
sinus  was  followed  by  a  disappearance  of  the 
rheumatism.  In  the  other  case  a  severe 
chronic  arthritis,  involving  every  joint  in  the 
body,  occurred  as  the  result  of  a  severe  acute 
articular  rheumatism  which  followed  an  acute 
exacerbation  of  the  long-standing  sinuitis. 
This  case  was  subject  to  recurring  attacks  of 
acute  exacerbations,  associated  with  fever  and 
increased  pain  in  the  joints,  until  by  persistent 
efforts  apparently  the  last  focus  of  pus  in  the 
sinuses  was  drained.  Since  the  sinuitis  has  been 
cured  there  has  been  an  absence  of  acute 
exacerbations,  but  the  inflammatory  process  in 
the  joints  is  undergoing  fibrous  changes,  re- 
sulting in  increased  rigidity  of  the  joints. 
Discussion  on  Symposium  on  Pansinuitis. 

Dr.  Harmon  Smith,  New  York  City:  I  have 
here  an  instrument  which  bears  on  the  treat- 
ment of  the  conditions  under  discussion.  It 
works  along  the  line  of  creating  a  vacuum, 
and,  while  there  is  a  vacuum,  lactic  acid  bacilli 
are  injected.  The  syringe  is  loaded  with  lac- 
tic acid  bacilli  in  a  solution  of  argvrol,  en- 
zymol,  or  any  other  preparation.  By  means 
of  the  syringe  the  solution  is  forced  into  the 
sinus.  A  bicycle  pump  may  be  employed  to 
create  the  vacuum.  The  instrument  can  be 
used  at  home,  and  should  be  employed  two  or 
three  times  a  clay.  Subacute  and  chronic  cases 
have  all  improved  under  this  method  of  treat- 
ment. 

Dr.  Thomas  Hubbard,  Toledo:  Referring  to 
Dr.  Coffin's  method,  I  have  one  criticism  to 
offer  concerning  the  actual  amount  of  negative 
pressure  used.  The  statement  that  he  used  so 
many  pounds  of  negative  pressure  is  abso- 
lutely incorrect,  because  the  mucosa  will  stand 
not  more  than  four  or  five  pounds.  This  can 
be  determined  exactly  if  measured  by  a  mano- 
meter. Three  or  four  pounds  is  my  experi- 
ence. There  is  more  or  less  hemorrhage  from 
five  pounds  of  negative  pressure. 
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Dr.  Henry  L.  Swain,  New  Haven,  Conn.: 
The  idea  of  Dr.  Wilson's  paper  is  in  line  with 
what  I  have  always  held.  If  the  ciliated  mem- 
brane of  the  cells  can  be  preserved,  better  re- 
sults will  be  obtained  than  would  otherwise 
be  possible.  The  less  the  traumatism  the 
better. 

I  had  the  pleasure  of  seeing  two  of  the  cases 
mentioned  by  Dr.  Collin,  and  the  exhibition 
of  the  method  on  the  patient.  1  learned  a 
great  deal  from  the  demonstration.  I  saw  him 
treat  a  man  into  whose  nose  I  could  easily  see. 
The  patient  had  lost  his  septum  and  it  was 
possible  to  see  into  the  sphenoid  sinus.  Every- 
thing was  very  open  and  apparently  clear.  I 
could  see  no  secretion  at  all,  yet  Dr.  Collin  got 
out  a  tube  half  full  of  secretion.  It  was  not 
only  serous  matter,  but  pus  as  well,  and  was 
colored  with  iodin  which  had  been  introduced 
two  or  three  days  before.  In  the  case  of  the 
woman  there  was  some  pus  along  the  floor. 
This  was  all  sucked  out.  At  the  present  time 
the  right  side  of  the  face  transilluminates 
better  than  the  left.  The  effect  of  the  Bul- 
garian bacillus  will  be  proved  by  time.  The 
applicability  of  the  apparatus  has  been  dem- 
onstrated. 

I  was  called  upon  to  treat  a  case  of  acute 
antrum  disease  in  a  man  who  had  a  round 
opening  in  his  septum.  By  going  in  on  the 
opposite  side  I  could  use  small  tubes  or  probes, 
and  could  flush  out  the  antrum  through  the 
natural  opening.  I  could  look  in  through  one 
nostril,  put  the  tube  in,  and  flush  out  perfectly 
well. 

Dr.  John  F.  BarnhUl,  Indianapolis:  Two 
years  ago  I  saw  Dr.  Mosher's  specimens  and 
his  method  of  operating  at  that  time,  and  I 
have  employed  the  method  since,  with  very 
good  results.  The  limitations  can  be  well 
marked  out,  and  that  is  what  makes  Dr. 
Mosher's  method  safer  than  some  of  the  others. 
The  Ballenger  operation  is  dangerous  unless 
the  bone  is  soft.  Where  the  bone  has  been 
softened  by  the  polypoid  masses,  and  where 
the  cells  are  filled  with  polypi,  the  Ballenger 
method  is  excellent.  Until  the  posterior  re- 
taining wall  is  reached  the  operator  is  within 
the  field  of  safety.  So,  then,  we  are  working 
within  a  bony  capsule,  the  limitations  of 
which,  unless  too  diseased,  will  give  the  sen- 
sation  of  where  we  are  working.     In  the 


absence  of  these  limitations  the  Ballenger 
knife  is  useful. 

Dr.  Charles  W.  Richardson,  Washington: 
In  the  Mosher  operation  I  have  met  with  one 
complication,  which  I  am  surprised  that  others 
have  not  met — the  possibility  of  entering  the 
antrum.  There  is  danger  unless  one  is  very 
cautious  in  making  the  downward  stroke. 

Dr.  h\  Fletcher  Ingals.  Chicago:  The 
Mosher  operation  for  the  ethmoid  seems  to 
me  in  every  way  desirable.  However,  it  has 
not  appealed  to  me  to  leave  the  middle  tur- 
binated body  until  the  end,  unless  the  pos- 
terior cells  are  also  involved.  I  prefer  to  take 
off  the  anterior  portion  of  the  middle  tur- 
binate, as  it  gives  a  better  view.  In  acute 
cases  of  frontal  sinuitis  the  Mosher  method  is 
admirable  for  opening  up  the  sinus. 

The  intranasal  method  of  opening  the  fron- 
tal sinus  which  I  devised  several  years  ago  has 
answered  my  purpose  better  than  any  of  the 
methods  described,  giving  ninety  per  cent,  bet- 
ter results  in  chronic  suppurative  frontal 
sinuitis.  In  acute  cases  I  cannot  get  the  probe 
in.  The  instrument  which  I  use  is  six  milli- 
meters in  diameter.  I  have  had  four  or  five 
cases  in  which  I  could  not  pass  it  the  whole 
distance.  I  would  get  in  half  way,  and  be  un- 
able to  go  farther;  I  would  then  pass  in  the 
bur.  The  probe  prevents  one  from  doing  any 
harm.  If  it  is  merely  the  frontal  sinus  that  is 
diseased,  this  method  gives  all  the  opening 
that  is  necessary.  In  ninety  per  cent,  of  the 
cases  the  patients  get  well  just  as  rapidly  as 
they  would  from  any  of  the  more  severe  opera- 
tions. There  is  no  use,  as  a  rule,  in  making 
an  opening  of  more  than  two  millimeters  in 
diameter. 

Dr.  Lewis  A.  Coffin,  New  York  City:  I  em- 
ploy a  method  modified  somewhat  after  that 
of  Mosher.  He  goes  in  with  a  curette,  I  go 
in  with  a  chisel.  I  know  by  a  slight  tap 
whether  I  am  on  solid  ground.  There  is  a  big 
safetv  space  of  about  half  an  inch.  I  make  an 
up-and-down  incision  with  the  chisel,  then 
bear  upward  toward  the  median  line,  and  at 
that  point  introduce  Luc's  forceps.  I  take  out 
all  I  can.  Three  bites  and  I  am  looking  into 
the  sphenoid.  There  is  very  little  hemor- 
rhage; I  have  never  had  to  pack  a  case.  It 
may  be  necessary  to  clean  up  with  angular 
forceps  and  curette,  but  to  me  this  is  the 
easiest  way. 
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Dr.  William  K.  Gasselberry,  Chicago:  In 
the  earlier  years  I  employed  the  Hajek 
method;  of  late  I  have  adopted  various 
methods.  I  have  followed  Mosher's  plan,  and 
I  have  used  Coffin's  method,  except  that  in 
all  these  methods  I  first  remove  the  anterior 
end  of  the  middle  turbinated  body.  That 
which  is  left  of  the  turbinal  is  sufficient  as  a 
guide,  without  having  the  anterior  end  in  the 
line  of  the  light  and  shutting  off  the  view. 
It  has  been  stated  by  Watson  Williams  and 
others  that  the  upper  wall  is  so  rich  in  lym- 
phatics and  blood  vessels  that  there  is  danger 
of  the  communication  of  sepsis  to  the  brain. 
That  statement  has  deterred  me  several  times 
from  making  my  operation  as  complete  and 
thorough  as  I  wanted  to  make  it  in  order  to 
enter  the  sphenoid.  I  have  also  found  this 
turbinal  plate  very  hard  and  difficult  to  get 
through.  In  certain  instances  I  have  felt  it 
almost  impossible  to  get  down  on  a  level  with 
the  sphenoid  wall  in  order  to  do  the  classical 
Hajek  operation  and  the  Mosher  operation.  I 
have  thus  been  obliged  to  leave  quite  a  ridge 
projecting  down. 

Dr.  Wilson,  closing  the  discussion:  We  do 
not  know  much  about  the  lymphatic  of  the 
upper  part  of  the  nose;  most  of  our  knowl- 
edge is  theoretic.  If  Ave  inject  the  subarach- 
noid space  of  the  brain  we  can  pass  dye  into 
the  olfactory  nerve.  We  know  that  the  olfac- 
tory nerve  is  surrounded  by  lymphatics,  but 
we  do  not  know  that  by  injuring  the  olfactory 
nerve  we  will  communicate  sepsis  to  the  brain. 
Anatomists  teach  that  it  is  dangerous  to  sub- 
ject the  olfactory  nerves  which  come  out  from 
the  cribriform  plate  to  injury:  further  than 
that  they  do  not  know. 

Dr.  Coffin,  closing  the  discussion:  Answer- 
ing Dr.  Hubbard's  remarks  about  the  amount 
of  pressure;  the  gauge  is  graduated,  but  how 
I  do  not  know. 

Dr.  Mosher,  closing  the  discussion :  I  am 
sorry  to  have  added  to  the  nomenclature,  but 
the  term  agger  nasi  seems  to  me  to  be  better 
for  the  cell  at  the  ensiform  curve  than  lacrimal 
or  infundibular. 

The  selection  of  a  method  of  operating  upon 
the  ethmoidal  labyrinth  is  a  personal  matter. 
The  danger  of  working  in  the  extreme  upper 
and  anterior  part  of  the  middle  turbinal  has 
been  mentioned  by  Watson  Williams,  and  also 
by  Freer.    The  higher  one  goes  the  greater 


the  danger.  Two  patients  died  from  menin- 
gitis, as  I  said  in  the  paper. 

I  do  not  see  why  the  rasp  is  more  dan- 
gerous than  the  bur. 

For  the  last  year  I  have  removed  the  an- 
terior end  of  the  middle  turbinal,  as  a  routine 
procedure. 

As  to  opening  the  antrum,  as  suggested  by 
Dr.  Richardson :  The  amount  of  overhang 
varies  greatly.  In  extreme  cases  the  overhang 
in  front  is  great.  In  many  cases  of  frontal 
sinuitis  the  antrum  is  already  infected.  One 
also  runs  the  risk  of  infecting  it  by  taking  off 
the  unciform  process,  as  the  inner  wall  of  the 
antrum  is  opened  as  soon  as  this  is  removed. 

Dr.  Otto  T.  Freer,  Chicago:  Quite  a  num- 
ber of  years  ago  Holbrook  Curtis  gave  a  de- 
scription of  an  intranasal  antrum  operation 
in  which  he  used  trephine  and  bur.  I  modified 
this  operation.  In  the  course  of  ten  years  I 
have  had  unvarying  success  in  opening  with 
the  trephine  and  bur.  I  have  had  complete 
recovery  in  some  sixty  cases  of  antral  suppura- 
tion. Most  of  them  got  well  as  soon  as  there 
was  an  opening  in  the  lower  meatus.  It  is 
not  always  necessary  to  resect  the  anterior 
turbinated  body.  The  trouble  with  the  Ingals 
operation  is  that  you  get  a  beautiful  opening 
at  first,  with  a  tendency  to  contraction. 
Whether  I  use  the  Ingals  bur  or  another 
method,  I  think  his  tube  may  be  a  valuable  aid 
in  keeping  an  opening. 

Referring  to  Hajek's  operation,  it  cannot  be 
denied  that  he  has  done  a  large  amount  of 
work  since  1905.  He  has  enough  cases  now  to 
speak  authoritatively.  He  has  another  flap 
operation  which  should  be  studied.  He  ob- 
jects to  the  rasp  on  account  of  the  clanger  of 
breaking  down  everything  and.  inducing  men- 
ingitis. He  works  with  a  bur.  which  I  have 
used  and  have  found  to  be  a  safe  instrument. 
Hajek  is  absolutely  right  in  regard  to  his  bur. 
The  cutting  forward  is  apt  to  be  followed  by 
contraction.  I  did  not  object  to  the  term  agger 
nasi  cell,  but  I  did  object  to  the  term  uncinate 
cell. 

Dr.  George  E.  Shambaugh,  Chicago:  The 
question  raised  by  Dr.  Casselberry  with  refer- 
ence to  the  danger  of  setting  up  meningitis 
holds  if  the  wrong  method  is  followed  in  oper- 
ating upon  the  ethmoid.  Taking  the  whole 
mesial  place  of  the  ethmoid,  and  pulling  and 
tearing  off  pieces,  will  lead  to  extension  which 
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will  eventuate  in  meningitis.  That  should  be 
left  alone,  and  work  be  confined  to  the  laby- 
rinth. The  labyrinth  itself  has  no  communica- 
tion with  the  intradural  space. 

As  to  the  use  of  the  rasp :  I  do  not  push  and 
pull  down,  but  use  it  gently.  Used  properly, 
it  is  not  a  dangerous  instrument. 

It  is  unfortunate  when  everybody  tries  to 
use  different  terms  for  the  same  anatomic 
structure.  Most  anatomic  terms  are  fixed  by 
the  anatomic  nomenclature.  The  term  "infun- 
dibulum"  is  used  incorrectly.  "Infundibulum 
ethmoidalce"  is  the  term  used  by  the  Nomen- 
clature Congress  at  Basle. 

Another  term  which  we  have  been  using 
wrongly  throughout  this  discussion  is  the  syn- 
onym for  inflammation  of  the  sinus — 
"sinuitis,"  which  has  been  incorrectly  called 
"sinusitis."  We  might  as  well  get  into  the 
habit  of  using  correct  terms. 

{To  he  continued.) 


Hnalpses,  Selections,  Etc. 


A  Newer  Conception  of  Gonococcic  Infection. 

From  the  time  of  the  discovery  of  the  diplo- 
coccus  gonorrhea  by  Neisser,  in  1879,  until  the 
present  era,  says  N.  E.  Aronstam,  Detroit,  our 
knowledge  of  the  pathology  of  gonorrhea  and 
its  various  complications  has  been  materially 
enriched  by  many  new  and  valuable  data,  so 
that  today  we  are  more  thoroughly  conversant 
with  the  manifold  phases  of  gonococcic  infec- 
tion. The  complement  fixation  test,  too,  has 
greatly  added  to  the  prognosis  of  gonorrhea  in 
relation  to  undetected  latency  of  the  process 
and  its  far-reaching  effects  upon  the  individ- 
ual. Late  sequelae  have  also  been  observed, 
and  recorded  five  or  more  years  after  the  onset 
of  a  gonococcic  infection  in  the  form  of  myal- 
gias of  different  groups  of  muscles;  joint  pains 
without  gross  alterations  in  the  joints  and  a 
host  of  other  vague  and  undetermined  affec- 
tions. The  etiology  of  the  last  two  mentioned 
conditions  has  been  variously  attributed  to 
other  factors  and  dealt  with  in  a  perfunctory 
manner  therapeutically. 

It  is  comparatively  easy  to  comprehend  the 
morbid  process  of  a  disease,  if  the  causes  are 
obvious  and  near  at  hand.  Thus  we  find  no 
difficulty  in  diagnosing  gonococcic  prostatitis. 


spermatocystitis,  deficient  itis,  pyelitis,  etc.,  but 
where  a  considerable  time  has  elapsed  between 
the  onset  of  a  gonococcic  urethritis  and  the 
appearance  of  certain  ill  defined  and  obscure 
states,  it  is  then  that  we  are  apt  to  deviate  and 
overlook  the  primary  etiological  factor.  Nor 
does  the  fault  entirely  lie  with  us.  Repeated 
and  thorough  examinations,  inclusive  of  sero- 
logical tests,  give  no  clue  to  the  true  nature 
of  the  condition.  Provocative  injection-  like- 
wise may  prove  negative,  and  yet  there  is  suffi- 
cient reason  to  believe  that  primary  gonococcic 
infection  is  mainly  responsible  for  the  process. 
What  we  have  heretofore  regarded  as  urethral 
neuroses  and  genital  psychoses  per  se.  will  ulti- 
mately assert  themselves  as  fixed  physical  con- 
ditions, the  result  of  systemic  infection. 

Dr.  Aronstam  reports  several  cases  of  which 
the  following  is  typical :  A  clerk,  age  23,  had 
gonorrhea,  complicated  by  left  epididymitis,  in 
1911.  There  was  freedom  from  all  symptoms 
for  nearly  four  years.  In  June,  1915.  he  came 
under  the  writer's  observation,  complaining  of 
pain  in  both  ankle  joints  for  the  past  seven 
months.  Microscopic  examination  of  the  se- 
cretion obtained  by  urethral  provocative  injec- 
tions proved  negative.  Rectal  examination, 
however,  revealed  a  prominent  left  seminal 
vesicle,  readily  palpable  and  larger  than  the 
right.  Although  possessing  no  other  data,  save 
those  ascertained  on  rectal  examination,  he 
based  his  treatment  upon  the  assumption  that 
some  toxin  might  have  been  absorbed  from  tin 
seminal  vesicle,  and  notwithstanding  negative 
microscopic  findings,  treatment  must  be  di- 
rected to  that  organ.  By  systematic  massage 
and  bacterin  injections,  the  joint  pains  grad- 
ually subsided,  and  the  patient  is  comparative- 
ly free  from  the  symptoms  he  so  bitterly  com- 
plained of. 

The  question  now  suggests  itself:  What  re- 
lation does  the  subjective  symptom  of  pain  in 
the  various  localities  mentioned  bear  to  the 
findings  in  the  urethra  or  its  adnexa?  Is  it  a 
mere  coincidence  that  the  seminal  vesicles  were 
always  involved  and  that  there  was  a  history 
of  one  or  more  attacks  of  gonococcic  urethritis? 
If  so.  why  have  the  symptoms  abated  after 
treatment  was  directed  to  the  vesicles  and  sys- 
tematically by  means  of  combined  gonorrheal 
bacterin?  Numerous  other  symptoms  and  con- 
ditions may  be  related,  that  could  undoubtedly 
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be  ascribed  to  gonococcic  infection  and  corre- 
spondingly  relieved  by  instituting  the  proper 
treatment.  Then  other  queries  arise:  What 
form  of  infection  have  we  to  deal  with?  (1) 
An  infection  in  loco,  with  a  definite  focus  of 
continuous  toxin  production  and  its  ultimate 
absorption  in  the  circulation,  or  (2)  Have  we 
to  combat  a  systemic  malady,  primarily  a  tox- 
emia, intensified  and  prolonged  by  that  par- 
ticular focus? 

If  the  former  hypothesis  be  correct,  then 
how  do  we  account  for  the  direct  gonococcic 
involvement  of  joints  in  the  course  of  subacute 
specific  urethritis,  when  the  organism  can  be 
readily  detected  in  the  synovial  membranes? 

The  writer  merely  desires  to  intimate  these 
few  questions  in  order  to  stimulate  thought 
and  further  inquiry  on  the  subject.  His  ex- 
perience has  repeatedly  taught  him  to  abolish 
the  old  notion  of  gonorrhea  being  a  local  dis- 
ease. He  now  regards  it  as  a  constitutional 
toxemia  with  many  obscure  states  and  sequels 
following  in  its  wake.  Eicord  perhaps  in- 
tuitively conceived  this  truth  in  his  famous 
utterance:  "We  know  when  gonorrhea  begins  _ 
but  God  alone  knows  when  it  will  end." — (In- 
dianapolis Med.  Jour.,  May,  1916.)  , 

Nasal  Synechia:  A  Simple  New  Method  of 
Prevention. 

Joseph  Charles  Seal,  New  York,  writes  as 
follows : 

Causes  of  Synechia. — The  formation  of  syn- 
echia is  a  very  disagreeable  but  yet  unavoida- 
ble complication  in  the  tropical  treatment  of 
nasal  ailments.  Synechia  occurs  on  account  of 
injury  to  adjacent  surfaces,  and  binds  the  nasal 
septum  to  the  inferior  turbinate  bone  thus 
causing  considerable  nasal  obstruction.  Syn- 
echia also  commonly  follows  cauterization  of 
the  turbinate  bones  when  the  septum  is  like- 
wise accidentally  touched. 

M ethods  of  Prevention. — The  method  univer- 
sally recommended,  consists  in  resecting  the  ad- 
hesive band  with  a  punch-forceps  or  scissors 
andythen  keeping  the  raw  surfaces  separated. 
This  may  be  accomplished  by  inserting  a  Ber- 
nay's  splint  or  several  layers  of  rubber  tissue, 
replaced  daily,  until  complete  healing  results. 

A  New  Method.— After  careful  search  in  a 
number  of  standard  text  books  on  diseases  of 
the  nose  and  throat  I  have  failed  to  find  any 


reference  to  my  method.  Moreover,  I  have 
demonstrated  that  the  other  methods  used  in 
the  prevention  of  synechia  did  not  meet  with 
the  desired  success.  In  many  instances  recur- 
rences were  not  uncommon.  I  have  used  my 
method  for  five  years  both  in  private  and  dis- 
pensary practice  and  have  always  had  excel- 
lent results. 

This  method  consists  in  keeping  the  raw 
edges,  produced  by  the  scissors  or  punch-for- 
ceps separated  by  a  folded  tinfoil  splint  such 
as  may  be  obtained  from  a  cigarette  box  which 
is  sterilized  by  soaking  in  95  per  cent,  alcohol 
for  twenty-four  hours  and  then  rinsing  in  ster- 
ile water.  This  splint  is  shaped  to  correspond 
to  the  depth  and  location  of  the  synechia  and 
inserted  between  the  raw  surfaces.  It  is  left 
in  situ  for  twenty-four  hours  and  then  removed, 
cleansed  and  re-inserted.  This  operation  is 
repeated  until  the  raw  surfaces  are  entirely 
healed. 

Advantages  of  this  New  Method. —  (1)  My 
method  is  very  efficacious;  after  five  years  of 
trial  in  about  thirty  cases  my  patients  had  no 
recurrence.  It  is  not  only  much  cheaper  than 
the  other  appliances  but  is  always  at  hand, 
more  easily  manufactured  than  other  material, 
and  may  be  used  repeatedly.  (2)  Tin-foil  is 
retained  in  the  nose  without  any  discomfort  or 
even  knowledge  of  its  presence. —  (Med.  Rev.  of 
Reviews,  April,  1916.) 

Some  Observations  on  the  Treatment  of  Dys- 
menorrhea. 

In  the  American  Journal  of  Obstetrics  for 
December,  1915,  BlOck  points  out  that  atropine 
diminishes  the  irritability  of  the  autonomic 
nerves,  and  after  its  administration  there  is  a 
relaxation  of  the  uterine  musculature  and  a 
consequent  disappearance  of  uterine  colic.  Stol- 
per  divides  his  dysmenorrhea  patients  into  two 
groups:  (1)  those  with  normal  or  nearly  nor- 
mal blood-pressure,  and  (2)  those  with  in- 
creased pressure.  He  states  that  the  patients 
in  the  first  group  are  usually  benefited  by  atro- 
pine, while  those  in  the  second  group  are  not 
at  all  helped  by  it.  In  this  second  group,  after 
the  pelvic  circulation  is  properly  regulated, 
the  blood-pressure  falls. 

The  atropine  treatment  has  been  tried  with 
favorable  results  by  Novak  in  Europe  as  well 
as  by  Novak  in  this  country,  who  in  a  recent 
article  says:  "The  results  in  thirty  or  more 
cases  of  spasmodic  dysmenorrhea  which  I  have 
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treated  with  atropine  have  been  very  encourag- 
ing, so  much  so  as  to  impel  me  to  the  further 
employment  of  the  method."  Block's  own  re- 
sults in  a  limited  number  of  cases  have  also 
been  most  satisfactory.  The  method  of  admin- 
istration which  he  employs  is  to  direct  the  pa- 
tient to  take  1/100  grain  of  atropine  sulphate 
two  or  three  times  a  day  for  two  days  before 
the  expected  period  and  continue  it  after  the 
flow  appears  until  relieved  of  symptoms.  In 
addition  to  this  or  any  other  form  of  treatment, 
the  proper  attention  must  be  paid  to  the  lower 
intestinal  tract  and  general  personal  hygiene, 
and  he  is  heartily  in  accord  with  Mosher  re- 
garding general  hygiene  and  exercises,  although 
he  has  not  the  high  degree  of  enthusiasm  that 
he  has  over  the  results  obtained  from  exercises 
per  se,  possibly  due  to  his  lack  of  experience 
with  the  method  of  treatment. 


of  the  gastrie  mucous  membrane  or  by  causing 
more  free  secretion  of  gastric  juice.  Such  ton- 
ics are  also  very  frequently  given  in  cases  of 
genera]  debility  and  impaired  digestion  arising 
from  ill-health  due  to  other  causes.  Not  long 
ago,  these  views  seemed  to  receive  a  serious 
blow  because  of  an  investigation  by  Carlson, 
who  administering  bitters  to  normal  men  and 
normal  dogs,  found  that  they  had  no  effect  that 
was  advantageous,  and  that  sometimes  there 
was  a  diminution  in  the  quantity  and  quality 
of  gastric  secretions  rather  than  an  increase. 
As  Carlson's  experiments  were  carried  out  over 
a  considerable  period  of  time  they  possessed 
weight,  although,  of  course,  it  is  not  to  be  for- 
gotten that  as  his  experiments  were  made  upon 
men  or  animals  in  health  they  are  not  necessa- 
rily a  guide  as  to  the  effects  of  these  substances 
in  ill-health. 


Tabular  Classification  . 


Type. 

Symptoms. 

Cause. 

Treatment. 

Premenstrual  uterine  colic.  Scant 
flow  for  one  or  two  days.  Pain 
disappears  as  flow  becomes  pro- 
fuse. 

Obstruction  to  lower  uterine 
segment  or  vagina. 

Removal  of  obstruction. 

Bilateral  ovarian  pain  synchronous 
in  onset  with  the  appearance  of 
the  flow;  premenstrual  headache 
and  nausea.  Uterine  cramps 
after  flow  is  established. 

Increased'  ovarian  secretion. 

1.  Intranasal  treatment. 

2.  Hypodermic  injec- 
tions of  adrenalin. 

Severe    lower    abdominal  cramps 
and  other  symptoms  suggestive 
of  the  obstructive  type. 

Increased  irritability  of  the 
autonomic  nervous  system. 

Large  doses  of  atropine 
for  a  day  or  two  be- 
fore the  expected  pe- 
riod. 

Block's  object  in  presenting  this  paper  is  to 
make  a  plea  for  the  careful  differentiation  of 
the  various  types  of  dysmenorrhea,  and,  having 
accomplished  this,  to  give  the  patient  the  bene- 
fit of  that  method  of  treatment  which  has  been 
shown  to  be  of  avail  in  the  particular  type  from 
which  she  is  suffering,  and  by  so  doing  we  may 
look  for  relief  of  symptoms  in  the  large  ma- 
jority of  cases.  Let  us  hope  that  the  promiscu- 
ous dilatation  and  curettage  and  the  antidys- 
menorrhea  proprietaries  may  soon  be  past  his- 
tory.— ( Therapeutic  Gazette,  May,  1916.) 

Action  of  Bitter  Tonics  on  Gastric  Secretion. 

One  of  the  most  commonly  accepted  opinions 
among  medical  men  is  that  the  administration 
of  the  so-called  bitter  tonics  is  beneficial,  in  the 
treatment  of  convalescence  from  acute  diseases, 
in  that  they  aid  digestion  by  increasing  the  tone 


It  is  interesting  to  note  that  acting  under 
the  instigation  of  Carlson,  Moorhead  (Journal 
of  Pharmacology  and  Experimental  Therapeu- 
tics for  December,  1915)  has  carried  out  an- 
other series  of  investigations  in  which  he  used 
not  normal  but  abnormal  conditions,  well  rec- 
ognizing that  certain  drugs  do  not  elicit  their 
specific  action  except  in  pathological  states. 

As  we  have  pointed  out  in  other  leading  ar- 
ticles, the  time  has  come  when  we  should  have 
experiments  not  only  upon  healthy  men  and 
animals  within  justifiable  limits,  but  also 
should  have  records  of  the  influence  of  drugs 
in  various  conditions  of  disease:  and  it  is  an 
encouraging  sign  of  the  times  that  laboratory 
workers  are  beginning  to  recognize  the  fact 
that  practitioners  of  medicine  cannot  be  guided 
alone  by  experiments  upon  healthy  tissues, 
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although  such  experiments  deserve  support  and 
recognition  in  that  they  give  us  clearer  con- 
ceptions in  regard  to  the  effects  of  drugs  in 
general,  and  because  it  is  essential  that  we 
should  have  information  in  regard  to  the  ac- 
tion of  drugs  upon  healthy  as  well  as  upon  un- 
healthy conditions.  It  is  also  interesting  to 
note  that  Moorhead  fully  recognizes  the  fact 
that  the  skilled  practitioners  of  today  believe 
that  the  employment  of  bitter  tonics  in  suita- 
ble cases  does  improve  the  condition  of  the  pa- 
tient. He  asks  the  question,  however,  as  to 
whether  they  stimulate  the  appetite,  the  gastric 
secretion,  or  both,  or  is  their  action  purely 
psychical  \ 

In  Moorhead's  study  of  the  action  of 
bitters  upon  normal  dogs  he  found  that 
whether  these  drugs  are  given  by  the  mouth 
or  sent  directly  into  the  stomach  they  had  no 
appreciable  influence  upon  the  appetite  nor  any 
material  effect  upon  the  gastric  secretion, 
either  as  to  quantity  or  quality,  except  possibly 
a  diminution  of  total  acidity.  So  far  his  re- 
sults are  in  accord  with  the  early  ones  of  Carl- 
son. Using  dogs  which  were  in  ill-health  be- 
cause they  suffered  from  chronic  anemia  which 
was  artificially  produced  by  repeated  bleedings, 
he  found  that  these  bitter  tonics  acted  in  quite 
a  different  way,  since  they  exerted  a  distinctly 
favorable,  influence  upon  the  appetite,  although 
the  animal  did  not  consume  an  amount  of  food 
which  was  equal  to  the  normal  because  of  its 
feeble  condition.  He  states  that  there  can  be  no 
question  that  the  influence  of  these  bitters  is 
definite  and  significant.  When  given  by  the 
mouth  they  cause  both  an  increase  in  the  qual- 
ity and  quantity  of  the  gastric  juice,  the  pepsin 
content  remains  fully  constant,  and  the  change 
is  both  in  the  free  and  total  acidity.  Here 
again,  the  amount  of  gastric  juice  was  not  up 
to  the  normal  but  nevertheless  it  was  above  that 
which  was  secreted  without  the  influence  of 
these  drugs. 

Another  interest  a  ing  point  developed  by 
Moorhead  is  that  these  bitters  introduced  di- 
rectly into  the  stomach  of  cachectic  dogs  have 
no  appreciable  influence  upon  the  quantity  or 
quality  of  the  gastric  secretions,  which  would 
seem  to  indicate  that  the  secretion  is  caused  re- 
fiexly  through  the  nerves  of  taste  and  not  by 
any  direct  stimulation  of  the  stomach  itself. — 
( Editorial^  I  h  id. ) 


EfcttortaL 


Epilepsy  and  Marriage. 

A  problem  of  serious  social  importance  net 
infrequently  confronts  the  physician  :  "Should 
an  epileptic  be  permitted  to  marry  and  have 
children?"  The  solution  of  this  problem 
necessarily  depends  upon  several  factors. 
First  of  all,  a  clear  and  sharp  distinction  is  to 
be  made  between  the  various  forms  of  epilepsy. 
Epileptic  convulsions  may  develop  following 
an  accidental  injury  to  the  brain.  They  may 
develop  in  the  course  of  a  chronic  lesion  in  the 
brain,  such  as  a  tumor,  abscess,  cyst,  localized 
meningitis.  They  may  appear  in  the  course  of 
paresis.  In  all  these  cases  the  epilepsy  is  due 
to  an  organic  disease  of  the  brain ;  it  is  amen- 
able to  treatment  and,  what  is  particularly  im- 
portant to  bear  in  mind,  it  is  an  acquired  affec- 
tion, and,  therefore,  has  no  bearing  upon 
hereditary  transmission.  The  acquired  char- 
acter of  epilepsy  is  also  seen  in  cases  of  infec- 
tion or  intoxication  of  organic  or  inorganic 
character.  In  such  cases  again,  with  the  ex- 
ception of  hereditary  syphilis,  the  disorder  is 
acquired. 

Should  an  individual  who  developed 
epilepsy  in  adult  life  marry?  A  distinction 
should  be  made  here  between  epilepsy  caused 
by  an  acquired  organic  disease  of  the  brain, 
such  as  mentioned  above,  and  epilepsy  caused 
by  intoxication  or  infection.  In  the  first  case, 
if  the  cerebral  lesion  is  successfully  removed 
and  a  sufficiently  long  time  elapsed  during 
which  the  patient  was  totally  free  from  any 
cerebral  disorder,  matrimony  is  not  counter- 
indicated.  As  the  epilepsy  in  these  cases  was 
caused  exclusively  by  a  focal  lesion,  no  funda- 
mental effect  on  the  patient's  make-up  can  be 
expected  from  such  an  epilepsy.  Neither  the 
patient  himself  nor  his  offspring  can  in  any 
wav  be  influenced  by  such  an  epilepsv. 

In  cases  of  intoxication  or  infection  the 
situation  is  different.  Alcoholism  per  se  is  a 
noxious  element  to  the  drinking  individual : 
it  alters  his  tissues  and  organs  to  a  consider- 
able extent  and  injures  the  germ-plasm. 
Syphilis  creates  well-known  profound  and 
permanent  changes  in  the  individual's  tissues. 
In  all  such  cases  epileptic  convulsions  which 
can  be  directly  traced  to  the  cerebral  changes 
provoked  by  the   intoxication  and  infection 
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render  the  individual's  condition  doubly 
damaged.  The  profoundly  altered  tissues  and 
humors  are  bound  to  procreate  (if  they  are 
capable)  beings  with  equally  deficient  tissues 
and  humors.  A  large  number  of  individuals 
with  a  defective  mentality  or  with  a  defective 
soma  can  trace  their  deficiency  to  paternal 
alcoholism  or  syphilis.  This  has  been  proven 
repeatedly  bV  competent  observers.  Besides, 
the  very  nature  of  the  disorder  is  a  constant 
source  for  cerebral  irritation,  hence  for  epi- 
leptic seizures.  Marriage  for  all  these  reasons 
is  not  to  be  advised  to  alcoholic  and  syphilitic 
individuals.  In  cases  in  which  the  most  ener- 
getic treatment  has  been  instituted,  the  ques- 
tion of  marriage  should  still  remain  solved  in 
a  negative  sense,  for  once  syphilitic  the  indi- 
vidual will  always  remain  potentially  syphi- 
litic in  spite  of  the  most  powerful  remedy  we 
are  now  in  possession  of.  As  to  the  alcoholics, 
the  damage  in  the  tissues  is  so  great  in  chronic 
intoxication  that  even  after  the  removal  of  the 
poison  there  is  no  guarantee  against  recur- 
rences of  epileptic  seizures  or  other  cerebral 
disorders. 

A  very  large  class  of  epileptics  belong  to 
the  so-called  idiopathic  cases.  Here  the  onset 
of  the  disease  is  at  an  early  age  and  it  con- 
tinues for  many  years  in  spite  of  treatment. 
These  individuals  usually  belong  to  the  de- 
generative type  and,  in  conjunction  with  their 
epilepsy,  we,  usually  find  a  more  or  less  large 
number  of  other  evidences  in  the  somatic  or 
psychic  sphere  indicative  of  a  degenerative 
make-up.  Not  infrequently  a  morbid  heredity 
is  traced  in  cases  of  this  type.  These  indi- 
viduals develop  epileptic  seizures  under  the  in- 
fluence of  the  most  trifling  exciting  cause. 

Marital  life  with  its  various  elements  of  the 
most  stimulating  character  is  self-evidently 
contraindicated.  As  to  the  possible  pernicious 
influence  on  the  progeniture.  the  above  men- 
tioned character  of  the  malady  and  the  path- 
ological heredity,  which  is  so  frequently  pres- 
ent, are  sufficient  major  reasons  to  advise 
urgently  against  procreation — viz.,  marriage. 

Finally,  there  is  a  small  group  of  epileptics 
who,  apparently  free  from  a  morbid  heredity, 
develop  the  disease  in  adult  life  and  who 
after  a  prolonged  treatment  greatly  improve 
and  have  a  seizure  at  very  great  intervals. 
Not  infrequently  the  question  of  marriage  is 
brought  up  and  a  definite  reply  is  expected 


from  the  physician.  The  only  logical  advice 
that  seems  to  present  itself  is  to  continue 
celibacy  for  a  long  time,  and  if  during  an  in- 
terval of  two  or  three  years  not  a  single  attack 
occurs,  and  if  the  individual's  personal  and 
family  histories  are  free  from  suspicious 
pathological  features,  also  if  a  Wassermann 
test  is  repeatedly  negative,  marriage  cannot  be 
objected  to. 

The  conclusion  which  forces  itself  is  that  in 
the  problem  of  epilepsy  two  factors  should  be 
considered — namely,  that  of  the  epileptic  in- 
dividual himself  and  that  of  the  offspring. 
The  latter  is  of  supreme  sociologic  importance. 
Applied  eugenics  can  be  practiced  only  when 
the  medical  councilor  is  given  intellige  nt  sup- 
port by  the  patient  himself  and  by  the  legis- 
lator. To  accomplish  this  requisite  dissemina- 
tion of  knowledge  of  laws  of  heredity  is 
essential.  Alfred  Gordon.  M.  I). 

Philadelphia. 

The  National  Highways  Association, 

Washington,  D.  C,  whose  motto  is  "Good 
roads  everywhere,"  has  issued  some  interesting 
maps  and  circulars  about  its  work,  which  may 
be  obtained  from  them  in  quantities  at  four 
cents  per  copy.  In  the  hope  of  adding  strength 
to  its  membership  and  stimulating  interest  in 
its  work,  General  Coleman  Du  Pont,  of  Wil- 
mington, Del.,  and  Charles  Henry  Davis,  C.  E., 
of  South  Yarmouth,  Cape  Cod,  Mass.,  have 
offered  $2,600  to  be  divided  into  166  prizes, 
ranging  from  $500  to  $5,  for  road  photographs. 
Both  members  and  non-members  of  the  Associ- 
ation may  enter  the  contest.  "Photographs  will 
be  judged  first  upon  their  merit  in  showing 
road  conditions  (good  or  bad)  ;  second,  picto- 
rial interest;  third,  photographic  excellence." 
The  contest  closes  at  noon,  Tuesday,  November 
7,  1916.  Send  4  cents  in  stamps  to  "Good 
Roads  Everywhere"  Photograph  Contest, 
care  the  above  Association,  for  further  details. 

Roads,  good  or  bad,  are  so  closely  associated 
with  the  work  of  the  doctor,  and  especially  the 
country  doctor,  and  there  is  so  much  need  for 
improvement  in  many  of  the  Virginia  roads, 
that  we  hope  the  Association  may  secure  a 
greater  co-operation  of  the  people  of  this 
State. 

The  Northern  Neck  (Va.)  Medical  Association 

Held  its  regular  bi-ennial  meeting  at  Heaths- 
ville.  May  27,  with  a  large  attendance.  Several 
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interesting  papers  were  read  and  a  banquet  at 
the  hotel  added  to  the  pleasures  of  the  meeting. 
It  was  decided  to  hold  the  next  meeting  at 
Montross,  Va.,  and  the  following  officers  were 
elected :  President,  Dr.  Stonewall  Rice,  Heaths- 
ville;  vice-president.  Dr.  M.  C.  Oldham,  Lan- 
caster, and  secretary-treasurer,  Dr.  Robert  O. 
Lyell,  Warsaw. 

May  Sell  Pine  Camp. 

Pine  Camp,  Richmond's  tuberculosis  sana- 
torium, will  likely  be  sold  in  the  near  future 
and  the  proceeds  devoted  to  the  purchase  of 
property  for  a  city  farm.  In  this  event,  it  is 
the  purpose  of  the  City  Council  that  the  city 
farm  shall  be  made  self  supporting  and  that 
its  various  units  shall  care  for  the  city's  indi- 
gent, tubercular  patients,  juvenile  offenders 
and  habitual  drunkards. 

Dr.  R.  H.  Woolling 

Has  returned  to  his  home  in  Pulaski,  Va., 
after  spending  several  weeks  doing  special 
work  at  the  New  York  Post-Graduate  School 
of  Medicine. 

Dr.  E.  M.  Magruder, 

Of  Charlottesville,  Va.,  was  a  recent  visitor 
at  the  home  of  Dr.  John  W.  Scott,  in  Gordons- 
ville,  Va. 

Elected  Members  of  Fraternity. 

Among  the  alumni  elected  to  membership  in 
the  Beta  Chapter  of  the  Phi  Beta  Kappa  Fra- 
ternity at  the  University  of  Virginia,  recently, 
was  Dr.  Pressley  M.  Rixey,  retired  surgeon- 
general  in  the  IT.  S.  Navy.  Drs.  James  Ar- 
thur Keiger,  Tobaccoville,  N.  C,  Ezra  Eugene 
NefF,  Chilhowie,  Va.,  and  Harry  Evans  Trim- 
ble, of  the  senior  medical  class,  were  also 
among  the  newly  elected  members. 

Ass't  Surgeon-General  Leland  E.  Cofer, 

Who  graduated  from  the  Medical  College  of 
j  Virginia  in  1889,  and  is  well  known  in  this 
■  State,  has  been  appointed  health  officer  of  the 

port  of  New  York.  Dr.  Cofer  is  recognized  as 
;  having  unusual  qualifications  for  the  office  on 
I  account  of  his  excellent  record  in  the  U.  S. 

Public  Health  Service. 

Dr.  Stuart  McGuire. 

Of  this  city,  received  the  honorary  degree 
j  of  LL.  D.  from  Richmond  College,  during  its 
|  commencement  exercises  this  month. 

Married — 

Dr.  Charles  R.  Grandy,  Norfolk,  Va.,  and 


Miss  Elizabeth  Norfleet  Neely,  of  Portsmouth, 
Va.,  June  10. 

Dr.  John  Henry  Neff,  Jr.,  Charlottesville, 
Va.,  and  Miss  Harriett  Louise  Fitzgerald, 
Houston,  Texas,  June  1. 

Dr  Henry  Armistead  Bullock  and  Miss  Ma- 
bel N.  Geisinger,  both  of  this  city,  June  12. 

Dr.  Lunsforcl  H.  Lewis  and  Miss  Blanche 
Leebrick,  both  of  Elkton,  Va.,  June  5. 

On  Health  Committee. 

At  a  meeting  of  the  Board  of  Trade  of  Em- 
poria, Va.,  May  29,  Drs.  R,  T.  McNair  and 
Guy  M.  Naff  were  appointed  members  of  the 
committee  on  public  interest  and  health. 

National  Tuberculosis  Association. 

At  the  meeting  of  this  Association  in  Wash- 
ington, D.  C,  last  month,  Dr.  Edwin  R.  Bald- 
win, Saranac  Lake,  N.  Y.,  was  elected  presi- 
dent. Dr.  W.  S.  Rankin,  Raleigh,  N.  C,  was 
elected  one  of  the  vice-presidents. 

Salvarsan  Imported. 

The  Medical  Record  announces  that  as  a  re- 
sult of  the  appeal  made  by  the  State  Depart- 
ment of  the  United  States  to  the  German  and 
British  governments  to  remove  the  embargo 
placed  on  drugs,  a  shipment  of  salvarsan  has 
recently  been  received  in  this  country,  valued 
at  $250,000. 

Medical  College  Finals. 

The  Medical  Department  of  the  University 
of  Virginia  will  hold  its  commencement  exer- 
cises in  connection  with  those  of  other  de- 
partments of  the  University,  June  11  to  14  in- 
clusive. 

The  finals  of  the  Medical  College  of  Virginia 
are  in  progress  as  we  go  to  press.  An  account 
of  these  will  appear  in  our  next  issue. 

The  Trudeau  Tuberculosis  School, 

At  Saranac  Lake,  N.  Y.,  which  is  to  give  a 
post-graduate  course  to  physicians  specializing 
in  tuberculosis  work  and  was  established  as  a 
memorial  to  Dr.  Edward  Livingston  Trudeau, 
was  formally  opened  May  17. 

Dr.  A.  L.  Gray, 

Of  this  city,  was  recently  elected  one  of  the 
vice-presidents  of  the  Richmond  Chapter  of  the 
University  of  Virginia  Alumni  Association. 

Dr.  J.  C.  Bodow 

Has  been  named  by  the  Governor  as  a  mem- 
ber of  the  City  Council  of  Hopewell,  Va. 


THE   VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[June  9, 


Dr.  E.  Trible  Gatewood, 

Of  Toano,  Vra.,  left  the  first  of  this  month 
for  New  York,  Inn  ing  in  February  last,  se- 
cured a  two  years'  appointment  in  the  Eye, 
Ear,  Nose  and  Throat  Department  of  the  New 
York  Post-Graduate  Hospital. 

Dr.  A.  M.  Sneed  will  succeed  Dr.  Gatewood 
at  Toano. 

New  Requirements  for  Medical  Students. 

The  Bureau  of  Medical  Education  and  Li- 
censure of  Pennsylvania  has  announced  that, 
beginning  January  1017,  all  doctors  seeking  to 
practice  medicine  in  that  State  shall  be  re- 
quired  t<>  have  attended  at  least  twelve  mater- 
nity cases  in  their  undergraduate  course.  Six 
other  cases  in  an  approved  hospital  during 
their  year  of  interne  work  is  an  additional  re- 
quisite. 

The  Jefferson  Medical  College, 

Philadelphia,  said  to  be  the  oldest  independ- 
ent medical  school  in  the  world,  having  been 
established  ninety  years  ago,  is  taking  steps 
to  secure  a  $"2,000,000  additional  endowment. 
Mr.  David  Baugh  has  already  subscribed 
$100,000,  provided  an  equal  amount  can  be 
raised  on  or  before  June  10. 

Two  New  Members  on  Health  Board. 

In  accordance  with  an  amendment  passed 
at  the  last  meeting  of  the  State  Legislature, 
providing  for  .two  additional  members  to  the 
State  Board  of  Health — one  a  dentist  and  one 
a  layman — Governor  Stuart  has  appointed  Dr. 
Guy  Fi.  Harrison,  of  Richmond,  and  Capt. 
W.  W.  Baker,  of  Hallsboro.  Their  appoint- 
ments are  for  four  years  each,  effective  from 
June  IT,  1916.  These  will  serve  in  addition  to 
the  twelve  physicians  previously  constituting 
the  Board. 

Social  Insurance  Inquiry. 

LTnder  the  auspices  of  the  Committee  on  In- 
surance of  the  New  York  Chamber  of  Com- 
merce, arrangements  are  being  perfected  for  a 
comprehensive  investigation  into  all  essential 
phases  of  the  subject  of  social  insurance,  be- 
tween this  and  the  next  meeting  of  the  New 
York  legislature,  with  special  regard  to  health 
insurance.  Dr.  J.  F.  Crowell,  Executive  Officer 
of  the  Chamber  of  Commerce,  to  whom  com- 
munications may  be  addressed,  will  have 
charge  of  the  inquiry.  It  is  the  purpose  of  this 
Committee  to  go  extensively  into  the  subject 
so  as  to  have  at  hand  the  desired  data  and  to 


avail  itself  of  the  gist  of  experience  in  this  and 
other  countries.  This  inquiry  will  extend  not 
only  to  the  actual  developments  in  countries 
where  health  insurance  has  made  some  prog- 
ress, but  is  intended  also  to  include  a  critical 
examination  of  the  conditions,  causes  and  ef- 
fects of  the  different  systems  with  a  view  to 
their  availability  for  American  communities. 
It  is  intended  to  test  the  claims  which  existing 
systems  made  at  the  time  of  their  origin  in  the 
light  of  results. 

The  Virginia  State  Board  of  Medical  Exam- 
iners 

Is  to  hold  its  next  examinations  in  this  city, 
June  20-23'.  Dr.  R.  S.  Martin.  Stuart,  is  pres- 
ident, and  Dr.  J.  X.  Barney,  Fredericksburg, 
secretary. 

The  West  Virginia  Medical  Association, 

Which  met  last  month  in  Wheeling,  elected 
the  following  officers  :President,  Dr.  Jos.  E. 
Rader,  Huntington;  vice-presidents,  Drs.  Wade 
Young,  Sistersville,  E.  H.  Thompson,  Bluefield, 
and  Reed  M.  Baird,  Wheeling;  treasurer,  Dr. 
Hugh  G.  Nicholson,  Charleston,  and  secretary, 
Dr.  J.  H.  Anderson,  Mary  town,  re-elected. 
The  1917  meeting  will  be  held  in  Fairmont. 

Dr.  F.  M.  Dillard, 

Of  Mineral,  Va.,  attended  the  Confederate 
Reunion,  held  at  Birmingham,  Ala.,  last  month. 

Dr.  C.  S.  Dodd, 

Of  Peterburg,  Va.,  after  a  short  stay  in 
Rockingham  County.  Va.,  left  for  a  further 
vacation  in  New  York. 

Dr.  Thomas  D.  Jones, 

Of  South  Richmond,  Va.,  was  a  recent  vis- 
itor in  Staunton,  Va. 

The  American  Gynecological  Society, 

At  its  meeting  in  Washington,  last  month, 
Dr.  J.  Wesley  Bovee,  of  that  city,  presiding, 
elected  Dr.  Frank  Simpson,  of  Pittsburg,  Pa., 
president,  and  Dr.  Geo.  Ward,  Jr..  of  New 
York,  secretary  . 

Dr.  J.  H.  Hargrave, 

Of  Hopewell,  Va.,  has  been  elected  one  of  the 
directors  of  the  Banking  Trust  and  Mortgage 
Company  of  Peterburg  and  Hopewell,  organ- 
ized last  month. 

Dr.  R.  S.  Griffith, 

Of  Basic  City,  Va.,  has  been  elected  a  dele- 
gate to  the  National  Prohibition  Convention, 
which  meets  in  St.  Paul,  Minn.,  June  19-21. 
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Scarlet  Fever  in  Alexandria. 

Owing  to  the  presence  of  scarlet  fever  in 
Alexandria,  health  officials  have  ordered  the 
closing  of  public  and  private  schools,  Sunday 
schools  and  moving  picture  theatres.  To  the 
second  of  the  month,  there  had  only  been  six- 
teen cases  officially  reported,  although  there 
were  believed  to  be  a  hundred  cases  in  that 
city.  The  disease  has  not  been  of  a  serious 
type  and  no  deaths  have  been  reported  to  date. 

School  Dentist  in  Richmond. 

In  addition  to  the  school  physicians  and 
nurses  now  employed  to  look  after  children  in 
the  public  schools,  an  appropriation  has  been 
made  to  employ  a  dentist,  whose  business  it 
shall  be  to  examine  and  care  for  the  teeth  of 
the  children  enrolled  in  the  public  schools  in 
this  city.  The  law  becomes  effective  next  ses- 
sion. 

The  Medical  Society  of  New  Jersey 

Will  hold  its  one  hundred  and  fiftieth  annual 
meeting  at  Asbury  Park,  June  20-22,  under  the 
presidency  of  Dr.  William  J.  Chandler,  of 
South  Orange.  Dr.  Thomas  N.  Gray,  of  East 
Orange,  is  secretary. 

The  New  Jersey  State  Pediatric  Society  will 
hold  its  fifth  annual  meeting  in  the  same  place 
on  the  day  prior  to  the  above  meeting,  Dr. 
B.  Van  D.  Hedges,  of  Plainfield,  presiding. 

Dr.  John  Staige  Davis, 

Of  the  University,  was  a  recent  visitor  to 
Orange.  Va. 

Dr.  Thomas  W.  Murrell, 

Of  Richmond,  was  the  guest  of  Dr.  H.  W. 
Judd,  of  Mineral,  Va..  during  the  latter  pail 
of  May. 

Dr.  Meade  S.  Brent, 

Assistant  at  the  Central  State  Hospital, 
Petersburg,  w  ith  some  friends  recently  motored 
to  Northumberland  County,  Va.,  where  they 
spent  a  few  days  visiting  relatives. 

Columbia  University,  College  of  Physicians 
and  Surgeons, 

New  York  City,  we  note  from  the  Buffalo 
Medical  Journal,  has  opened  its  doors  to  wo- 
men. 

The  American  Pediatric  Society, 

In  annual  session  in  Washington,  in  May, 
elected  Dr.  F.  S.  Churchill,  of  Chicago,  presi- 
dent, and  re-elected  Dr.  S.  S.  Adams,  of  Wash- 
ington, D.  C.,  secretary. 


Dr.  Michael  W.  Minor, 

Comorn,  Va.,  has  been  elected  surgeon  of 
the  Camp  of  Sons  of  Confederate  Veterans, 
recently  organized  at  King  George  C.  H.,  Va. 

Dr.  A.  B.  Evans, 

Church  View,  Va.,  was  one  of  the  doctors 
not  previously  named  in  our  columns,  who  was 
appointed  a  delegate  to  the  State  Democratic 
Convention,  in  Roanoke. 

The  U.  S.  Civil  Service  Commission 

Announces  an  open  competitive  examination 
for  clinical  director,  for  men  only,  June  27, 
191G.  From  the  register  of  eligibles  resulting, 
certification  will  be  made  to  fill  a  vacancy  in 
this  position  in  the  Government  Hospital  for 
the  Insane,  Washington,  D.  G,  at  a  salary  of 
$2,000  per  annum,  with  maintenance  in  the 
hospital,  and  vacancies  as  they  may  occur  in 
positions  requiring  similar  qualifications.  Ap- 
plicants, who  must  be  under  35  years  of  age, 
must  be  graduates  of  a  medical  school  of  rec- 
ognized standing,  and  citizens  of  the  United 
States.  * 

For  further  information,  address  the  above 
named  Commission,  at  Washington,  D.  C. 

Dr.  and  Mrs.  M.  L  Anderson, 

Of  this  city,  are  enjoying  a  vacation  at  Tate 
Springs,  Tenn. 

Dr.  Roy  K.  Flannagan, 

Of  Richmond,  made  a  short  visit  to  Char- 
lottesville, the  latter  part  of  May. 

Dr.  and  Mrs.  Herbert  Mann 

Have  taken  the  country  home  of  Dr.  and 
Mrs.  J.  Allison  Hodges,  at  Westhampton,  in 
the  suburbs  of  this  city,  for  the  summer  months- 

Dr.  Fitzhugh  Lee  Banks 

Has  returned  to  his  home  in  Gordonsville, 
Va.,  after  a  short  stay  in  New  York. 

Prof.  C.  W.  Stiles, 

Of  the  17.  S.  Public  Health  Service,  delivered 
an  address  in  Lynchburg,  Va.,  May  24,  in  con- 
nection with  Baby  Week. 

Dr.  Howard  Kelly, 

Of  Baltimore,  has  been  granted  a  furlough 
from  Johns  Hopkins  Hospital  for  a  year,  we 
understand,  to  be  able  to  devote  more  time  to 
his  studies  in  research  work  with  radium. 

The  Graduate  Nurses'  Association  of  Virginia, 

At  their  annual  meeting  in  Norfolk,  last 
month,  elected  the  following  officers: — Presi- 
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dent,  Mi^s  Ruth  Robertson,  Richmond;  vice- 
presidents,  Miss  Ethel  Smith,  Norfolk,  and 
Miss  R.  Z.  Van  Vort,  Richmond;  secretary, 
Miss  Agnes  D.  Randolph,  Richmond,  and 
treasurer,  Miss  Elizabeth  Webb,  Richmond. 
Danville  was  chosen  as  the  place  of  meeting 
for  the  1917  sessions. 

Dr.  J.  Fulmer  Bright, 

Of  this  city,  who  has  been  away  for  several 
weeks,  has  returned  home. 

Dr.  Wyndham  Blanton, 

Son  of  Dr.  Charles  A.  Blanton,  of  this  city, 
has  just  graduated  from  Columbia  University, 
New  York  City,  and  returned  to  his  home  in 
Richmond. 

Dr.  and  Mrs.  Aristides  Harrison, 

Of  Enfield,  N.  C,  recently  visited  friends  in 
Lawrenceville,  Va. 

The  Vance  Memorial  Ward 

Was  formally  presented  to  the  Children's 
Hospital,  in  Louisville,  Ky.,  May  15,  as  a  me- 
morial to  Dr.  Ap  Morgan  Vance,  of  that  city. 

Anti-Vivisection  Bill  Not  Approved. 

The  Medical  World  states  that  California's 
governor  has  declined  to  approve  the  anti- 
vivisection  bill  which  was  passed  at  the  last 
session  of  the  legislature  in  that  State. 

Dr.  Sidney  J.  Baker 

Has  returned  to  his  home  in  South  Rich- 
mond, Va..  after  a  visit  at  the  home  of  Dr. 
Thomas  R.  Marshall,  in  Gloucester  County,  Va. 

The  War  Relief  Association  of  Virginia 

Has  appropriated  $6,000  to  establish  and 
maintain  a  room  with  twenty  beds  in  the  hos- 
pital at  Neuilly,  France. 

Railroad  Casualties. 

According  to  figures  just  issued  by  the  Inter- 
state Commerce  Commission,  there  were  2,531 
people  killed  in  the  United  States  and  43,518 
injured,  during  the  three  months  ending  Sep- 
tember 30,  1915.  Both  of  these  figures  showed 
a  good  net  decrease  as  compared  with  figures 
for  the  same  quarter  in  1914. 

Diphtheria  at  University  of  Alabama. 

During  week  ending  May  20,  1916,  Assistant 
Epidemiologist  Harrington,  of  the  U.  S.  Pub- 
lic Health  Service,  reported  24  additional  cases 
of  diphtheria  among  students  at  the  University 
of  Alabama,  Tuscaloosa,  making  a  total  of  277 
cases  to  that  date  since  the  beginning  of  the 
outbreak.    Only  15  cases  had  been  notified  in 


Tuscaloosa  in  those  not  student-  at  the  Uni- 
versity to  that  date;. 

Proportion  of  Patients  to  Physicians. 

According  to  the  Medico-Legal  Journal,  it 
is  estimated  that  there  are  about  150,000  phy- 
sicians in  the  United  States,  or  1  physician  to 
every  667  people. 

For  Sale — Complete  office  equipment,  instru- 
ments, and  one  of  the  finest  medical  libraries 
in  the  State  or  Virginia,  which  belonged  to  the 
late  Dr.  W.  B.  Payne,  of  Covington.  Residence 
with  offices  adjoining  will  be  sold  if  desired. 
For  particulars,  vjrite  to  Mrs.  W.  B.  Payne, 
Covington,  Va.  (Adv.) 
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Dr.  Thomas  J.  Pretlow, 

Health  Officer  and  a  prominent  physician  of 
Newport  News,  Va.,  died  at  his  home  in  that 
city,  June  1,  a  few  hours  after  suffering  a 
stroke  of  paralysis,  aged  thirty-three  years.  He 
studied  medicine  at  the  Medical  College  of 
Virginia,  from  which  he  graduated  in  1906. 
Shortly  after  locating  in  Newport  News,  he 
was  elected  health  officer,  to  which  position  he 
was  several  times  re-elected.  He  was  also  sec- 
retary-treasurer of  the  former  Newport  News 
Medical  Society  and  a  member  of  the  State  and 
other  medical  societies.  He  is  survived  by  sev- 
eral sisters  and  a  brother. 

Dr.  Francis  B.  Bishop, 

A  prominent  physician  of  Washington,  D.  C, 
died  April  30,  from  meningitis  following  mas- 
toid trouble,  aged  63  years.  He  received  his 
medical  diploma  from  the  University  of  Mary- 
land, Baltimore,  in  1883.  Dr.  Bishop  was 
prominently  identified  with  a  number  of  medi- 
cal societies  and  was  an  ex-president  of  the 
Medical  and  Surgical  Society  of  D.  C,  and  of 
the  American  Electro-Therapeutic  Association. 

Surgeon  John  E.  Page, 

U.  S.  Navy,  retired,  for  some  time  Admiral 
Dewey's  personal  physician,  died  suddenly 
from  apoplexy  at  Santa  Barbara,  Cal.,  June  3, 
aged  48  years.  He  was  a  son  of  the  late  Dr. 
and  Mrs.  Robert  P.  Page,  of  Berryville,  Va., 
and  stufdied  medicine  at  the  University  of 
Mar37land,  from  which  he  graduated  in  1889. 
His  widow  survives  him. 
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©triatrial  Gommuntcatione. 

MOTOR  AND  SECRETORY  FUNCTIONS  OF 
THE  STOMACH  IN  THEIR  RELATION  TOi 
DIGESTIVE  DISORDERS.* 

By  HAROLD  BARCLAY,  M.  D.,  New  York,  N.  Y. 

Attending  Physician,  Knickerbocker  Hospital;  Con- 
sultant Gastro-Enterologist,  General  Memorial  Hos- 
pital, New  York  City;  St.  Mary's  Hospital,  Hoboken, 
N.  J.;  United  Hospitals,  Pt.  Chester,  N.  ST.,  etc. 

The  more  recent  work  of  the  past  few  years 
in  gastroenterology  has  modified  many  of  our 
preconceived  ideas  of  the  stomach,  both  in  the 
fields  of  anatomy,  physiology,  and  pathology. 

In  the  erect  position  the  stomach  is  LJ- 
shaped,  consisting  of  a  vertical  two-thirds  and 
a  horizontal  one-third.  Roughtly  speaking,  it 
may  be  said  that  it  is  an  organ  of  two  com- 
partments— cardiac  and  plyoric — the  division 
between  these  being  a  physiological  sphincter. 
These  two  compartments  act  in  a  great  part 
independently.  During  digestion  the  cardiac 
portion  maintains  to  a  great  extent  its  saccular 
form,  its  distal  part  only  being  affected  by 
visible  peristalsis,  while  the  pyloric  portion  is 
tubular  and  is  the  seat  of  strong  peristaltic 
waves.  This  latter  observation  is  important 
in  gastroenterostomies,  for,  in  order  to  main- 
tain or  restore  physiological  conditions,  the 
stoma  should  be  made  in  the  pyloric  portions 
of  the  tube. 

The  musculature  of  the  stomach  manifests 
two  chief  properties — (a)  tone;  (b)  peristalsis. 

A  few  words  may  be  said  in  explanation  of 
what  is  meant  by  "tone."  Three  forms  of 
muscular  contractions  are  observed  in  the  nor- 
mal stomach ;  the  first  consists  in  a  concentric 
drawing  together  of  the  stomach,  so  as  to  adapt 
itself  to  the  volume  of  its  contents  and  to  main- 
tain a  uniform  pressure  on  them.  This  con- 
centric contraction  is  spoken  of  as  the  peri- 

*Read  before  the  Washington  Heights  (N.  Y.)  Medi- 
cal Society,  March  28,  1916. 


systole,  and  the  diminution  of  this  function  re- 
sults in  what  we  term  atony.  This  tonus  is 
essential  to  the  fundus  and  central  portion  of 
the  stomach. 

The  second  form  of  muscular  contractions  is 
a  vermicular  series  of  constricting  rings,  run- 
ning in  the  direction  of  the  longitudinal  axis 
from  left  to  right,  and  is  called  peristalsis ;  its 
object  is  to  propel  the  food  contents  toward 
the  pylorus.  This  function  belongs  essentially 
to  the  pyloric  portion  of  the  viscus.  These 
two  functions,  while  distinct,  yet,  in  a  manner, 
are  correlated,  so  that  one  or  both  may  be 
affected;  or  one  may  be  impaired  and  not  the 
other.  Tone  is  myogenic,  and  peristalsis 
neurogenic,  depending  on  the  integrity  of  the 
mesentery  plexus  and  ganglia.  Changes 
arising  in  the  gastric  musculature,  causing 
failure  in  the  tonicity  and  the  peristaltic  func- 
tion, are  among  the  commonest  forms  of  gas- 
tric dyspepsia. 

The  third  form  of  motor  activity  of  the 
stomach  is  shown  in  the  alternate  contraction 
and  relaxation  of  the  pyloric  sphincter,  regu- 
lating the  out-go  of  the  food.  The  pylorus  re- 
mains tonieally  closed,  even  against  recurring 
pressure  when  food  is  taken;  the  appearance 
of  acid  causes  the  sphincter  to  relax  and  then 
to  escape  into  the  duodenum;  on  the  other 
hand,  the  acid  in  the  duodenum  causes  the 
pylorus  to  close  until  the  acid  has  been  entirely 
neutralized  by  the  duodenal  secretions,  when 
again  the  acid  secretion  on  the  stomach  side 
of  the  sphincter  causes  it  to  relax  and  again 
discharge  some  more  of  the  stomach  contents 
into  the  small  intestine,  where  again  the  pro- 
cess of  neutralization  is  continued. 

Pawlow  observed,  in  his  annual  experimen- 
tation, that  the  minutest  of  doses  of  hydro- 
chloric acid  introduced  directly  into  the 
duodenum  caused  a  violent  pyloric  contraction, 
which  remained  tonieally  closed  until  neutrali- 
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zation  of  the  duodenal  acid  was  accomplished. 

Besides  the  acid  control  of  the  sphincter,  the 
pylorus  exerts  a  selective  control  over  what 
food  particles  may  be  allowed  to  pass.  Coarse 
food  in  large  lumps  is  regularly  retained  in 
the  stomach  longer  than  digestible  food  finely 
divided. 

When  food  enters  the  normal  stomach  it 
does  not  drop  into  the  most  dependent  portion, 
as  one  would  expect,  but  forms  a  column  of 
about  two-thirds  the  height  of  the  stomach. 
j\S  more  and  more  food  is  added  the  width 
of  this  column  increases,  but  not  the  height, 
the  upper  limit  being  maintained  whether  the 
volume  be  40  or  400  cc.  The  reason  of  this  is 
that  the  normal  tonicity  of  the  stomach  Avail 
exerts  a  concentric  pressure  on  the  contents, 
holding  them  in  tubular  form.  The  greater 
curvature  is  but  little  depressed,  as  the  stomach 
is  gradually  filled.  Above  the  column  of  food 
is  an  air  chamber  which  is  always  constant. 
Yvhen  atony  of  the  stomach  is  present,  this 
close  adaptation  of  the  stomach  to  its  contents 
no  longer  occurs,  but  food  drops  into  the  most, 
dependent  portion,  lying  there,  more  or  less 
transversely,  and  sagging  the  stomach  down- 
ward, so  that  the  lower  curvature  may  be  one 
or  two  inches  below  the  umbilicus.  As  more 
food  is  added,  the  greater  curvature  falls  lower, 
the  upper  limits  raising  only  to  a  slight  ex- 
tent; the  air  space  is  larger  and  roughly 
assumes  more  of  a  cylindrical  form  with  a 
bulbous  upper  extremity. 

When  the  atonic  and  peristaltic  function  of 
the  stomach  becomes  impaired,  there  is,  as  a 
result,  a  tardiness  in  the  outward  propulsion 
of  food  into  the  duoednum.  This  delayed  exit 
of  food  may  be  clearly  shown  by  the  presence 
of  food  in  the  stomach  after  the  time  in  which 
it  should  have  been  expelled — about  6  hours 
after  an  average  meal — but  although  normal 
time  limits  may  have  been  passed,  the  error 
is  never  so  grave  as  to  lead  to  what  we  may 
call  food  stasis,  for  the  outward  current  maAT 
be  slow,  but  it  is  certain.  By  testing  the  con- 
dition of  the  fasting  stomach,  we  may  differ- 
entiate between  atony  and  pyloric  stenosis:  for 
example,  where  food  remains  for  a  period  of 
11  to  12  hours,  we  are  probably  dealing  with 
some  mechanical  obstruction.  Atony  is  one  of 
the  commonest  causes  of  dyspepsia  and  occurs 
in  one  of  every  seven  patients  complaining  of 
their  digestion. 


The  gastro-intestinal  tract  is  directly  under 
the  control  of  the  vagus  and  sympathetic 
system;  normally,  these  two  systems  counter- 
balance each  other,  maintaining  equilibrium 
and  normal  functioning  of  the  alimentary 
tract.  In  the  dysfunctioning  of  these  two  sys- 
tems, we  find  symptoms  depending  on  which 
nerves  possess  an  ascendency.  Thus,  in  vago- 
hypertonia,  we  find  gastric  hypertonicity  with 
actual  spasm  hyperacidity;  while  splanchnop- 
tosis exhibits  the  converse — viz.,  sluggish  diges- 
tion, loss  of  secretion,  delayed  emptying  time 
of  the  stomach  and  gastric  dilatation. 

Displacement  of  the  /Stomach — The  stomach 
is  an  organ  subject  to  various  degrees  of  dis- 
placement. Such  displacement  may  occur  up- 
Avards,  laterally,  or  downwards.  Upward  dis- 
placement can  only  occur  on  the  left  side, 
since  on  the  other  side  the  firm  and  fixed  liver 
is  interposed  between  the  stomach  and  the 
diaphragm.  It  is  met  with  in  all  conditions 
that  tend  to  shorten  the  \rertical  diameter  of 
the  thorax,  spinal  and  thoracic  deformity  and 
eventration  of  the  diaphragm. 

In  the  vertical  displacement  the  cardiac 
orifice  and  the  fundus  retain  their  normal  posi- 
tion, but  the  lesser  curvature  and  the  pylorus 
are  displaced  downward  and  inward,  so  that 
the  long  axis  of  the  organ  tends  to  become 
parallel  to  the  spine. 

Three  anatomical  forms  have  been  described 
—  (a)  the  angular;  (b)  the  "fish  hook,"  and 
(c)  the  straight. 

The  angular  is  the  most  common;  but  the 
fish  hook,  though  less  frequent,  is  of  more 
interest  clinically,  for,  although  in  this  type 
the  pylorus  maintains  its  normal  position,  its 
orifice  is  directed  upward.  The  pyloric  por- 
tion of  the  stomach  runs  A'ertically  doAvnward 
to  the  head  of  the  pancreas  and  lies  parallel 
and  contiguous  to  the  second  portion  of  the 
duodenum.  The  acute  angle  thus  forified  at 
the  first  and  second  portion  of  the  duodenum 
causes  a  mechanical  interference  with  the  ex- 
pulsion of  food,  resulting  in  dilatation  of  the 
stomach,  while  its  muscular  insufficiency  be- 
comes further  increased  by  the  drag  of  the  en- 
larged organ  upon  the  fixed  part  of  the  duode- 
num ;  this  is  the  so-called  "water-trap"  variety. 
The  straight  variety  is  rare;  in  this  form  the 
pylorus  is  situated  at  or  below  the  umbilicus, 
and  its  changes  of  position  are  accompanied 
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by  much  stretching  of  the  duodeno-hepatic 
ligament. 

Total  descent  of  the  stomach,  or  gastroptosis, 
as  it  is  generally  called,  is  by  far  the  most 
common  form;  it  is  characterized  by  a  descent 
of  the  entire  stomach,  and  varies  in  degrees, 
the  greater  curvature  reaching  anywhere  from 
the  navel  to  the  symphysis  pubis.  This  is 
usually  associated  with  dislocation  of  the 
other  abdominal  viscera.  Displacement  of  the 
stomach  itself,  if  uncomplicated  by  atony,  does 
not  possess  clinical  importance,  for  the  ptosed 
stomach  is  not  necessarily  an  atonic  stomach, 
it  being  perfectly  possible  for  such  displaced 
stomachs  to  maintain  a  normal  motor  function. 
as  a  rule,  however,  such  abnormally  situated 
stomachs  are  prone  to  derangements  of  their 
motility,  giving  rise  to  gastric  dilatation, 
chronic  gastritis,  or  mucus  colitis,  and  initiat- 
ing a  state  of  permanent  ill-health. 

I  have  endeavored  to  sketch  briefly  these 
few  fundamental  facts  relative  to  the  stomach, 
for  it  is  of  primary  importance  that  we  have  a 
clear  conception  of  the  different  anatomical 
positions  of  the  stomach  and  its  motor  func- 
tion in  the  interpretation  of  the  different- 
clinical  pictures.  Therefore,  the  essentials  in 
diagnosis  of  stomach  disease  are,  first,  to  deter- 
mine the  position  of  the  viscus;  second,  its 
mechanical  ability  or  motor  power  to  perform 
its  function ;  and,  third,  the  chemistry.  To 
these  ends  we  have  certain  tests  which,  for  the 
present,  it  is  simply  sufficient  to  enumerate,  as 
they  are  well  known  to  you  all. 

First,  determine  the  gastric  position  by — 

Inspection. 

Palpation,  auscultation. 

Inflation  with  gas,  or  air,  and  note  position. 
Radiograph. 

Second,  determine  its  motor  force  by — 
Clapotage. 

Use  the  stomach  tube,  by  noting  the  time 
after  meals  in  which  the  stomach  expels  its 
contents. 

Radiograph. 

Clapotage  gives  a  rough  approximation  of 
the  tone  of  the  stomach  muscles,  as  few  splash- 
ing sounds  can  be  elicited  from  a  stomach  of 
goou  muscular  tone,  while  in  the  ptosed  and 
atonic  stomach  distinct  succussion  sounds  can 
be  distinctly  heard  over  the  gastric  area. 

The  stomach  tube  offers  us  far  more  accurate 
data  of  motility.    Experience  has  shown  that 


a  health}'  stomach  expels  an  average  mixed 
meal  in  approximately  6  hours;  therefore,  if 
a  stomach  tube  is  passed  after  that  time  the 
stomach  should  normally  be  empty.  Slight 
amounts  of  food  residue  found  6  hours  after 
are  indicative  of  an  atonic  condition ;  thus,  if, 
say  8  or  9  hours  after  a  mixed  meal,  the 
stomach  is  explored  with  a  tube  and  particles 
of  food  are  obtained,  especially  if  gross  or 
microscopical  meat  fibre  is  found,  it  is  indi- 
cative of  a  marked  degree  of  atony. 

Food-remains  found  after  10  or  12  hours, 
or  when  noted  in  exploring  the  stomach  after 
a  night's  fast,  indicate  a  motor  insufficiency, 
due  to  some  mechanical  obstruction  to  the  free 
passage  of  food  contents  from  the  stomach, 
for,  in  simple  atony,  although  the  passage  of 
food  may  be  slow,  the  stomach  invariably 
empties  overnight. 

The  queation  may  well  be  asked,  at  what 
point  do  we  differentiate  between  a  simple 
atony  or  deficient  tone  of  the  gastric  muscu- 
laris,  and  an  actual  motor  insufficiency  due  to 
an  organic  lesion?  I  should  answer  that  by 
saying  that  food-remains,  in  my  experience, 
found  up  to  the  tenth  hour  are  compatible 
with  simple  atony;  that  food  found  after  the 
tenth  or  twelfth  hour  is  most  highly  suggestive 
of  an  obstructive  lesion  of  the  pylorus  or  duo- 
denum, especially  if  found  on  one  or  more  sub- 
sequent examinations. 

By  radiographic  observations  we  may  ob- 
tain a  very  accurate  gauge  of  gastric  position 
and  tone;  for  after  a  bismuth  meal  the  normal 
stomach  is  invariably  empty  at  the  sixth  hour 
plate,  and  any  retardation  in  the  expulsion  of 
bismuth  after  this  time  denotes  a  deficient 
muscular  action.  Moderate  exercise  after  food 
favors  a  more  rapid  emptying  of  the  stomach. 
Posture,  also,  slightly  alters  the  motor  func- 
tion ;  thus,  lying  on  the  left  side  decreases 
motility,  and  the  reverse  is  true  of  the  right 
side;  therefore,  it  would  seem  that  in  atonic 
fermentation  the  right  side  would  be  the 
posture  of  choice  after  meals. 

High  acidity  delays  the  emptying  time,  while 
in  subacidity  or  achylia  the  stomach  empties 
with  greater  rapidity,  due  to  the  lessening  of 
the  pyloric  reflex. 

In  practice,  it  is  customary  to  direct  the 
patient  to  eat  an  ordinary  beef  sandwich  at 
10  P.  M.,  with  a  glass  of  water.  The  stomach 
tube   is  then  passed  the   following  morning. 
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between  8  and  9  o'clock,  before  any  further 
food  or  liquid  has  been  taken — approximately 
12  hours  fasting;  if  food-remains  are  found 
at  that  time  it  would  be  significant  of  a  marked 
degree  of  motor  insufficiency.  If  the  amount 
extracted  exceeds  more  than  a  few  cubic  centi- 
meters, it  must  be  regarded  as  being  very  sus- 
picious of  an  organic  obstruction. 

So  much  for  the  fasting  stomach. 

From  the  test  breakfast,  which  should  fol- 
low immediately  the  examination  of  the  Tast- 
ing stomach,  we  determine  the  secretory  func- 
tions of  the  stomach. 

The  secretory  disturbances  of  the  stomach 
may  be  of  a  two-fold  character: 

(a)  Irritative; 

(b)  Depressive. 

In  the  first  group,  or  irritative,  we  have 

(1)  Hyperacidity; 

(2)  Hypersecretion.  Hypersecretion  may 
appear  in  (a)  the  acute  or  intermittent,  or  (b) 
chronic,  or  continuous,  form;  it  may  be  purely 
digestive — the  so-called  alimentary  type — oc- 
curring only  after  the  stimulus  of  the  food. 

In  the  second  group,  or  depressive  secretory 
disturbances,  we  have  hypoacidity  and  achylia. 

Today,  from  the  classical  studies  of  Pawlow, 
as  well  as  many  other  observers,  we  divide  the 
gastric  secretions  into  psychical  and  chemical 
phases;  the  psychical  variations  in  secretions 
we  have  been  able  to  demonstrate  with  normal 
individuals. 

Such  psychical  secretions  are  probably 
brought  about  through  the  pathways  of  the 
vagus,  whose  tonus  is  maintained  by  certain 
internal  secretions,  probably  parathyroid  and 
possibly  thyroid;  also  a  definite  secretion  inci- 
dent to  the  formation  and  absorption  of  sub- 
stances elaborated  in  the  course  of  digestion — 
the  so-called  secretagogues  and  hormones.  The 
excitation  or  suppression  of  either  of  these 
phases  should  lead  to  a  psychical  or  chemical 
hyperacidity  or  hypoacidity,  as  the  case  may 
be.  Thus,  in  all  the  secretory  disturbances  we 
must  recognize  a  psychical  or  transitory  dis- 
turbance and  a  chronic  condition  brought  about 
by  definite  organic  changes. 

Bearing  this  in  mind,  we  may  briefly  dis- 
cuss the  secretory  phases  of  the  stomach. 

The  first,  or  hyperchlorhydria,  may  be  de- 
fined as  an  abnormal  increase  in  the  hydro- 
chloric acid  contents  during  the  digestive 
period,  and  must  be  regarded  as  a  symptom 


and  not  a  disease,  as  we  encounter  it.  Clini- 
cally, we  recognize  two  forms,  a  primary,  or 
psychical,  commonly  called  nervous  hyper- 
acidity, which  is  transitory;  and  a  secondary, 
or  chronic  hyperacidity,  associated  with  a 
definite  organic  lesion  of  the  gastro-intestinal 
tract,  as: 

(1)  Gastric  and  duodenal  ulcer. 

(2)  Gastric  cancer,  if  situated  near  the 
pylorus. 

(3)  Gastritis  in  the  early  form,  before  un- 
dergoing glandular  atrophy. 

(4)  Pyloric  stenosis,  either  malignant,  be- 
nign, or  spasmodic. 

(5)  Irritative  lesions  of  the  appendix  and 
gall  bladder. 

(6)  Gastric  atony. 

Thus,  in  any  given  case  of  hyperchlorhy- 
dria, the  above  possibilities  must  be' borne  in 
mind. 

Although  these  possible  underlying  condi- 
tions are  not  numerous,  the  recognition  of  the 
causative  factor  may  prove  extremely  difficult 
and  may  severely  tax  our  diagnostic  acumen. 
Hyperacidity  must  be  sharply  differentiated 
from  hypersecretion.  In  the  former,  the  per- 
centage of  acid  is  increased  without  any  in- 
crease in  the  quantity  of  fluid  secreted;  while 
in  the  latter  (or  hypersecretion  group)  the 
whole  quantity  of  gastric  juice  is  abnormally 
increased.  The  two  conditions  are  frequently 
confused,  for  all  hypersecretions  are  hyper- 
acid, but,  on  the  other  hand,  hyperacidity  can 
exist  without  hypersecretion. 

Three  forms  of  hypersecretion  are  recog- 
nized clinically;  the  acute,  or  intermittent;  a 
continuous,  or  chronic;  and  an  alimentary,  in 
which  the  total  amount  of  gastric  juice  is  in- 
creased over  the  amount  required  for  digestion, 
this  form  being  met  with  only  after  the  inges- 
tion of  food.  In  all  three  forms  the  weight 
of  modern  clinical  evidence,  illumined  by  the 
light  of  surgical  exploration,  teaches  us  that 
this  condition  is  due  to  a  narrowing  pylorus, 
either  organic  or  spasmodic  or  a  combination 
of  the  two.  The  nearer  the  lesion  is  to  the 
pylorus,  the  more  constant  this  finding  of 
hypersecretion,  and  where  met  with  it  is  of 
great  diagnostic  value  in  pointing  to  a  definite 
organic  lesion  of  the  gastro-intestinal  tract. 

Pettinger,  in  a  hundred  cases  of  chronic  fast- 
ing hypersecretion,  was  able  to  demonstrate 
ulcer  in  seventy-two. 
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Fenwick,  of  London,  also  states  that,  in  his 
series  of  chronic  hypersecretion  cases,  ulcer  was 
present  in  eighty-eight  per  cent.,  chronic  ap- 
pendix and  gall  bladder  disease  being  respon- 
sible in  the  remaining  twelve  per  cent. 

My  personal  experience  has  led  me  to  believe 
that  a  chronic  hypersecretion  is  one  of  the 
most  significant  findings  in  the  examination  of 
the  stomach,  and  I  have  regarded  it  as  being 
pathognomonic  of  organic  disease  situated  in 
or  adjacent  to  the  pylorus,  or  in  certain  cases 
to  pylorospasm  which  has  resulted  from  gall 
bladder  or  appendix  disease.  The  gastric 
crises  of  tabes  dorsalis  are  usually  accompanied 
with  a  condition  of  acute  l^persecretion  espe- 
cially evident  in  the  fasting  stomach. 

Achylia  gastrica  stands  at  the  bottom  of  the 
long  list  of  gastric  secretory  disturbances,  and 
is  expressed  by  a  total  lack  of  enzymes  and 
hydrochloric  acid  secretion.  Clinically,  how- 
ever, we  find  very  few  cases,  in  which  this 
double  deficiency  exists. 

The  acid  and  ferment  secretion  are  two  dis- 
tinct results  of  glandular  activity  and  quite  in- 
dependent of  each  other.  The  acid  secretion 
is  more  easily  depressed  than  that  of  the 
ferments. 

The  etiology  of  achylia  gastrica  has  given 
rise  to  much  speculation  and  study.  German 
authors  recognize  two  main  causes: 

(1)  That  due  to  glandular  atrophy  follow- 
ing a  simple  chronic  gastritis,  or  in  the  chronic 
accompanying  carcinoma. 

(2)  Achylia  gastrica  nervosa,  a  depression 
of  the  secretory  function  of  the  stomach. 

While  chronic  gastritis  is  undoubtedly  re- 
sponsible for  a  certain  number  of  cases,  such 
an  explanation  hardly  seems  adequate  to  ac- 
count for  those  cases  in  which  no  evidence  of 
gastric  catarrh  can  be  demonstrated,  or  when 
careful  pathological  investigation  of  the  gastric 
glands  has  failed  to  show  any  evidence  of 
atrophy ;  and  there  are  many  such  cases  on 
record. 

The  fact  that  achylia  gastrica  is  so  fre- 
quently associated  witli  the  toxaemias  of 
Bright's  disease,  tuberculosis.  Bothriocephalus. 
pernicious  anremia,  syphilis  and  hypothy- 
roidism, lends  much  weight  to  the  theory  that 
the  depressed  glandular  activity  can  be  caused 
by  some  toxic  material  in  the  circulating  blood. 

Again,  there  are  certain  cases  where  the  de- 
pressed secretions  are  undoubtedly  due  to  pure 


nerve  inhibition,  clearing  up  readily  under  ap- 
propriate measures  directed  to  the  general 
health. 

Anacidity  of  the  stomach  has  long  been  asso- 
ciated with  gastric  carcinoma;  while  an  achylia 
gastrica  is  found  in  certain  cases  of  malig- 
nancy, it  is  not  as  frequent  as  formerly  sup- 
posed. 

Roughly  speaking,  it  may  be  said  that  ap- 
proximately seventy  per  cent,  of  all  gastric 
carcinomata  are  situated  at  or  near  the  pylorus, 
and,  as  a  result,  the  early  symptoms  are  due  to 
a  disturbed  pyloric  function,  either  pyloro- 
spasm or  an  actual  mechanical  obstruction, 
buch  cases,  as  a  rule,  give  increased  acid 
values. 

In  fifteen  personal  cases  of  carcinoma,  the 
test  breakfast  showed  an  anacidity  in  only  two 
cases,  with  normal  or  increased  acid  values  in 
the  remaining  thirteen.  The  test  breakfast  of 
an  acid  gastritis  has  a  very  characteristic  ap- 
pearance, showing  lumpy  unchymified  food 
with  a  general  admixture  of  mucus. 

The  total  acidity  does  not  exceed  20,  with  no 
free  hydrochloric  acid ;  lactic  acid  may  be 
present  in  very  faint  traces.  Where  Boas- 
Oppler  bacilli  are  found,  with  a  marked  trace 
of  lactic,  malignancy  should  be  suspected,  espe- 
cially if  there  is  an  admixture  of  some  semi- 
digested  blood. 

otreaks  of  bright  blood  are  so  frequently 
encountered  in  taking  test  breakfasts,  espe- 
cially on  withdrawing  the  tube,  that  it  cannot 
be  considered  as  having  any  clinical  signifi- 
cance. 

Various  attempts  have  been  made  to  estab- 
lish a  symptomatology  of  achylia,  but  strictly 
speaking,  there  is  none. 

a.  large  number  of  patients  are  well  nourish- 
ed and  have  but  few,  if  any,  subjective  symp- 
toms, the  intestine  taking  over  the  work  of 
the  stomach.  When  the  gastric  motility  is  im- 
paired, and  the  normal  pyloric  control  inter- 
fered with,  there  results  a  too  rapid  discharge 
of  the  fermenting  gastric  contents  into  the 
stomach,  causing  irritation  and  diarrhoea.  The 
chronic  diarrhoeas  due  to  achylia  are  very 
common  and,  unless  the  etiological  factor — 
viz.,  that  of  a  gastric  anacidity — is  recognized, 
may  prove  very  unyielding  toward  ordinary 
therapeutic  measures. 

Space  does  not  permit  a  discussion  of  gastric, 
ulcer  or  carcinoma,  the  two  organic  diseases  of 
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the  stomach.  My  attempt  has  been  to  sketch 
the  motor  and  secretory  phases,  of  which  a  cor- 
rect understanding  is  highly  important  in  the 
correct  interpretation  of  the  digestive  function. 
It  is  needless  to  say  in  many  cases  of  faulty 
motility  and  perverse  secretions,  we  have  to 
loolc  outside  the  stomach  to  find  an  explana- 
tion; the  cause  is  as  often  found  in  the  gall 
Madder,  pancreas,  or  appendix,  as  in  the 
stomach.  And,  finally,  in  obscure  gastro- 
intestinal cases  the  probability  of  lues  is  not 
to  be  overlooked. 
68  East  Fifty-sixth  Street. 


REPORT  OF  A  CASE  OF  SUPRAPUBIC  ENU- 
CLEATION OF  HYPERTROPHIED  MIDDLE 
LOBE  OF  THE  PROSTATE.* 

By  C.  O.  ABERNETHY,  B.  S.,  M.  D.,  Raleigh,  N.  C. 

Urologist  and  Dermatologist  to  Rex  Hospital  and 
Saint   Agnes  Hospital. 

There  has  been  much  written  and  said  con- 
cerning hypertrophy  of  the  prostate  and  its 
removal.  It  is  a  fact  that  prostatics  are  gen- 
erally bad  risks  on  account  of  age,  heart  and 
kidney  lesions,  and  the  great  danger  of  sepsis 
and  hemorrhage. 

Many  operations  for  the  removal  of  all  or 
part  of  the  gland  have  been  devised  and  the 
majority  of  them  have  very  definite  indica- 
tions. The  three  routes  employed  are  the 
suprapubic,  perineal,  and  intraurethral. 

The  object  of  all  these  operations  is  to  get 
a  good  functionating  bladder  and  urethra,  and 
the  operation  that  best  does  this  in  any  case 
should  be  the  one  employed.  And,  I  believe, 
everything  else  being  equal,  the  operation  that 
does  the  least  trauma  to  the  tissues  and  causes 
the  least  strain  on  the  vitality  of  the  patient, 
without  the  probability  of  an  early  recurrence 
of  the  symptoms  is  the  one  indicated. 

Whatever  operation  is  decided  upon  the 
preparation  for,  and  the  treatment  after,  are 
probably  the  most  important  considerations 
for  the  patient.  Because  without  this  prepara- 
tion and  treatment  the  most  successful  opera- 
tion is  apt  to  be  doomed  to  failure. 

There  are  many  cases  that  should  not  be 
operated  upon  at  all  because  death  will  only 
be  hastened  thereby.  These  can  only  be  deter- 
mined by  a  very  careful  examination  of  each 

*Read  by  title  before  the  Tri-State  Medical  Asso- 
ciation of  the  Carolinas  and  Virginia,  at  Richmond, 
Va„  February  16-17,  1916. 


case,  especially  as  to  the  kidney  function  and 
blood  pressure. 

I  wish  to  report  a  case  in  which  a  very  small 
middle  lobe  was  the  cause  of  many  symptoms, 
culminating  in  acute  retention,  and  the  re- 
moval of  the  lobe  resulted  in  an  excellent 
functionating  bladder  and  urethra. 


/( 


Exhibit  A — Showing  an  anterior  view  of  the  tumor 
as  it  comes  up  posterior  to  the  internal  meatus. 
Diagramatic  drawing. 

Exhibit  A  shows  a  diagram  of  the  anterior 
view  of  the  tumor  when  the  bladder  was 
opened. 

Exhibit  B  shows  a  diagram  of  the  lateral 
view  of  the  tumor  and  explains  the  difficulty 
of  a  cystoscopic  examination,  on  account  of 
the  length  of  the  urethra,  the  cystoscope  not 
being  able  to  reach  over  the  projection  into 
the  bladder.  The  part  marked  off  by  the  dotted 
line  was  removed. 

Exhibit  C  is  an  actual  size  photograph  of 
the  part  removed.  It  measures  one  inch  long, 
one-half  inch  lateral  diameter,  and  three- 
eights  inch  antero-posterior  diameter. 

Mr.  S.  W.,  fifty-four  years  of  age;  farmer 
and  dairyman.  Married ;  eleven  children. 
Family  history  good.  Denies  venereal  disease. 
Has  been  a  hard  worker  on  the  farm  and 
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healthy  until  one  year  ago,  when  he  began  to 
have  some  urinary  trouble.  At  this  time  had 
acute  retention  of  urine  and  severe  pain  simu- 
lating kidney  colic.  The  duration  of  this 
attack  was  about  two  hours.  Chloroform  was 
used  to  relieve  the  pain,  and  the  patient  passed 


Exhibit  B. — Diagramatic  drawing.  Showing  the  lat- 
eral view  of  the  tumor  as  it  projected  up  behind 
the  internal  meatus,  acting  as  a  ball  valve.  The 
dotted  line  shows  the  portion  removed. 

his  urine  while  under  the  influence  of  the  drug, 
no  catheter  being  necessary. 

Since  that  time  he  has  had  more  or  less 
trouble,  consisting  of  frequency,  difficulty  and 
pain.  Could  pass  his  urine  all  right  at  times 
but  experienced  considerable  difficulty  at  other 
times.  Was  compelled  to  get  up  during  the 
night  to  void,  ranging  from  one  to  twelve 
times  each  night.  Had  very  little  trouble 
during  the  day  as  he  urinated  at  regular  inter- 
vals of  about  one  hour.  These  symptoms  kept 
up  for  about  one  year,  during  which  time  he 
was  doing  his  regular  work  which  consisted 
of  farming  and  running  a  large  dairy.  A  hard 
worker  and  a  good  liver. 

On  Friday,  October  15,  1915,  one  year  after 
the  first  attack,  he  had  his  second  acute  reten- 
tion of  urine  which  was  relieved  by  narcotics 
without  the  use  of  a  catheter.  Was  compara- 


tively comfortable  the  following  Saturday,  but 
had  another  attack  on  Sunday,  which  was  the 
day  I  first  saw  him. 

Examination,  Sunday,  October  17th,  re- 
vealed a  man  well  developed,  but  too  fat, 
with  considerable  puffiness  under  his  eyes. 
Was  suffering  some  pain  and  could  not  void. 
Bladder  distended,  giving  a  dull  percussion 
note  three  to  four  inches  above  the  symphysis. 
Prostate  moderately  enlarged  to  touch  per 
rectum.  Urethra  easily  catheterized  with  gum- 
elastic  catheter  and  twenty-one  ounces  of  clear 
urine  collected.  Catheter  was  left  in  the 
urethra  and  patient  given  boric  acid,  five 
grains,  and  urotropin,  fifteen  grains,  three  times 
a  day. 


Exhibit  C. — Actual  size  photograph  of  the  middle  lobe 
which  was  removed.  This  measures  one  inch 
long,  one-half  inch  lateral  diameter,  and  three- 
eighths  inch  antero-posterior  diameter. 

His  urine  and  heart  were  normal. 

October  18th.  Cystoscopic  examination  at- 
tempted but  failed  on  account  of  the  length 
of  the  urethra  and  the  position  of  the  enlarge- 
ment. Could  not  get  the  instrument  in  far 
enough  to  get  a  clear  view. 

A  catheter  was  left  in  the  urethra  for  four 
days  and  bladder  irrigated  daily.  Catheter 
removed  on  the  fifth  day  and  patient  voided 
easily  for  about  ten  hours  when  he  had  another 
attack  of  acute  retention. 

October  23rd.  Phenol-sulphone-phthalein 
test,  intravenous  injection,  showed  65  per  cent, 
elimination  during  first  hour  and  30  per  cent, 
the  second.  Blood  pressure  150  systolic. 
Urinary  output  good. 

October  25th.  Operation.  Made  the  usual 
suprapubic  incision  into  the  bladder  and  found 
the  middle  lobe  of  the  prostrate  projecting  up 
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from  behind  the  internal  meatus,  acting  as  a 
ball  valve  when  the  patient  attempted  to 
urinate.  See  Exhibits  A,  B  and  C.  This  was 
enucleated  and  the  cavity  packed  with  gauze 
on  account  of  the  hemorrhage.  The  gauze 
was  held  in  place  by  two  plain  catgut  sutures. 
One  large  rubber  drainage  tube  was  left  in  the 
suprapubic  opening.  The  tube  was  held  in 
place  by  a  purse  string  suture  in  the  bladder 
wall  and  an  anchor  stitch  through  the  skin, 
and  was  long  enough  to  reach  a  bottle  under 
the  side  of  the  bed.  The  distal  end  of  the  tube 
was  kt  pt  under  fluid  in  the  bottle,  thereby 
acting  as  a  syphon.  As  suggested  by  Deaver, 
no  irrigation  was  used  until  after  the  removal 
of  the  tube  which  was  done  on  the  fifth  day. 
After  this  the  bladder  was  irrigated  once  daily 
through  the  urethra  and  suprapubic  opening. 
No  instrument  has  been  passed  in  the  urethra 
since  the  operation,  the  irrigation  being  forced 
through  by  gravity. 

He  made  an  uneventful  recovery  and  has  a 
good  functionating  bladder  and  urethra  and 
a  bladder  capacity  of  eleven  ounces  with  com- 
fort. 

I  reported  this  to  illustrate  that  in  the 
proper  type  of  cases  excellent  results  can  be 
obtained  b}^  removing  very  small  portions  of 
the  gland. 

706-8-10  Citizens  National  Bank  Building. 


DREAMING  OUT  OF  A  DILEMMA." 

By  C.  D.  BARK SD ALE,  M.  D.,  Sutherlin,  Va. 

Custom  has  made  it  almost  obligatory  on  the 
presiding  officer  of  most  every  organization  to 
deliver  an  address  at  some  time  during  his 
term  of  office.  If  he  be  the  chairman  of  a 
political  convention  he  is  expected  to  enunciate 
the  most  important  planks  with  which  his 
party's  platform  will  be  constructed.  If  he 
be  the  moderator  of  an  ecclesiastical  assembly 
he  may  define  the  doctrinal  niceties  of  his  sect. 
If  he  be  the  Grand  Officer  of  a  fraternal  insti- 
tution he  will  at  the  conclusion  of  his  term  of 
office  tell  his  brethren  what  progress  the  order 
has  made,  to  what  extent  peace,  harmony,  and 
fraternalism  have  prevailed  among  its  mem- 
bers, and  what  interpretation  he  has  placed  on 
the  disputed  points  in  its  laws  and  in  its  ritual. 
But  if  he  be  the  president  of  a  medical  society 

♦Address  of  the  President,  delivered  before  the 
South  Piedmont  Medical  Society,  at  Danville,  Va., 
April  18,  1916. 


he  has  all  the  broad  field  of  medicine  from 
which  to  select  a  subject  and  "there's  the  rub," 
for,  when  the  number  to  choose  from  is  great, 
it  is  often  more  difficult  to  make  a  choice  than 
when  the  field  of  selection  is  limited. 

One  doctor  said  to  me,  "Give  us  something 
new.  Tell  us  how  to  collect  our  accounts."  I 
told  him  "All  right,"  but  after  reviewing  a  set 
of  books  running  a  period  of  twenty  years  and 
finding  that  a  large  per  cent  of  my  own  ac- 
counts remained  yet  uncollected,  I  concluded 
that  it  would  be  poor  taste,  indeed,  for  me  to 
undertake  to  tell  you  how  to  do  what  I  myself 
had  not  done  and  could  not  do.  And,  besides, 
the  financial  phase  of  our  profession,  though 
important,  should  be  the  last  and  the  least  to 
occupy  our  time  and  our  attention,  for  he  who 
practices  medicine  for  the  love  of  money  is  as 
truly  a  violator  of  the  commandment,  "Thou 
shalt  have  no  other  God  before  me,"  as  is  the 
heathen  who  bows  in  solemn  prayer  before  a 
brazen  image  or  envelopes  its  lifeless  form  with 
the  fumes  of  his  burnt  offering.  He  who  un- 
dertakes to  relieve  the  suffering  body  simply 
for  the  amount  of  money  he  can  obtain  for 
that  relief  is  as  much  out  of  place  in  his  pro- 
fession as  would  be  the  clergyman,  in  his  call- 
ing, should  he  go  forth  to  persuade  men  to 
accept  the  Saviour  at  so  many  dollars  a  con- 
vert. 

Another  physician,  aggrieved  at  some  treat- 
ment, some  bad  treatment,  he  had  received  at 
the  hands  of  a  neighboring  doctor,  said  to  me, 
"(iive  us  a  discussion  of  medical  ethics."  I 
told  him,  "All  right."  But  as  the  practice  of 
medical  ethics  is  only  a  strict  observation  of 
what  is  due  from  one  gentleman  to  another, 
and  as  gentlemen  are  born,  not  made,  what  is 
the  use  of  a  code?  For  he  who  undertakes  to- 
regulate  his  daily  conduct  by  a  code  of  written 
laws,  rather  than  hy  the  promptings  of  an 
honest  soul  is  dishonest  with  his  own  dishonest 
soul,  and  when  he  does  right  it  is  wrong,  and 
when  he  does  wrong  it  is  right,  because  it  places 
him  where  others  may  see  him  and  know  him 
as  he  is. 

Do  not  complain  at,  or  quarrel  with,  your 
unethical  competitor.  He  may  be  ignorant, 
ignorant  in  the  sense  that  his  soul  is  unrefined, 
and  unable  to  make  the  sharp  distinction  be- 
tween right  and  wrong,  as  the  soul  of  a  gentle- 
man sees  it.  Pity  him ;  you  cannot  teach  him. 
Or  should  he  be  one  who  knows,  yet  wilfully 
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takes  advantage  of  every  opportunity  to  knife 
you  in  the  back,  ignore  him.  He  is  hard;  you 
cannot  convert  him.  He  may  profit  for  awhile, 
but  at  the  expense  of  the  esteem  and  respect 
of  his  fellow  practitioners.  And  sooner  or 
later  his  own  sins  will  find  him  out.  Your 
honest  course  will  carry  you  through.  Fol- 
low it. 

So,  being  unable  to  develop  anything  from 
either  subject  suggested  by  my  two  friends, 
and  finding  myself  incapable  of  handling  any 
scientific  question  either  with  credit  to  the 
office  I  hold,  or  with  entertainment,  or  instruc- 
tion to  you,  I  have  been  more  or  less  at  sea  for 
material  with  which  to  build  this  so-called 
presidential  address. 

In  my  dilemma,  I  concluded  I  would  dream 
a  dream;  and  in  dreaming  I  found  myself  in 
a  land  foreign  to  ours  and  an  age  strange  to 
this.  The  practice  of  medicine  and  the  law 
regulating  it  were  greatly  changed.  The  sign 
at  every  doctor's  office  indicated  some  special- 
ized field  of  work.  Let  us  interview  them  one 
by  one. 

The  first  sign  I  saw  simply  read,  "Dr.  John 
Smith,  General  Practitioner."'  I  walked  in,  in- 
troduced myself,  and  asked  him  what  he  had  to 
do  to  become  a  general  practitioner  ?  He  said 
that  before  beginning  the  study  of  medicine 
he  had  to  take  an  academic  course  equivalent 
to  an  A.  B.  or  a  B.  S.,  spend  four  years  in  a 
medical  school,  do  two  years  of  clinical  work, 
pass  an  examination  before  a  medical  board, 
at  which  time  he  could  hang  out  his  sign  as  a 
general  practitioner  and  nothing  more.  I  said  to 
him,  "Why  not  print  on  your  sign  'Dr.  John 
Smith,  Physician  and  Surgeon?'  Haven't  you 
studied  surgery  ?  Do  you  know  anything  about 
surgery?"  He  answered,  "Yes,  I  have  studied 
some  surgen^ ;  we  had  a  course  in  surgery  at  the 
school  which  I  attended;  I  saw  some  surgery 
during  my  clinical  work,  and  I  know  some- 
thing about  surgery,  but  I  will  have  to  study 
it  two  years  longer  and  take  an  examination 
on  it  before  another  board  before  the  law  of 
this  country  will  allow  me  to  place  'Surgeon' 
after  my  name,  or  in  any  way  advertise  my- 
self as  a  'Surgeon.'  "  I  then  asked  him  if  the 
law  of  his  country  would  allow  him  to  operate 
on  his  patients.  He  answered,  "Yes,  while  the 
law  of  this  country  would  not  interfere  with 
me  in  any  operation  I  might  undertake,  the 
people  of  this  country  have  too  much  intel- 


ligence to  give  me  any  of  that  kind  of  work 
to  do.''  Ashamed  of  the  people  of  my  own 
country,  I  told  him  "goodbye." 

The  next  sign  I  saw  read,  "Dr.  John  Jones, 
Diseases  of  Infancy."  Again  I  walked  in,  went 
through  the  ceremony  of  an  introduction,  and 
asked  him  what  he  considered  an  infant?  "A 
child  with  less  than  twenty  teeth."  "When  do 
you  take  charge  of  it?"  "When  the  cord  is 
cut."  "What  do  you  do  with  him  when  he  has 
twenty  teeth?"  "Turn  him  over  to  the  general 
practitioner."  I  said  to  him,  "It  would  seem  to 
me  that  you  would  have  very  little  to  do, 
having  no  patients  except  those  with  less  than 
twenty  teeth ;  in  my  country  I  would  starve." 
He  quickly  answered,  "So  would  1  if  my  prac- 
tice were  limited  to  sick  children,  but  the  peo- 
ple of  this  country  pay  doctors  more  money 
to  look  after  their  children  that  are  well  than 
they  do  for  services  rendered  those  that  have 
become  sick;  and  when  a  child  under  my  care 
has  any  digestive  or  intestinal  trouble,  an  ex- 
planation has  to  be  forthcoming.  Beginning 
to  see  the  light,  I  left  his  office  in  search  of 
more. 

The  next  man  was  Dr.  William  Brown. 
Under  his  name  was  written  "Roentgenology 
and  Electro-Therapeutics."  He  did  not  seem 
to  be  very  busy.  His  office  was  full  of  electrical 
apparatus  but  not  a  current  was  moving.  He 
said  he  was  the  only  man  of  his  specialty  in 
this  town  of  fifty  thousand  and  that  he  could 
easily  do  all  the  work  and  have  time  to  spare. 
Like  the  others,  he  had  taken  the  regular  course 
of  six  years  in  medicine,  had  studied  his  par- 
ticular specialty  two  years,  and  taken  an  ex- 
amination on  it.  I  told  him  that  any  physi- 
cian in  my  country  having  the  money  could 
buy  an  outfit  like  his  and  go  to  work;  that  in 
some  towns  of  twenty  thousand  you  could  find 
perhaps  half  a  dozen  offices  similar  to  this. 
He  seemed  astonished,  and  replied  that  the 
thing  was  excellent  for  diagnostic  purposes, 
but  as  a  remedy  for  diseases  its  application 
was  very  limited.  He  showed  me  a  great  num- 
ber of  excellent  pictures — radiographs,  he 
called  them.  I  told  him  most  any  physician 
in  my  country  would  take  pictures  like  this 
and,  what  is  more  difficult,  undertake  to  read 
them,  too.  He  became  digusted,  and  said,  "Sir, 
your  people  must  be  dupes,  your  lawmakers 
asleep,  and  your  doctors  charlatans."  I  hur- 
riedly bowed  myself  out  of  his  office  to  the 
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street  and,  seeing  a  drug-store,  walked  in  and, 
cooling  off'  from  the  heat  of  the  last  interview, 
began  to  look  around.     I  asked  for  the  pro- 
prietor.    The  man  behind  the  counter  said. 
''There  is  no  proprietor  here.   The  government 
owns  and  operates  this  business.'"    I  told  him 
that  my  theory  of  a  government  was  contrary 
to  all  forms  of  paternalism,  that  the  govern- 
ment should  not  own  or  operate  any  business 
which  its  subjects  could  properly  handle  and 
out  of  which  they  could  make  their  support 
and  accumulate  wealth.    He  said  my  theory 
of  a  government  agreed  with  that  upon  which 
his  was    founded,  hut    that  they  considered 
drugs  something  to  be  used  for  the  sick  and 
distressed,  and  not  a  commodity  out  of  which 
to  amass  fortunes.   The  store  was  a  very  small 
one.    The  stock  seemed  insignificant  compared 
with  any  drug-store  I  had  ever  seen  before. 
There  was  in  there  no  proprietary  or  patent 
medicine.    The  government  bought  or  manu- 
factured all  drugs.    I  asked  him,  how  many 
drug-stores   there    were    in    the    town?  He 
said,  "Only  this  one."    I  asked  him  how  many 
dollars  worth  of  drugs  he  sold  a  year?  He  said 
that,  exclusive  of  vaccines,  antitoxins,  anesthe- 
tics, and  surgical  dressings,  not  over  two  thou- 
sand dollars  worth  of  medicine  ^^as  consumed 
by  these   fifty  thousand    people  during  any 
twelve  months,  adding  that  he  believed  if  the 
doctors  could  be  always  accurate  in  their  pre- 
scriptions, accurately  adjusting  the  remedy  to 
the  disease,  this  amount  could  be  reduced  fifty 
per  cent.   Well  pleased  with  the  drug  business. 
I  went  in  search  of  more  doctors. 

The  next  man  I  called  on  was  an  "Eye,  Ear, 
Nose,  and  Throat  Man."  He.  too,  had  graduated 
in  his  particular  specialty,  and  had  taken  an  ex- 
amination on  it.  I  asked  him  his  opinion  of  the 
tonsil.  He  said  that  if  it  be  true  that  the  tonsil 
is  a  normal  organ,  placed  in  the  throat  to  act 
as  a  guard  to  protect  the  organs  beyond  it 
from  infection,  it  became  so  disabled  in  the 
battles  of  early  life  as  to  render  it  not  only 
useless  but  offensive,  and  it  should  most  always 
be  removed.  Such  removal,  however,  he  con- 
sidered a  major  operation,  only  to  be  per- 
formed by  one  skilled  in  the  work.  I  told  him 
that  most  any  doctor  in  my  country  would  re- 
move a  tonsil ;  that  I  had  on  several  occasions 
referred  a  patient  to  a  specialist  for  a  tonsil- 
lectomy, and  had  him  picked  up  and  the  work 
done  by  a  general  practitioner,  or  a  "Jack  at  all 


trades."  He  wanted  to  know  what  I  meant  by 
a  "Jack  of  all  trades."  I  said  to  him, 
"There  are  men  in  my  country  who  will  under- 
take to  extract  your  tooth  if  it  is  aching,  spray 
your  throat  if  it  is  congested,  puncture  your 
ear  drum  if  it  is  bulging,  resect  your  turbinate 
if  it  is  hypertrophied,  intubate  your  child  if 
it  is  suffocating,  treat  your  eye  if  it  is  wounded, 
prescribe  a  drug  for  any  organ  in  your  body 
if  it  is  afflicted,  attend  your  wife  if  she  is 
travailing,  massage  your  muscles  or  bake  them 
in  an  oven  if  they  are  painful,  count  your 
blood  cells  if  you  are  anemic,  apply  an  X-ray 
to  your  cancer  if  you  have  one.  or  remove  it 
with  a  knife  if  you  prefer,  trephine  your  skull 
if  you  will  allow  it,  open  your  abdomen  if  it 
is  colicky,  and  take  out  your  appendix  if  he 
tan  find  it,  accepting  all  jobs,  rejecting  or  re- 
ferring none."  He  said  to  me,  "The  doctors 
here  are  always  willing  and  ready  to  let  each 
man  have  his  own  job.  There  is  a  plenty  here 
for  us  all  to  do.  The  trouble  in  your  count  rv. 
as  I  see  it  from  your  description,  must  be  that 
so  many  of  you  are  trying  to  do  so  much,  and 
are  really  doing  very  little."  Ashamed  of  the 
conditions  in  my  own  country  I  told  him 
"good-bye." 

By  this  time  I  had  seen  enough  light  to  de- 
sire to  spend  the  remainder  of  my  days  there. 
So  I  began  to  inquire  if  it  were  possible  for 
me  to  follow  my  profession  in  that  country. 
My  academic  preparation  being  sufficient.  I 
was  told  that,  although  I  had  studied  medicine 
only  two  years,  yet  my  twenty  years  experience 
would  admit  me  to  the  examination  and.  if  I 
passed.  I  could  become  a  general  practitioner 
in  that  country.  It  not  being  necessary  to  wait 
for  a  stated  meeting  of  the  board,  but  being 
allowed  to  visit  each  member  separately  and 
take  the  examination  privately.  I  started  out 
in  search  of  the  first  member  of  the  board :  but 
my  anxiety  lest  I  should  not  be  able  to  stand 
the  test  aroused  me  from  my  dreaming,  and  I 
found  myself  awake  and  right  here  in  old 
Virginia. 

According  to  Child  Betterment  arid  Sorhil 
Welfare,  Governor  Manning  of  South  Caro- 
lina has  recommended  a  law  raising  the  age 
limit  of  children  working  in  factories,  mines 
and  textile  establishments.  In  mill  districts 
the  minimum  age  limit  of  the  child-labor  law 
is  twelve  years. 
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THE  FIRST  118  CASES  OF  POSTERIOR  DIS- 
PLACEMENT OF  THE  UTERUS.* 

By  G.  PAUL  LA  ROQUE,  M.  D.,  F.  A.  C.  Si; 
Surgeon  to  Memorial  Hospital,  Richmond,  Va. 

The  classification  of  posterior  displacements 
which  seems  satisfactory  to  the  majority  of 
surgeons  the  world  over,  and  which,  therefore, 
may  quite  properly  he  called  standard,  is  as 
follows:  1.  Simple  posterior  displacement; 
the  fundus  backward  in  the  cul-de-sac  and  the 
cervix  forward,  occupying  the  upper  and  an- 
terior portion  of  the  vagina.  2.  Backward 
and  downward  displacement  with  prolapse  of 
the  first  degree;  the  fundus  in  the  cul-de-sac; 
the  cervix  is  visible  at  the  vulva  but  does  not 
protrude.  3.  Backward  and  downward  dis- 
placement with  prolapse  of  the  second  degree; 
the  cervix  actually  protrudes  from  the  vulva. 
4.  Backward  and  downward  displacement  with 
prolapse  of  the  third  degree;  total  prolapse  in 
which  the  fundus  of  the  uterus  actually  pro- 
trudes beyond  the  vulva  orifice. 

Any  one  of  these  may  be  complicated  by  re- 
laxation or  laceration  of  the  vagina  with  vari- 
ous degrees  of  rectocele  and  cystocele. 

The  diagnosis  of  displacement  of  the  uterus 
must  be  based  upon  physical  examination.  In 
many  women  in  whom  displacement  is  dis- 
covered upon  examination,  there  may  be  no 
subjective  symptoms.  The  displacement  may 
be  intermittent,  variable  in  degree,  and  some- 
times due  to  posture.  We  have  observed  a  few 
cases  of  acute  dislocation,  apparently  occurring 
coincidentally  with  violent  abdominal  muscular 
effort  and  uterine  jactitation  in  inexperienced 
young  women. 

We  will  not  argue  the  point  nor  bring  up 
for  debate  the  question  as  to  whether  or  not 
simple  posterior  displacement  of  the  uterus  is 
of  itself  pathology  and  demands  operation. 

In  our  experience  the  most  frequently  asso- 
ciated demonstrable  pathology  in  patients  upon 
whom  we  have  operated  for  posterior  displace- 
ment have  been  inflammation  of  the  cervix 
and  body  of  the  uterus  or  of  the  tubes;  lacera- 
tion of  the  cervix;  cystic  and  prolapsed  ovaries 
and  disease  of  the  appendix.  Basing  the  diag- 
nosis of  inflammation  upon  tenderness,  visible 
redness  of  the  cervix  and  visible  muco-puru- 
lent  discharge,  we  have  found  this  condition  in 
many  cases.    The  patients  have  suffered  pain 

•One  of  a  series  of  papers  entitled  "Standardiza- 
tion of  the  Surgeon,"  read  before  the  Academy  of 
Medicine  and  Surgery,  Richmond,  Va.,  February,  1916. 


intensified  in  comparison  to  what  it  was  pre- 
viously and  with  the  flow  appearing  too  soon, 
lasting  too  long,  preceded  and  followed  by 
muco-purulent  leucorrhea.  These  are  standard 
diagnostic  signs  not  of  displacement  but  of 
inflammation. 

In  some  cases  abdominal  pain  occurring  at 
menstrual  periods  has  been  quite  properly  at- 
tributable to  the  diseased  appendix,  easily  de- 
monstrable at  operation.  It  is  the  expressed 
belief  of  a  large  number  of  abdominal  sur- 
geons that  disease  of  the  appendix  is  provoca- 
tive of  menstrual  pain  and  that  contraction  of 
the  uterus  may  be  provocative  of  pain  refer- 
able to  the  appendix.  We  have  repeatedly  ex- 
pressed the  belief  that  inflammation  of  the 
cervix  and  uterus  and  even  of  the  tubes  is  fre- 
quently caused  by  the  colon  bacillus  and  other 
organisms  gaining  entrance  from  a  focus  of 
infection  in  the  appendix,  sigmoid  and  other 
parts  of  the  bowel,  as  well  as  from  the  bacteria 
normally  present  in  the  vagina,  and  probably 
frequently  represents  a  metastatic  implanta- 
tion from  remote  foci  of  inflammation. 

Concerning  the  indications  for  operation  we 
have  been  guided  in  the  individual  case  by  the 
standard  diagnostic  signs.  We  have  acted 
upon  the  belief  that  merely  because  the  uterus 
is  displaced  constitutes  no  positive  indication 
for  its  suspension.  Displacement  in  the  pres- 
ence of  inflammation,  in  the  presence  of  lace- 
rations, in  the  presence  of  prolapse  of  the 
ovaries,  will  not  be  replaced  merely  by  tampon- 
ing, douching,  the  use  of  the  pessary,  and  the 
nonoperative  remedies  employed.  So  that, 
while  we  have  not  performed  many  suspen- 
sions except  at  the  same  time  treating  other 
pathology,  we  would  also  emphasize  that  we 
have  advised  suspension  in  cases  in  which  the 
uterus  was  displaced  in  conjunction  with  the 
treatment  of  the  additional  pathology  present 
in  the  case. 

Concerning  the  technique  of  operation,  it  is 
interesting  to  note  that  we  have  more  methods 
and  variations  of  methods  than  Heinz  has 
varieties  of  pickles.  There  are  now  over  a 
hundred  different  methods  and  modifications 
of  methods.  The  best  surgeons  in  the  world 
have  debated  as  to  the  best  method  of  suspen- 
sion of  the  uterus.  Each  qualified  surgeon  has 
secured  satisfactory  results.  Many  surgeons 
have  performed  many  thousands  of  suspensions 
and  it  is  scarcely  conceivable  that  a  thousand 


142 


THE   VIRGINIA  MEDICAL  SEMI-MONTHLY. 


|  June  23, 


women  would  be  operated  upon  by  the  same 
surgeon  it'  to  that  surgeon  and  to  those  women 
the  results  were  not  satisfactory. 

We  have  performed  in  these  118  cases,  sus- 
pension 117  times.  In  80  of  the  early  eases  we 
employed  the  Gilliam  technique;  in  one  the  so- 
called  Kelly  method;  in  a  few  we  used  the 
temporary  suspension  of  Ochsner  as  a  part  of 
the  treatment  for  extensive  suppurative  dis- 
ease; in  one  case  the  uterus  was  held  up  as  a 
result  of  shortening  the  broad  ligaments  inci- 
dent to  removal  of  pus  tubes;  in  one  hysterec- 
tomy was  performed ;  in  83  eases  of  this  group 
and  all  suspensions  performed  since  we  learned 
the  method,  we  have  employed  the  operation 
devised  by  Dr.  Murat  Willis,  (if  this  city,  and 
which  we  have  designated  the  Johnston-Willis 
technique.  This  method  has  given  us  complete 
satisfaction.  It  conforms  to  the  standard  prin- 
ciples necessary  in  performing  suspension,  it 
produces  no  abnormality,  and  it  is  what  we 
have  called  the  anatomic  method.  It  is  fol- 
lowed by  the  least  pain  during  convalescence 
and,  above  all,  the  end  results  both  as  to  posi- 
tion of  the  uterus  and  the  relief  of  symptoms 
have  been  perfect.  All  the  cases  have  been  ob- 
served at  least  three  months  and  most  of  them 
examined.  We  have  had  reports  from  patients 
and  from  doctors  in  many  cases  after  from 
three  to  five  years.  Many  of  the  women  have 
had  children  since  the  operation  without  dif- 
ficulty. We  and  our  patients  are  perfectly 
satisfied  with  the  Johnston- Willis  technique. 

Dilatation  of  the  cervix  was  performed  in 
all  cases  not  because  they  had  actual  stenosis 
of  the  cervix  (for  we  have  met  few  cases  which 
seemed  to  have  organic  cervical  stenosis),  but 
because  so  many  cases  needing  suspension  have 
also  inflammation  of  the  cervix  and  dilatation 
seemed  beneficial  to  these.  Curettage  has  been 
necessary  in  a  goodly  number  of  cases.  This 
is  not  performed  routinely,  however,  but  only 
when  there  seems  to  be  gross  pathology  in  the 
uterus.  Repair  work,  either  of  the  cervix  or 
perineum,  or  both,  has  been  necessary  in  58 
of  the  117  cases.  Removal  of  the  tube  or  of 
an  ovary  or  of  an  ovarian  cyst,  in  conjunction 
with  suspension,  has  been  recorded  in  41  cases. 
In  four  cases,  myomectomy  was  performed  for 
the  removal  of  subserous  fibroid.  The  appen- 
dix has  been  invariably  removed  in  every  case 
in  which  the  abdomen  has  been  opened  to  sus- 
pend the  uterus  unless  previously  removed  by 


some  other  surgeon.  Seventy-eight  cases  show- 
ed disease  of  the  appendix. 

There  has  been  no  mortality  either  from  the 
disease  or  from  the  operation. 

501  East  Grace  Street. 
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A  CASE  ILLUSTRATING  THE  FALLIBILITY 
OF  THE  PROVOCATIVE  WASSERMANN 
REACTION  AS  A  SIGN  OF  CURE.* 

By  EL  H.  HAZEN,  M.  D.,  Washington,  D.  C. 
Professor    of   Dermatology,    Georgetown  Medical 
School;  Professor  of  Dermatology,  Howard 
Medical  School. 

For  several  years  it  has  been  well  known  . 
that  many  persons  suffering  from  syphilis  and 
giving  negative  Wassermann  reactions  will 
show  a  strong  positive  if  the  blood  be  tested 
in  from  twenty-four  to  seventy  hours  after  an 
intravenous  injection  of  salvarsan.  Among 
many  syphilographers  there  has  been  a  ten- 
dency to  believe  that  a  negative  Wassermann 
at  the  end  of  one  year  after  the  cessation  of 
treatment  is  a  sign  of  complete  cure.  In  the 
admirable  pamphlet  on  syphilis  issued  by  die 
War  Department,  Captain  Henry  J.  Nichols 
makes  the  following  statement:  "In  1911  we 
tentatively  adopted  the  following  standard: 
One  year  without  treatment,  without  any  sus- 
picious clinical  symptoms,  with  a  number 
of  negative  Wassermann  reactions  and  no 
positive  ones."  He  further  states:  "Our 
standard  at  present,  therefore,  is  our  former 
standard  plus  these  tests — namely,  one  year 
without  treatment,  without  any  suspicious 
clinical  signs,  with  several  negative  Wasser- 
mann reactions  and  no  positive  ones  and  with  a  : 
negative  provocative  Wassermann  reaction  and 
luetin  test  at  the  end  of  a  year."  That  this 
standard  is  not  infallible,  even  at  the  end  of 
two  years'  time,  will  be  proven  by  the  follow- 
ing case  report : 

Mr.  O.,  aged  thirty,  clerk,  consulted  me  on 
March  20,  1913.  He  stated  that  he  had  a 
chancre  in  April,  1912,  and  that  he  had  been 
circumcised  shortly  afterwards.  There  had 
been  no  secondaries. 

On  May  30,  1912,  he  had  a  full  dose  of  sal- 
varsan in  the  buttock.  On  June  30th,  the  same 
treatment  was  repeated.    July  1,  1912,  the 

*Read  before  the  Medical  and'  Surgical  Society  of 
the  District  of  Columbia,  March  2.  1916. 
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Wassermann  reaction  was  negative.  Septem- 
ber 1,  1912,  the  Wassermann  reaction  was 
doubtful. 

September  10,  1912,  a  full  dose  of  salvarsan 
was  administered  intramuscularly.  October 
15,  1912,  the  Wassermann  reaction  was  doubt- 
ful. December  1,  1912,  the  Wassermann  re- 
action was  negative. 

Through  December,  1912,  and  January,  1913, 
he  had  taken  mercury  protoiodide  by  mouth. 
March  20,  1912,  when  I  saw  him  there  wTere 
no  clinical  evidences  of  syphilis  and  the  Was- 
sermann reaction  was  negative  but  the  luetin 
was  positive. 

April  1,  1913.  Full  dose  of  neosalvarsan 
intravenously,  8  gr.  grey  oil.  April  8,  1913. 
the  same  treatment  was  given.  The  provoca- 
tive Wassermann  was  negative.  April  15th, 
the  same  treatment  again  administered,  and 
again  the  provocative  Wassermann  was  nega- 
tive. April  27,  1913,  the  same  treatment  was 
again  given.  November  16,  1913,  the  Wasser- 
mann and  luetin  were  both  negative.  It  was 
noted  that  there  was  a  slight  hypertrophic  scar 
at  the  site  of  the  previous  lnetin  injection. 

October  5,  1914,  the  Wassermann  was 
again  negative  and  it  was  questionable  whether 
or  not  there  was  a  delayed  luetin  reaction. 
October  25,  1914,  the  luetin  was  negative.  No- 
vember 25,  1914,  the  scar  of  the  first  luetin 
injection  was  giving  all  evidences  of  a  fresh 
positive  luetin  reaction.  December  6,  1914,  the 
luetin  was  negative.  March  15,  1915,  the  luetin 
was  negative.  March  27,  1915,  the  luetin  and 
provocative  Wassermann  were  both  negative. 
The  patient  was  advised  to  have  his  spinal 
fluid  examined  but  for  some  reason  this  was 
delayed. 

Early  in  June,  1915,  he  suddenly  developed 
external  strabismus,  due  to  paralysis  of  the 
third  nerve.  He  consulted  Dr.  Hough  who 
found  the  blood  Wassermann  and  the  spinal 
Wassermann  both  negative,  but  an  increased 
globulin  content  and  a  cell  count  of  18. 

An  intravenous  injection  of  salvarsan  and 
an  intraspinous  injection  were  at  once  given, 
and  the  patient  promptly  began  to  improve. 

On  July  2,  1915,  the  cell  count  was  11  and 
the  globulin  was  still  increased,  so  another 
treatment  was  given  and  complete  recovery 
promptly  took  place.  Since  then,  mercury  has 
been  given  intramuscularly  and  the  patient  is 
still  well. 


This  case  also  illustrates  that  a  small  amount 
of  treatment  may  lower  the  resistance  of  an 
infected  individual  so  that  a  new  lesion  may 
appear  very  promptly. 

I  am  indebted  to  Dr.  William  H.  Hough  for 
permission  to  report  his  findings. 

1621  Connecticut  Avenue. 
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Reported  by  EMIL  MAYER,  M.  D.,  New  York,  N.  Y. 

(Cntimied  from  Page  122.) 

Fluoroscopic   Bronchoscopy.  (Supplemental 
Report.) 

By   E.   FLETCHER  INGALS,   M.   D.,  Chicago. 

The  fluoroscope  is  of  much  value  in  the 
hands  of  the  well-qualified  bronchoscopist.  Its 
use  will  lessen  the  danger  and  decrease  the 
number  of  failures  where  its  use  is  indicated. 
It  is  of  especial  value  win  rc  there  is  so  much 
mucus,  pus  or  blood  that  it  is  very  difficult 
'or  impossible  to  see  the  foreign  body,  or  where 
granulation  tissue  covers  the  foreign  body; 
where  there  is  an  abscess  cavity  in  which  the 
foreign  body  is  hidden ;  where  a  stricture  has 
formed,  and  in  difficult  cases  in  which  the  body 
is  lodged  in  a  bronchus  going  to  the  upper 
lobe  of  the  lung,  or  in  any  bronchus  where  it 
cannot  be  exposed  by  the  ordinary  methods. 

It  is  better  not  to  use  any  anesthetic,  and  a 
narrow,  strong  forceps  that  will  hold  is  spe- 
cially important. 

The  surgeon  standing  at  the  left  side  of  the 
patient's  head  and  holding  the  bronchoscope, 
which  was  previously  introduced  to  the  for- 
eign body,  directs  it  by  the  shadow  to  the  for- 
eign body.  The  forceps  is  guided  to  the  for- 
eign body  by  the  shadow,  and  the  blades  are 
opened  and  the  forceps  passed  a  little  farther 
so  as  to  grasp  the  foreign  body. 

Considerable  traction  may  be  required  to 
draw  the  body  through  the  stricture.  Two 
cases  are  reported  to  further  illustrate  the 
utility  of  the  method. 

Reoort  of  a  Foreign  Body  in  the  Lung,  the 
Primary  Diagnosis  of  Which  Was  Made  by 
a  Blood  Examination — Removal — Recovery. 

By  GEORGE  L.   RICHARDS,   M.   D.,   Fall  River. 

Male,  twenty-five  years  of  age,  had  occa- 
sional attacks  of  asthmatic  breathing,  bron- 
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chitis  and  chills  from  some  time  in  early  child- 
hood. 

It  struck  the  writer  as  being  peculiar  that 
a  young  man  should  have  occasional  attacks 
of  chest  pain,  occasional  attacks  of  chills  and 
fever  of  very  short  duration  with  only  a  sug- 
gestion of  a  cough,  but  with  a  moderate,  steady 
leucocytosis  and  with  no  definite  physical  signs. 

It  suddenly  dawned  on  the  writer  that  these 
symptoms  were  suggestive  of  a  foreign  body 
in  the  bronchus,  and  that  all  the  symptoms 
might  be  thus  occasioned. 

A  Roentgen  examination  disclosed  a  tack 
in  the  right  bronchus.  There  is  no  history  as 
to  when  the  tack  entered  the  lung. 

Dr.  Chevalier  Jackson,  after  previous  ad- 
ministration of  morphin  and  atropin  under 
cocain  anesthesia,  and  with  the  aid  of  the 
upper  lobe  bronchus  forceps,  after  dilatation 
of  the  strict ured  bronchus,  removed  the  head 
of  the  tack:  the  point  was  not  forthcoming. 
The  head  was  much  eroded  and  oxidized.  At 
no  time  could  the  tack  be  seen  by  direct  inspec- 
tion. 

No  reaction  followed,  and  no  chill  or  other 
further  trouble  with  the  lung  has  occurred 
since. 

Foreign  bodies  which  have  been  in  the  lung 
a  long  time  and  are  unsuspected  are  probably 
far  more  common  than  any  of  us  have  yet 
ascertained. 

DISCUSSION     OF     PAPERS     OF     DPS.     INGALS  AND 
RICHARDS. 

I>r.  Robert  Clyde  Lynch,  New  Orleans:  I 
have  here  one  of  the  first  changes  made  in  the 
Killian  susj^ension  apparatus.  It  allows  for 
the  movement  of  the  horizontal  tooth  plate 
about  an  inch  instead  of  a  quarter  of  an  inch, 
as  with  the  Killian  model.  One  of  the  great 
disadvantages  of  this  was  that  the  platform 
projected  into  the  mouth,  interfering  with  the 
view.  In  order  to  get  rid  of  these  disadvant- 
ages I  constructed  an  apparatus  which  has  a 
vertical  movement.  It  allows  the  opening  of 
the  mouth,  with  nothing  to  obstruct  the  view. 
The  principle  was  found  to  be  entirely  wrong; 
in  other  words,  the  center  of  gravity  was  found 
to  be  to  the  side  of  the  middle,  and  the  head 
would  pull  over  to  one  side.  This  is  shown 
merely  as  one  of  the  mistakes  made  in  the  de- 
velopment of  my  apparatus. 

The  last  improvement  so  far  has  served  very 
well  under  all  circumstances  to  which  it  has 


been  applied.  Most  of  my  dissection  work  has 
been  done  in  adults,  who  require  more  motion 
than  children.  It  must  be  made  flexible,  and 
must  have  motion  in  excess  of  what  is  usually 
necessary.  First  of  all,  the  base  which  sup- 
ports the  tongue  spatula  is  extremely  heavy 
and  will  not  bend  under  any  circumstances.  I 
have  suspended  patients  weighing  as  much  as 
two  hundred  and  fifty  pounds.  Again,  it  will 
open  in  the  vertical  direction  two  inches,  which 
is  in  excess  of  that  given  by  other  methods. 
It  has  another  motion  not  obtained  before.  It 
also  has  a  separable  tooth  plate.  I  now  use 
two  tooth  plates,  which  will  fit  on  in  this 
fashion  (demonstrating).  This  has  the  ad- 
vantage of  giving  two  points  of  fixation  as 
against  one.  When  the  upper  jaw  is  fixed 
against  these  two  points  it  is  prevented  from 
moving  from  side  to  side.  The  double  ring 
keeps  the  instrument  in  the  center  of  gravity. 
In  some  cases  where  the  patient  is  under  sus- 
pension this  screw  will  jam.  In  order  to  pre- 
vent that  I  have  had  a  nut  drilled  and  have  a 
little  handle  which  can  be  used  to  jack  it  up, 
just  as  you  would  use  an  automobile  jack. 

The  spatula,  which  has  given  a  good  deal 
of  trouble  in  keeping  the  tongue  in  shape,  is 
constructed  in  my  apparatus  much  on  the  pat- 
tern of  the  last  Killian  model.  The  wings 
are  flexible;  with  it  the  sides  of  the  tongue 
can  be  lifted  up  and  kept  flat.  The  handle,  in 
other  models,  was  hard  to  sterilize,  so  I  have 
constructed  one  which  is  made  of  hard  steel, 
so  that  it  will  not  bend  under  the  most  trying 
circumstances.  It  is  rough  on  the  back,  so 
that  it  will  not  slip.  The  point  tips  up  a  little, 
the  wings  are  fixed.  It  shows  the  anterior 
commissure  much  better  than  is  possible  with 
the  older  models.  The  instrument  is  intro- 
duced closed. 

Dr.  Harmon  Sm  ith,  New  York  City :  Dr. 
Ingals'  method  of  locating  and  extracting  for- 
eign bodies  recalls  an  unfortunate  case  which 
I  saw  in  consultation.  The  patient,  a  man 
had  inhaled  a  hand  dental  bur,  which  consisted 
of  an  aluminum  handle  and  bur.  The  dentist 
had  dropped  this  instrument  on  the  patient's 
tongue,  turned  around  to  take  up  another  in- 
strument, and  during  this  time  the  man  inhaled 
the  bur.  He  was  advised  to  have  an  X-ray 
taken.  He  went  to  a  business  meeting  down 
town,  and  afterwards  had  the  X-ray  taken. 
This  showed  the  foreign  body  in  the  left  upper 
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lobe  bronchus,  high  up.  He  then  consulted  an 
expert  bronchoscopist,  who  worked  an  hour 
trying  to  extract  the  body.  He  failed.  I  was 
then  consulted.  I  worked  at  it,  but  could  not 
get  into  the  bronchus.  Another  laryngolo- 
gist  was  called  in,  who  has  extracted  foreign 
bodies  under  similar  circumstances,  but  could 
not  extract  this  one.  Dr.  Jackson  was  tele- 
graphed for.  and  came,  bringing  his  own  in- 
struments and  assistants.  He  worked  an  hour 
or  more,  but  was  defeated.  It  then  became 
necessary  to  remove  a  part  of  the  man's  lung. 
He  was  an  old  man,  and  died  subsequently 
from  the  shock.  It  was  impossible  to  turn  the 
corner  to  get  the  foreign  body  in  the  ascending 
bronchus  of  the  left  lobe. 

Dr.  Thomas  Hubbard,  Toledo:  Dr.  Ingals' 
remarks  with  reference  to  the  liability  of  the 
indiscriminate  application  of  the  fluoroscopic 
method  of  examination  are  very  timely.  In  a 
case  recently  under  my  observation  the  method 
was  tried  in  removing  a  tack  from  the  right 
lung.  The  tube  was  passed  far  enough  down 
to  reach  the  tack  and  turn  it  over.  A  ver}^ 
skillful  fluoroscopist  was  assisting,  the  opera- 
tion was  prolonged  for  some  time,  and  every 
effort  made  to  extract  the  tack,  but  it  was  im- 
pacted by  the  method.  It  had  been  turned 
crosswise  and  had  to  be  straightened  out  by 
a  hook. 

There  is  always  danger  to  the  fluoroscopist 
in  these  prolonged  operations.  The  man  whom 
I  had  has  already  lost  one  finger  from  epithe- 
lioma.   There  is  also  danger  to  the  patient. 

Sometimes  foreign  bodies  become  encysted. 
I  recall  a  case  in  which  a  boy  swallowed  a 
nail.  Several  good  diagnosticians  went  over 
him  very  carefully,  but  could  not  locate  the 
nail.  It  was  finally  located  by  means  of  the 
X-ray,  and  proved  to  be  an  eight-penny  nail, 
which  was  encysted.  There  were  no  symptoms 
from  this  foreign  body.  If  the  patient  is  con- 
scious, he  will  often  aid  in  telling  whether  we 
have  gotten  the  foreign  body.  The  finger- 
thumb  action  of  the  forceps  is  more  delicate 
and  positive  than  the  grip  with  the  hand.  The 
action  of  the  Ingals  forceps  is  too  stiff. 

Dr.  John  F.  Barnhill,  Indianapolis:  I  wTould 
like  to  ask  Dr.  Ingals  to  state  his  method  of 
watching  the  end  of  the  fluoroscopic  forceps — 
whether  an  assistant,  the  fluoroscopist,  or  he 
himself  watches  the  end  of  the  instrument; 
also  whether  there  is  any  danger  of  grasping 


the  lung  in  getting  through  a  spot  where  there 
is  an  abscess. 

In  the  lay  press,  in  all  accounts  of  foreign 
bodies  getting  into  the  lung,  the  writer  always 
says  the  patient  swallowed  a  foreign  body. 
Dr.  Richards  used  the  same  term  in  his  paper. 
Is  it  not  aspirated  or  inspired? 

Dr.  William  E.  Casselberry,  Chicago:  I 
would  like  to  ask  Dr.  Ingals  the  arrangement 
of  the  table,  and  whether  a  specially  con- 
structed table  is  required;  also  whether  the 
fluoroscope  as  ordinarily  used  is  adaptable  for 
the  purpose. 

Dr.  Robert  Clyde  Lynch,  New  Orleans:  I 
recall  a  case  in  which  a  nail  was  in  the  lower 
lobe  bronchus.  I  had  made  a  canvas  cot,  on 
a  trellis,  and  put  the  X-ray  tube  under  this. 
I  directed  the  forceps  from  twTo  points  of  view. 
To  be  sure.  I  was  in  the  line  of  the  right  bron- 
chus, after  getting  the  tube  so  that  it  actually 
touched  the  nail,  the  patient  was  swung  over 
on  his  side,  and  an  anterolateral  view  obtained. 
The  nail  was  extracted  without  difficulty. 

Dr.  Ingals,  closing  the  discussion:  Dr. 
Richards  spoke  of  the  tack  itself  coining  away 
piecemeal,  or  having  been  oxidized.  I  had  an 
experience  with  a  much  larger  nail  which  had 
been  in  a  boy's  lung  for  eight  years.  It  ap- 
peared two  or  three  times  larger  than  it  was. 
1  got  nothing  but  the  head;  the  rest  came  up 
as  a  lot  of  black  fluid. 

I  watch  the  forceps  myself.  In  operating 
from  the  head  of  the  patient  I  can  look  over 
and  see.  You  cannot  do  this  with  some  one 
to  direct  you  how  to  move  it. 

It  is  on  account  of  the  danger  of  puncturing 
the  lung  that  I  caution  gentleness.  If  you  use 
enough  force  you  can  easily  puncture  the  lung, 
but  it  is  not  at  all  necessary. 

I  understand  perfectly  the  danger  of  pro- 
longed fluoroscopy,  and  that  is  why  I  said  one 
should  always  have  an  expert  fluoroscopist. 
The  light  should  not  be  turned  on  more  than 
a  half  minute  at  a  time.  The  operation  should 
certainly  not  be  prolonged  excessively. 

I  use  specially  arranged  tables  so  that  the 
light  can  be  placed  wherever  I  want  it.  Some- 
times it  is  necessary  to  have  a  simple  board 
made  which  raises  the  ordinary  table  found 
in  the  hospitals. 

This  method  should  not  be  employed  when- 
ever a  patient  has  a  foreign  body  in  the  lungs: 
it  should  be  the  last  resort.    The  foreign  body 
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should  be  found  and  removed  by  other  methods, 
if  possible.  When  the  operation  can  be  done 
under  inspection  it  is  much  better.  Where 
there  is  a  stricture  which  is  difficult  to  dilate, 
this  may  fail.  Dilatation  of  a  stricture  is  dif- 
ficult. It  may  not  be  necessary,  as  it  will  some- 
times dilate  as  you  work  if  you  can  get  the 
forceps  through.  It  would  not  take  more  than 
two  or  three  minutes  to  get  through  a  stric- 
ture. When  the  foreign  body  is  high  up  in 
the  lung  it  is  difficult  to  see  it.  That  can  be 
helped  a  good  deal  by  position.  If  the  patient's 
head  is  turned  to  the  side  and  the  direct  bron- 
choscope toward  the  middle,  you  can  see  the 
upper  branch  of  the  bronchus. 

Dr.  Richards,  closing  the  discussion :  The 
question  arises  in  connection  with  these  for- 
eign bodies,  how  long  and  how  much  we  are 
justified  in  searching  for  them?  Dr.  Smith's 
case  calls  to  mind  a  case  in  which  an  attempt 
Avas  made  to  remove  a  small  gold  pin  of  tin- 
safety  pin  variety.  The  patient  was  a  young 
woman.  Killian,  before  a  committee  of  medi- 
cal men.  worked  for  an  hour  or  more  and 
failed.  Later  in  the  same  summer  Dr.  Jack- 
son tried  to  remove  the  same  gold  pin  at  the 
Rhode  Island  Hospital.  He  worked  about  an 
hour  and  a  half,  and  gave  it  up.  The  girl 
went  into  the  hospital  as  a  patient,  remained 
as  a  pupil  nurse,  has  been  there  for  tAvo  and  a 
half  years,  and  has  never  had  any  pain  from 
that  pin.  It  is  a  question  sometimes  whether 
we  shoidd  not  wait  for  more  definite  symp- 
tomatology. I  think  in  Dr.  Smith's  case  if 
they  had  waited  the  man  might  be  alive  today. 

Dr.  Smith,  continuing  the  discussion:  It  was 
advised  to  wait  in  the  case  which  I  mentioned. 
The  majority  of  the  consultants  wanted  to 
wait,  but  Dr.  Jackson  said  pneumonia  might 
result.  The  matter  was  put  up  to  the  family, 
and  they  said  operate  by  all  means.  The  man 
was  in  such  a  nervous  state  it  was  thought  he 
would  die  anyway.  The  head  was  bent  over 
as  far  as  the  man's  neck  would  allow,  and  it 
was  determined  that  tracheotomy  would  offer 
no  further  aid.  Dr.  Jackson  had  recently  read 
a  paper  in  Brooklyn  on  the  limitations  of 
bronchoscopy.  One  week  previous  to  that  he 
had  used  similar  instruments  and  had  removed 
successfully  a  body  which  had  gone  down  to 
the  lower  instead  of  the  upper  bronchus. 

Dr.  Ingals,  continuing  the  discussion :  As 
to  the  duration  of  the  operation,  one  might 


well  adopt  the  rule  that  one  hour  shoidd  be 
the  limit.  Ordinarily  a  half  hour  is  sufficient. 
If  the  patient  is  in  good  condition  one  may 
keep  on  for  an  hour,  and  then  try  again  some 
other  clay.  It  is  better  to  let  the  patient  live 
with  the  foreign  body  in  than  to  keep  on  too 
long.  Many  patients  live  for  eight  or  ten  years 
with  foreign  bodies  in  their  lungs.  It  is  better 
to  wait  and  give  the  patient  a  chance.  The 
probabilities  are  that  a  foreign  body  in  the 
upper  lobe  will  settle  down  to  where  it  can  be 
more  easily  reached. 

The  Sympathetic  Syndrome  of  Sphenopalatine 
(Nasal)  Ganglion  Neurosis,  Together  With  a 
Consideration  of  the  Neuralgic  Syndrome, 
and  Their  Treatment. 

BY  GREENFIELD  SLUDER,  M.  D.,  St.  Louis. 

Dr.  Sluder  reviewed  his  observations  on  the 
nasal  ganglion  which  were  summarized  in  his 
text,  "Etiology,  Diagnosis,  Prognosis  and 
Treatment  of  Sphenopalatine  Ganglion  Neu- 
ralgia.'' (Transactions,  Section  Otolaryn- 
gology, American  Medical  Association,  1913). 
One  point  only  was  added  to  this  text — namely, 
the  very  great  difficulty  incurred  sometimes  in 
effecting  a  cure  of  that  neuralgia  is  explained 
by  the  fact  that  hyperplastic  sphenoiditis 
underlies  the  disorder  and  may  frequently  be 
overlooked  because  the  picture  in  the  nose  is 
not  very  striking  and  that  the  pain  is  very 
much  of  the  time  a  pure  ganglionic  neuralgia. 
Such  cases  require  careful  selection  to  decide 
whether  they  be  injected  or  take  the  Hajek 
postethmoidal  radical  operation.  To  the  al- 
ready described  picture  he  added  the  "Sympa- 
thetic Syndrome,"  which  in  its  fullest  develop- 
ment is  characterized  by  great  sneezing,  watery 
discharge  and  swelling  of  the  nose  within  and 
without  (rosacea),  with  profuse  lacrimation, 
reddening  and  swelling  of  the  lids,  dilatation 
of  the  pupils  with  the  appearance  of  slight 
exophthalmos  (staring),  a  sense  of  itching  and 
burning,  or  a  feeling  of  wind  blowing  into 
them,  together  with  a  peculiar  sense  of  dis- 
comfort, which  seems  independent  of  secretions 
or  congestion;  and  more  or  less  photophobia, 
sometimes  very  great.  In  addition  to  these 
symptoms,  there  are  sometimes  dyspnea  with 
dry  rales.  He  found  that  cocainization  of  the 
nasal  ganglion  relieved  this  symptom  complex. 
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He  observed,  furthermore,  that  it  was  often 
subdivided,  sometimes  being  merely  the  sneez- 
ing, sometimes  red  nose  (rosacea),  sometimes 
secretions,  lacrimation  and  photophobia.  He 
stated  that  many  of  the  ordinary  coryzas  are 
of  this  type,  which,  of  course,  are  to  be  dif- 
ferentiated from  affections  of  the  membrane 
leading  to  suppuration  of  the  sinus.  He  recom- 
mended the  same  treatment  as  previously  given 
for  the  neuralgia  syndrome.  He  offered  a 
probable  explanation  based  on  anatomic  and 
ph}rsiologic  facts.  Anatomically,  the  fibers  of 
the  cervical  sympathetic  from  the  nasal  gang- 
lion pass  downward  by  way  of  the  Vidian  and 
carotid  plexus  to  the  cervical  sympathetic  and 
give  branches  to  the  cervical  nerves  and  to  the 
lower  cervical  ganglion,  which  is  often  fused 
with  the  first  thoracic.  These  ganglia  are 
anatomically  allied  to  the  nerves  which,  in 
addition  to  supply  the  neck,  also  make  up  the 
brachial  plexus  and  supply  the  upper  ex- 
tremity. Accelerator  fibers  for  the  heart  and 
vasomotor  fibers  for  the  lung  also  pass  through 
these  ganglia.  He  felt  that  it  was  a  lesion 
of  the  sympathetic  elements  of  the  nasal  gang- 
lion which  explains  not  only  these  vasomotor 
secretory  phenomena,  but  also  the  pain  re- 
ferred into  the  neck,  shoulders,  arms,  etc.,  as 
Vidian  neuralgia,  and  that  it  came  to  pass  by 
virtue  of  the  sympathetic  fibers  which  aborize 
about  the  cells  of  the  spinal  ganglia  of  the 
nerves  which  make  the  supply  of  the  neck  and 
upper  extremity.  He  also  offered  as  explana- 
tion of  nasal  asthma  the  fact  that  accelerator 
fibers  for  the  heart  and  vasomotor  fibers  for 
the  lungs  pass  through  the  lower  cervical  and 
first  thoracic  ganglia,  through  which  also  pass 
the  cervical  sympathetic  fibers,  and  that  the 
pain  of  angina  pectoris  might  be  explained 
by  impulses  arising  in  the  heart  passing  up- 
wards through  the  above  mentioned  ganglia, 
which  are  in  association  with  the  brachial 
plexus.  He  found  that  the  pain  of  glaucoma, 
iritis,  corneal  ulcer,  keratitis,  conjunctivitis 
was  controlled  by  anesthesia  of  the  nasal  gang- 
lion, and  that  it  was  a  nerve  blocking  process. 
He  thought  that  it  was  the  sympathetic  that 
transmitted  the  "heavy  pain"  from  these  lesions 
which  went  into  the  occiput  and  the  neck,  and 
found  that  the  course  of  some  of  these  diseases 
was  benefited  by  the  control  of  the  pain,  and 
wondered  if  some  trophic  influence  were  not 


also  exerted  through  these  paths.  He  had  at 
times  succeeded  in  stopping  the  rales  by 
cocainization  of  the  nasal  ganglion  on  the 
same  side  on  which  the  nasal  ganglion  was 
cocainized  in  some  cases  of  asthma  of  not  too 
great  severity. 

DISCUSSION.. 

Dr.  Harris  P.  Mosher,  Boston:  I  think  Dr. 
Sluder  will  remember  that  in  a  conversation 
some  years  ago  I  made  the  remark  that  some- 
body, some  day,  would  do  something  with 
Meckel's  ganglion,  and  straighten  us  out  about 
hay  fever.  I  have  been  waiting  for  some  one 
to  do  this.  Dr.  Sluder  has  done  it,  and  I  con- 
gratulate him  upon  that  achievement.  Two 
years  ago  Dr.  Matthews,  of  the  Mayo.  Clinic, 
came  to  Boston  and  said  he  had  been  having 
great  success  in  curing  headache  due  to  closure 
of  the  frontal  ostium,  and  had  cured  hay  fever 
by  the  cauterization  of  the  two  sides  of  the 
middle  turbinal.  I  doubted  that  this  was  as 
he  said  it  was;  I  did  not  adopt  the  procedure. 
He  came  back  to  Boston  and  I  asked  him 
about  it;  he  said  he  had  been  curing  frontal 
headache,  asthma,  and  hay  fever.  After  two 
years  of  knowledge  of  that  procedure  I  began 
to  try  it  in  the  clinic  at  the  Massachusetts 
General  Hospital.  Cauterization  of  the  outer 
and  inner  surfaces  of  the  middle,  followed  by 
the  application  of  adrenalin,  Avas  successful. 
I  could  not  see  then  how  it  worked;  I  do  see 
now,  thanks  to  Dr.  Sluder. 

Dr.  Sluder,  closing  the  discussion :  Answer- 
ing the  question  asked  by  Dr.  Freer,  as  to 
where  I  make  the  injection  in  order  to  get 
at  the  nasal  ganglion :  The  sphenopalatine 
foramen  is  situated  immediately  posterior  to 
the  posterior  tip  of  the  middle  turbinal,  and 
absolutely  never  varies.  It  is  at  that  point  that 
I  make  the  application.  In  this  kind  of  cocain- 
ization I  prefer  to  take  the  slightly  curved 
applicator  and  curl  around.  For  total  cocaini- 
zation of  the  ganglion  I  prefer  to  slip  the  ap- 
plicator under  the  point  and  approach  it  thus. 
It  takes  a  tiny  bit  of  cocain,  and  the  applicator 
under  the  turbinate  can  be  left  in  place.  For 
operative  purposes  I  leave  it  under  the  tip. 
For  the  sympathetic  acute  syndrome  I  simply 
paint  it,  and  paint  again  if  necessary.  It  is 
astonishing  to  see  the  effect  of  the  cocain.  I 
use  a  saturated  solution  of  cocain,  by  prefer- 
ence the  large  crystals.    The  large  crystal  is 
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fiver  from  poison  than  the  rest.  A  poison  is 
left  in  the  mother  liquor.  The  small  crystals 
come  out  first,  and  then  the  big  ones,  which 
are  freer  from  poison.  The  ganglion  is  almost 
submucous  in  many  skulls.  With  the  Holmes 
pharyngoscope  I  can  see  how  I  am  going.  I 
prefer  a  straight  needle  under  the  tip. 

Effects  of  Protein  Extracts  From  Fruits  and 
Pollen  on  the  Upper  Air  Tract. 

By  WALTER  F.  CHAPPELL,  M.  D.,  New  York  City. 

The  writer  has  recognized  for  some  years 
that  some  people  suffered  from  a  variety  of 
local  irritations  of  the  mucous  membrane  of 
the  upper  air  tract  and  external  auditory  canal, 
which  were  attributable  to  eating  certain  fruits 
or  drinking  certain  wines. 

In  the  early  summer,  cases  of  pharyngitis  and 
laryngitis  were  classed  as  strawberry  throats; 
in  the  autumn  as  cider  and  grape  throats,  and 
an  occasional  tomato  throat.  In  addition, 
pain,  tenderness  and  swelling  of  the  external 
auditory  canal  were  traceable  to  eating  apples 
and  drinking  cider.  Occasionally  an  acute 
sneezing,  accompanied  by  discharge  and  swell- 
ing of  the  mucous  membrane  of  the  nasal  pas- 
sages, followed  eating  quantities  of  grapes  or 
drinking  claret  or  similar  red  wines.  In  a  few 
instances  these  symptoms  were  attended  by 
swelling  and  burning  sensations  of  the  tongue 
and  lips.  There  are  children  who  have  stuffy 
noses,  constant  colds,  pharyngitis  and  croup 
due  to  the  nature  of  the  food  they  take. 

Raw  apples  cause  the  greatest  trouble,  but 
when  one  is  anaphylactic  to  one  fruit  he  may 
be  to  several  others. 

Cooking  these  fruits  greatly  modifies  their 
effect,  but  even  then  if  taken  in  large  quantities 
and  continued  for  some  time,  they  will  pro- 
duce irritations  of  a  milder  degree. 

Believing  that  the  protein  extracts  of  fruits 
might  be  the  cause  of  these  conditions,  protein 
extracts  of  apple,  strawberry,  grape  fruit  and 
tomato  were  made  for  the  writer,  and  applied 
to  five  people  known  to  be  anaphylactic  to 
apples,  strawberries  and  to  tomatoes,  while  a 
sixth  person  was  used  as  control. 

Terrific  reaction  followed  the  injection  of  one 
minim  subcutaneously  of  apple  protein  extract 
of  a  1  to  60,000  strength,  with  a  drop  on  a 
small  abraded  surface.  Local  reaction  only 
occurred  in  the  second  case,  as  also  in  the  third 


case.  Severe  reaction  followed  the  local  appli- 
cation of  the  strawberry  protein  in  the.  fourth 
case,  and  only  some  redness  followed  the  intra- 
cutaneous inection  of  the  tomato  extract  in 
the  fifth  case. 

In  hay  fever  cases  the  writer  has  seen  much 
benefit  follow  the  internal  administration  of 
cinchonidia  sulphate,  but  he  has  seen  no  per- 
manent cures  following  this  treatment. 

The  laboratory  reports  are  also  presented. 

Pollen  Therapy  in  Hay  Fever. 

By  J.  L.  GOODALE,  M.  D.,  Boston,  Mass. 

Methods  of  gathering  and  preserving  plant 
pollens  are  discussed.  A  fourteen  per  cent 
solution  of  alcohol  was  found  to  preserve  the 
pollen  extract  for  several  months.  When  hay 
fever  patients  receive  an  application  of  the 
exciting  pollen  to  a  scratch  of  the  skin,  a 
definite  reaction  occurs,  consisting  of  edema, 
hyperemia  and  itching.  The  application  of 
this  test  enables  us  to  determine  the  special 
causative  plants  for  each  case.  The  intensity 
of  these  skin  manifestations  may  be  sensibly 
diminished  by  the  repeated  parenteral  admin- 
istration of  the  proteids  in  question.  Coin- 
cident with  the  diminution  in  skin  reaction 
there  seems  to  occur  an  increased  tolerance  of 
the  exposed  mucous  membrane  to  the  pollens 
of  the  plants  employed.  Pollen  therapy  in 
hay  fever  may  be  regarded  at  the  present  time 
as  a  promising  method  of  treatment,  but  its 
value  and  the  permanence  of  its  results  remain 
still  to  be  definitely  established. 

Serobiologic  methods  have  shown  the  phylo- 
genetic  relationship  of  the  different  plant  or- 
ders and  families.  The  application  of  these 
discoveries  to  the  treatment  of  hay  fever  by 
injection  of  plant  proteids  promises  to  assist 
in  the  selection  of  the  specific  material  required 
for  a  given  case. 

DISCUSSION    ON    PAPERS    OF    DRS.    CHAPPELL  AND 
GOODALE. 

Dr.  Burt  R.  Shurley,  Detroit :  I  have  been 
extremely  interested  in  the  working  out  of  the 
question  of  sensitization  to  the  pollens  of  rag- 
weed and  goldenrod,  which  are  the  only  pol- 
lens I  have  been  able  to  secure.  The  whole 
question  of  anaphylaxis  and  sensitization  has 
been  explained  by  Vaughan.  of  Ann  Arbor, 
by  the  splitting  of  the  proteids  and  the  elabo- 
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ration  of  toxins,  ptomaine  and  leucomains. 
His  theory  is  very  rational.  He  has  shown 
that  egg  white  will  kill  a  guinea  pig  in  a  short 
time.   A  toxic  dose  after  the  ninth  day  is  fatal. 

A  number  of  Dr.  Goodale's  observations  I 
have  been  able  to  confirm  as  I  have  worked 
along.  If  the  dosage  is  run  too  high  the  de- 
pression is  great,  resulting,  perhaps,  from  the 
exhilaration  of  the  toxin. 

One  laboratory  has  turned  out,  from  the 
clinical  standpoint,  practically  all  the  pollen 
toxins  which  can  be  used  in  hay  fever.  Fifteen 
doses,  in  ascending  scale,  may  be  found  in  the 
market.  The  clinical  value  of  this  I  do  not 
know,  but  it  is  claimed  that  fifty  per  cent  or 
hay  fever  patients  are  absolutely  protected 
during  the  hay  fever  season. 

Dr.  Etnil  Mayer,  New  York  City:  The  ques- 
tion of  standardization  is  very  important. 
Standard  solutions,  not  stock  solutions,  should 
be  employed.  Standardization  can  be  done, 
and  must  be  done,  just  as  is  the  case  with  the 
pharmacopeia,  in  which  a  fluid  extract  repre- 
sents so  many  grains.  For  this  reason  I  resent 
the  rushing  in  of  a  chemical  firm  and  the  pre- 
senting of  a  stock  pollen.  The  work  presented 
today  is  very  gratifying. 

Dr.  Harmon  Smith,  New  York  City:  The 
first  patient  mentioned  by  Dr.  Chappell  was  a 
patient  of  mine,  suffering  from  what  I  thought 
was  eczema  of  the  external  ear,  of  uric  acid 
origin.  Since  he  was  under  my  care  he  went 
to  Dr.  Chappell.  He  was  a  large  man,  of  fine 
physical  stature,  weighing  over  one  hundred 
and  eighty  pounds,  and  not  at  all  neurotic. 
When  I  saw  him  he  had  a  large  welt  on  the 
arm,  extending  around  about  two-thirds  of  the 
arm.  He  was  very  sick,  giving  every  evidence 
of  great  physical  depression.  The  doctor  men- 
tioned in  this  paper  I  also  knew  very  well. 
His  reaction  from  the  strawberry  I  am  sure 
was  produced  absolutely  by  the  protein  in  the 
fruit. 

Dr.  Max  A.  Goldstein,  St.  Louis:  These  re- 
ports convince  us  that  we  have  been  working 
in  the  dark  for  the  last  few  years.  Animal 
proteids,  vegetable  proteids,  and  the  whole 
series  and  ramifications  of  proteid  substances 
and  their  anaphylactic  reactions  will  have  to 
be  reduced  to  a  system  before  any  practical 
clinical  work  will  be  accomplished  in  hay 
fever.  Standardization  is  necessary  for  prac- 
tical purposes.    Unless  we  can  reach  a  more 


definite  and  limited  basis  we  will  never  see  the 
end  of  this  tremendous  field. 

I  have  in  mind  the  wife  of  a  physician,  an 
internist  of  unusual  standing,  who  has  used 
calcium  salts  for  the  second  season,  with  no 
practical  results  as  yet. 

Dr.  Goodale,  closing  the  discussion :  I  wish 
to  express  my  disapproval  of  the  procedure 
which  has  been  brought  forward  by  the  chemi- 
cal firm,  of  what  might  be  called  a  shotgun 
prescription  for  hay  fever.  As  1  understand 
it,  it  is  to  be  used  in  the  majority  of  cases  of 
hay  fever.  It  is  possible  that  in  a  patient 
with  one  sensitization,  by  injecting  this  stock 
product  another  sensitization  may  be  given. 
( To  he  ^continued. ) 


Editorial. 


The  Medical  College  Finals 

Of  the  two  Virginia  medical  schools,  grad- 
uating one  hundred  and  twelve  in  the  depart- 
ment of  medicine  alone,  are  now  pleasant 
memories  to  the  participants  with  stern  reality 
staring  these  embryo  doctors  in  the  face. 

The  Mcdlcid  College  of  Virginia  commenced 
its  finals  with  the  baccalaureate  sermon  by 
Rev.  W.  Russell  Bowie,  D.  D.,  at  St,  Paul's 
Episcopal.  Church  on  June  4th.  On  Monday 
evening,  the  5th,  the  Alumni  Society  held  its 
annual  meeting,  Dr.  William  H.  Taylor,  emeri- 
tus professor  of  chemistry,  delivering  the  ad- 
dress on  Poison  and  Poisoners.  This  was  fol- 
lowed b,y  a  smoker  at  which  there  were  nearly 
300  in  attendance,  The  business  session  of 
the  Alumni  Society  was  held  the  following 
morning,  the  president,  Dr.  Lewis  C.  Bosher, 
of  this  city,  in  the  chair.  Dr.  Russell  L.  Cecil, 
of  New  York  City,  read  the  principal  paper 
on  this  occasion.  Following  this  meeting, 
clinics  were  held  at  Memorial  Hospital. 

The  following  were  elected  officers  of  the 
Alumni  Society  for  the  ensuing  year :  Presi- 
dent, Dr.  A.  L.  Tynes,  Staunton;  vice  presi- 
dents— Drs.  A.  E.  Turman,  Richmond,  and 
A.  F.  Bagby,  Petersburg;  Mr.  H.  G.  White- 
head (pharmacist),  Petersburg,  and  Dr.  H.  T. 
Vaughan  (dentist),  Richmond;  secretary.  Dr. 
J.  M.  Hughes  (dentist),  and  assistant  secre- 
tary. Dr.  N.  T..  Ennett,  both  of  Richmond; 
treasurer,  Dr.  F.  H.  Beadles,  Richmond,  and 
registrar,  Dr.  B.  H.  Gray,  Richmond. 
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The  commencement  exercises  proper  were 
held  in  the  City  Auditorium  on  the  evening 
of  the  Cth,  in  the  presence  of  a  large  gather- 
ing of  friends  of  the  graduates.  After  a  re- 
port of  the  year's  work  by  the  dean,  Dr.  Stuart 
McGuire,  Dr.  William  L.  Poteat,  president  of 
Wake  Forest  College,  North  Carolina,  deliver- 
ed the  address  to  the  graduates.  This  was 
followed  by  the  conferring  of  degrees  upon 
the  graduates  by  Dr.  McGuire,  there  being  91 
graduates  in  medicine,  11  in  dentistry  and  22 
in  pharmacy.  Dr.  J.  P.  Munroe,  of  Char- 
lotte, N.  C,  was  present  and  conferred  degrees 
upon  those  of  the  graduates  who  had  been 
transferred  from  the  North  Carolina  Medical 
College  upon  the  merging  of  these  two  schools. 
After  the  announcement  of  hospital  appoint- 
ments, a  reception  was  tendered  the  graduates 
at  the  Masonic  Temple. 

The  following  is  a  list  of  hospital  appoint- 
ments : 

Memorial  Hospital,  Richmond — Drs.  Felix 
Alfaro  Diax,  J.  F.  Foster.  F.  W.  H.  Logan, 
V.  P.  Peery,  and  W.  P.  Thompson  (under- 
graduate). 

Virginia  Hospital,  Richmond — Drs.  G.  V. 
Greene,  G.  F.  Hnghston,  J.  W.  Martin,  A.  D. 
Parson,  Grover  Wilkes,  and  C.  J.  Edwards 
(undergraduate) . 

St.  Luke's  Hospital,  Richmond — Drs.  C.  F. 
Graham  and  Q.  H.  Barney. 

Grace  Hospital,  Richmond — Drs.  E.  L.  Ben- 
der and  J.  L.  Hamner. 

Johnston- Willis  Sanatorium,  Richmond — 
Drs.  J.  D.  Rives.  F.  P.  Sutherland,  and  J.  W. 
Tipton. 

St.  Elizal>eth  Hospital,  Richmond — Drs. 
A.  L.  Dodson  and  L.  B.  Hill. 

Stuart  Circle  Hospital,  Richmond — Dr. 
Charles  Phillips. 

Retreat  for  the  Sick,  Richmond— Dr.  C.  W. 
Jennings,  T.  O.  Summers  (undergraduate). 

Soldiers'  Home.  Richmond — H.  L.  Large 
(undergraduate) . 

Sheltering  Arms  Hospital.  Richmond — C.  L. 
Outland,  I.  M.  Derr  (undergraduates). 

Hygeia  Hospital,  Richmond — Drs.  E.  S. 
Barr,  C.  D.  Allen,  and  R.  H.  Jenkins. 

Virginia  Home  for  Incurables,  Richmond — 
J.  C.  Taylor  (undergraduate). 

City  Home,  Richmond — Joseph  Hevman 
(undergraduate). 


St.  Vincent's  Hospital,  Norfolk — Drs.  J.  A. 
Bennett,  P.  M.  Carroll. 

Norfolk  Protestant  Hospital,  Norfolk — Drs. 
L.  J.  Whitehead  and  W.  R.  Parker. 

Petersburg  Hospital,  Petersburg — Dr.  J.  E. 
Hamner. 

Sheltering  Arms  Hospital,  Hansford,W.  Va. 
-Drs.  W.  P.  Gilmer,  E.  C.  Harper,  L.  H. 
Justis,  and  William  Nelson. 

Philadelphia  Polyclinic  Hospital,  Philadel- 
phia— Dr.  M.  W.  Sinclair. 

Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases,  Philadelphia — Drs.  G.  O. 
Crank  and  W.  O.  Poindexter. 

Philadelphia  General  Hospital,  Philadel- 
phia— Dr.  P.  G.  Hamlin. 

Stetson  Hospital,  Philadelphia — Drs.  P.  C. 
Harwood  and  C.  E.  Llewellyn. 

Lake  View  Hospital,  Philadelphia — Drs. 
O.  R.  Yates  and  W.  T.  Gay. 

Roosevelt  Hospital.  New  York  City — Drs. 
F.  Moylan  Fitts  and  H.  C.  Johnston. 

Gouveneur  Hospital.  New  York  City — Dr. 
R.  W.  Vaughan. 

King's    County    Hospital,    Brooklyn — Drs. 

A.  F.  Robertson' and  D.  G.  Tyler. 

New  York  Department  of  Health.  River- 
side. New  York  City,  July  1  to  January  1 — 
Dr.  W.  B.  Brigman. 

New  York  Polvclinic  Hospital,  New'  York 
City— Dr.  W.  B.  Brigman. 

Chesapeake  and  Ohio  Hospital,  Huntington, 
W.  Va.— Dr.  J.  F.  Van  Pelt. 

Shenandoah  Hospital,  Roanoke — Dr.  F.  A. 
Farmer. 

Boston  Floating  Hospital,  Boston,  Mass. — 

B.  B.  Jones  (undergraduate). 

Western  State  Hospital,  Staunton — Dr. 
H.  G.  Middlekauff. 

The  University  of  Virginia,  Medical  De- 
partmcnt,  as  always,  had  its  commencement 
exercises  in  connection  with  those  of  the  other 
departments,  the  baccalaureate  sermon  being 
pieached  June  11th  by  Dr.  Hugh  Black,  of 
the  Union  Theological  Seminary  of  New  York 
City.  The  usual  receptions  and  balls  were 
enjojred  by  all  the  graduates  and  alumni. 

On  the  morning  of  the  12th,  there  was  a 
business  meeting  of  the  medical  alumni  for 
the  purpose  of  permanently  forming  into  a 
working  organization.  The  following  were 
elected  officers: 
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Dr.  Hugh  H.  Young,  of  Baltimore,  presi- 
dent; Dr.  Fielding  Taylor,  of  New  York  City, 
vice  president;  Dr.  Thomas  V.  Williamson,  of 
Norfolk,  secretary  and  treasurer.  The  Execu- 
tive Committee  consists  of  the  officers  and  Dr. 
J.  W.  Burke,  of  Washington,  D.  C. ;  Drs.  J. 
Carroll  Flippin  and  Theodore  Hough,  of  the 
University  faculty;  Dr.  Charles  L.  Minor,  of 
Asheville,  N.  C,  and  Dr.  Champ  C.  McCul- 
loch,  of  Washington,  D.  C.  A  committee  was 
appointed  to  consider  methods  of  raising  funds 
for  a  suitable  memorial  to  the  late  Dr.  Walter 
Eeed,  a  distinguished  alumnus  of  the  Univer- 
sity who  lost  his  life  in  the  study  of  yellow 
fever.  It  was  decided  to  hold  the  next  meet- 
ing of  the  association  on  Monday  of  final 
week.  1017,  and  on  that  day  there  will  be  a 
clinical  program  in  the  University  Hospital. 

The  following  is  a  list  of  the  hospital  and 
other  apppointments  given  the  graduates  in 
the  medical  school: 

Dr.  John  DuBose  Barnwell,  Clemson,  S.  C, 
to  New  York  Hospital. 

Dr.  Oscar  Bernard  Biern,  Huntington, 
W.  Va.,  to  Cincinnati  General  Hospital. 

Dr.  Edward  Ballard  Broocks,  Chase  City, 
Va.,  to  Unversity  of  Virginia  Hospital. 

Dr.  James  Edge  Faris,  Red  Hill,  Va.,  to  Im- 
migration Hospital,  Ellis  Island,  N.  Y. 

Dr.  Paul  Williams  Fetzer,  Reidsville,  N.  C, 
to  Roosevelt  Hospital,  New  York. 

Dr.  William  Patton  Fite,  B.  A.,  Muskogee, 
Oklahoma,  goes  into  his  father's  hospital  at 
home  instead  of  receiving  an  appointment. 

Dr.  Joseph  Hughes  Green,  A.  B.,  Clifton 
Forge,  Va.,  to  St.  Luke's  Hospital,  South 
Bethlehem,  Pa. 

Dr.  Douglas  Grady  Greene,  West  Point, 
Miss.,  to  Charity  Hospital,  New  Orleans. 

Dr.  Leroy  Walter  Hyde,  Ph.  G.,  Plattsburg, 
N.  Yv,  to  University  of  Virginia  Hospital. 

Dr.  James  Arthur  Keiger,  B.  A.,  Tobacco- 
ville,  N.  C,  to  Orange  Memorial  Hospital,  New 
J  ersey . 

Dr.  Claude  Moore,  Roanoke,  Va.,  to  Hud- 
son Street  Hospital,  New  York. 

Dr.  Ezra  Eugene  Neff,  B.  A.,  Chilhowie, 
Va.,  to  University  of  Virginia  Hospital. 

Dr.  Robert  Earl  Pound,  B.  S.,  Tupelo,  Miss., 
Harlem  Hospital,  New  York. 

Dr.  William  Samuel  Scott,  A.  B.,  Freder- 
icksburg, Va.,  University  of  Virginia  Hospital. 


Dr.  Dudley  Croft'ord  Smith,  B.  S.,  Univer- 
sity, Miss.,  instructor  in  bacteriology,  Univer- 
sity of  Virginia. 

Dr.  Charles  Robert  Tatem,  Orange,  Va., 
Knickerbocker  Hospital,  New  York. 

Dr.  Henry  Trautmann,  Sheboygan,  Wis., 
Orange  Memorial  Hospital,  New  Jersey. 

Dr.  Harry  Evans  Trimble,  B.  A.,  Summer- 
ton,  S.  C,  Immigration  Hospital,  Ellis  Island, 
N.  Y. 

Dr.  William  Kirkpatrick  Vance,  Jr.,  B.  S., 
Bristol,  Va.-Tenn.,  Cincinnati  General  Hos- 
pital. 

Dr.  William  Rice  Warren,  A.  B.,  University, 
Va.,  to  University  of  Virginia  Hospital. 

Dr.  William  Harvey  Whitmore,  Lynchburg, 
Va.,  to  Hudson  Street  Hospital,  New  York. 

The  William  A.  Herndon  scholarship  in 
medicine,  founded  in  1914  in  honor  of  Dr. 
William  A.  Herndon  by  his  son,  was  awarded 
to  Donald  MacKenzie  Faulkner,  Boydton,  Va., 
and  Kalford  Wall  Howard,  Portsmouth,  Va., 
both  of  whom  are  already  students  in  the 
medical  department. 

Eight  nurses  in  the  Training  School  of  the 
University  Hospital  were  also  awarded 
diplomas. 

American  Medical  Association. 

The  meeting  in  Detroit,  Mich.,  this  month, 
with  an  attendance  of  about  5,000,  was  full  of 
interest  throughout  New  York  City  was 
selected  as  the  next  place  of  meeting,  and  the 
following  officers  were  elected :  President,  Dr. 
Charles  H.  Mayo,  Rochester,  Minn.;  vice  presi- 
dents— Drs.  Llewellys  F.  Barker,  Baltimore, 
Md. ;  John  Learning,  Chicago,  111. ;  J.  EL  Car- 
stens,  Detroit,  Mich.,  and  George  F.  Keiper, 
LaFayette,  Ind. ;  secretary  and  treasurer — Drs. 
Alex.  R.  Craig  and  William  A.  Pusey,  respec- 
tively, both  of  Chicago,  and  re-elected;  chair- 
man of  House  of  Delegates,  Dr.  Hubert  Work, 
Pueblo,  Col.;  vice  chairman  of  the  House  of 
Delegates,  Dr.  Dwight  H.  Murray,  Syracuse, 
N.  Y. ;  members  of  Board  of  Trustees — Drs. 
A.  R.  Mitchell,  Lincoln,  Neb.:  E.  J.  McKnight, 
Hartford,  Conn.;  Oscar  Dowling,  Shreveport, 
La.;  member  of  Judicial  Council,  Dr.  H.  A. 
Black,  Pueblo,  Col.;  member  of  Council  on 
Health  and  Public  Instruction,  Dr.  Frank 
Billings,  Chicago,  111. ;  member  of  Council  on 
Medical  Education,  Dr.  William  D.  Haggard, 
Nashville,  Tenn. ;  member  of  Council  on  Scien- 
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tific  Assembly,  Dr.  J.  Shelton  Horsley,  Iiich- 
mond,  Va. 

Among  the  officers  of  the  various  scientific 
sections,  the  following  doctors  from  this  sec- 
tion were  elected:  Dr.  Ernest  C.  Levy,  Rich- 
mond, vice  chairman  of  the  Puhlic  Health  and 
Preventive  Medicine  Section,  and  Dr.  W.  S. 
Rankin,  Raleigh,  N.  C,  orator  for  the  same 
section;  Dr.  H.  H.  Hazen,  Washington,  D.  C, 
secretary  of  the  Section  on  Dermatology. 

In  the  Department  of  Scientific  Exhibits, 
Dr.  J.  Shelton  Horsley,  of  this  city,  received 
an  award  for  his  exhibits  of  the  Reversal  of 
the  Circulation  in  the  Leg,  and  Reconstruc- 
'  tion  of  the  Common  Bile  Duct. 

The  Association  of  Norfolk  and  Western  Rail- 
way Surgeons 

Enjoyed  to  the  fullest  its  ninth  annual  meet- 
ing at  Hotel  Chamberlain,  Old  Point  Comfort, 
Va.,  June  7  and  8.  These  outings  are  unusual 
in  that  the  railway  company  has,  for  several 
years,  borne  every  expense  of  such  meetings, 
not  only  for  each  individual  surgeon,  but  also 
for  dependent  members  of  his  family  who  ac- 
company him.  These  expressions  of  good  will 
toward  its  surgical  staiF  reflect  strongly  the 
high  regard  which  the  company  has  for  its 
Chief  Surgeon,  Dr.  Joseph  A.  (Tide,  and  it  was 
a  matter  of  much  regret  that  neither  he  nor 
his  son,  Dr.  S.  S.  Gale,  Assistant  Chief  Sur- 
geon, were  able  to  attend  the  meeting. 

In  the  scientific  program,  besides  tthe  read- 
ing of  papers  by  members,  specially  invited 
guests,  Dr.  J.  C.  Bloodgood,  of  Baltimore,  and 
Dr.  J.  Shelton  Horsley,  of  Richmond,  gave 
talks  on  First  Aid  Standardization,  while  Dr. 
E.  A.  Sweet,  of  the  IT.  S.  P.  H.  S.,  read  a  paper 
on  Sanitation  of  Railway  Coaches. 

Officers  of  the  association  elected  for  the 
ensuing  year  are:  President,  Dr.  W.  E.  An- 
derson, Farmville,  Va. :  vice  presidents — Drs. 
Thomas  Hulick,  Cincinnati,  Ohio;  Tunis 
Nunemaker,  Williamson,  W.  Va.;  H.  D.  Gil- 
mer, Hagerstown,  Md.,  and  A.  deT.  Valk, 
Winston-Salem,  N.  C. ;  secretary-treasurer, 
Dr.  T.  D.  Armistead,  Roanoke,  Va,  New 
members  of  the  executive  committee  are  Drs. 
R.  W.  Holmes,  Chillicothe,  Ohio,  and  J.  H. 
Anderson,  Marytown,  W.  Va.  The  place  of 
next  meeting  will  be  determined  later. 

Among  pleasures  enjoyed  may  be  noted,  as 
of  special   interest,  a  steamer   trip  past  the 


Portsmouth  Navy  Yard  where  several  large 
belligerent  ships  are  interned,  a  visit  to  Ocean 
View,  and  a  trip  by  street  cars  to  the  Aviation 
Field  at  Newport  News.  After  the  assembled 
crowd  had  been  permitted  to  examine  the 
numerous  aeroplanes  closely — inside  and  out — 
Victor  Carlstrom,  an  aviator  with  many 
world's  records,  gave  an  exhibition  flight. 

Mr.  W.  C.  Saunders,  general  passenger 
agent,  and  Col.  W.  S.  Battle,  Jr.,  general  claim 
agent,  were  in  attendance  as  representatives 
of  the  road. 

The  Medical  Society  of  Northern  Virginia  and 
the  District  of  Columbia, 

At  its  Spring  meeting,  recently  held  at 
Herndon,  Va.,  elected  the  following  officers: 
President,  Dr.  H.  A.  Fowler,  Washington, 
D.  C. ;  vice-presidents — Drs.  Charles  F.  Rus- 
sell, Herndon,  and  Llewellyn  Powell,  Alexan- 
dria ;  secretary,  Dr.  Joseph  D.  Rogers,  Wash- 
ington, D.  G,  and  treasurer,  Dr.  William  I. 
Robey,  Herndon,  the  last  two  being  re-elected. 

Appointments  in  Medical  Department,  Univer- 
sity of  Virginia. 

At  a  recent  meeting  of  the  Board  of  Visitors 
of  the  University,  Dr.  Robert  Bennett  Bean, 
a  native  of  Botetourt  Count}',  Virginia,  but 
recently  professor  of  gross  anatomy  at  Tulane 
University,  New  Orleans,  was  appointed  pro- 
fessor of  anatomy  to  take  charge  of  the  courses 
in  gross  anatomy  and  neurology  formerly 
given  by  the  late  Dr.  Richard  H.  Whitehead. 

The  following  instructors  and  assistants 
were  also  appointed  in  the  medical  depart- 
ment : 

Histology  and  Embryology — Assistant,  Gus- 
tav  Adolph  Pagenstecher.  of  San  Antonio, 
Texas. 

Physiology — Assistant,  George  B.  Setzler, 
of  Pomaria,  S.  C.  Student  assistant,  W. 
Wyatt  Strange,  of  Huntington,  W.  Va. 

Bacteriology  and,  Pathology — Assistants, 
Dr.  Dudley  Crofford  Smith,  of  University, 
Miss. ;  G.  Browne  Gilmore,  of  Hampton,  Va. 

Pharmacology  and  Materia  Medica — Assist- 
ant (materia  medica  and  toxicology),  Richard 
D.  Anderson,  of  Red  Hill,  Va.  Assistant 
(physiological  pharmacology) ,  George  B. 
Setzler,  of  Pomaria,  S.  C.  Assistant  (physi- 
ological pharmacology),  W.  Wyatt  Strange, 
of  Huntington,  W.  Va. 
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Clinical  Medicine — Instructor  and  assistant 
University  physician,  Dr.  Lucius  Gaston  Gage, 
of  the  class  of  1915. 

Physicians  Should  Register 

Under  the  Harrison  Narcotic  Law  with  the 
Collectors  of  Internal  Revenue  of  their  re- 
spective districts  before  July  1.  This  special 
tax  of  $1  must  be  paid  annually,  the  physician 
failing  to  do  so,  being  liable  to  prosecution. 
The  collectors  in  Virginia  have  mailed  out  the 
registry  forms  to  physicians  and  others  af- 
fected by  this  law  and  they  should  receive 
prompt  attention. 

Dr.  Herbert  Old, 

Of  Philadelphia,  Pa.,  formerly  of  Norfolk, 
Va.,  was  a  recent  visitor  in  this  State,  having 
come  to  attend  the  Grandy-Neely  wedding  in 
Portsmouth,  Va. 

Interpretation  of  Harrison  Drug  Law. 

The  Supreme  Court,  in  Washington,  D.  C, 
e^rly  this  month,  interpreted  the  Harrison 
anti-narcotic  law,  in  which  it  is  stated  that 
it  is  unlawful  for  "any  person"  not  registered 
to  have  opium  in  his  possession,  as  applying 
only  to  those  dealing  in  the  drug  and  not  to 
those  using  it. 

Health  Insurance. 

In  response  to  public  interest  in  health  in- 
surance, the  Massachusetts  Legislature  has 
created  a  commission  to  study  social  insurance 
with  special  reference  to  sickness.  The  State 
Department  of  Health  and  the  Bureau  of 
Statistics  are  directed  to  co-operate  with  the 
commission  of  nine  members  which  will  pre- 
pare a  report  and  recommend  the  form  of  leg- 
islation to  be  introduced  in  January,  1917. 
California  has  a  similar  State  commission 
already  at  work  on  this  problem  which  is  at- 
tracting wide  attention  since  the  introduction 
this  year  of  bills  for  health  insurance  in  Mas- 
sachusetts, New  York  and  New  Jersey.  Pro- 
ponents of  this  legislation  believe  it  will  bring 
about  a  movement  for  "health  first"  compara- 
ble to  the  safety  first  campaign  which  follow- 
ed workmen's  compensation  for  accidents. 

Dr.  J.  Allison  Hodges, 

Of  this  city,  by  invitation  read  a  paper  be- 
fore the  Warwick  County  Medical  Society,  at 
its  meeting  in  Newport  News,  Va.,  early  this 
month. 


Dr.  James  R.  Gorman, 

Who,  during  the  past  year,  has  been  chief 
interne  at  Virginia  Hospital,  this  city,  has  gone 
for  a  short  visit  to  his  home  in  Lynchburg. 
Va.,  before  entering  upon  a  special  course  in 
medicine  at  Harvard.  Upon  completing  his 
work  there,  about  the  first  of  the  year,  Dr. 
Gorman  will  visit  several  hospitals  in  New 
York  and  Philadelphia  before  returning  to 
Richmond,  where  he  will  make  his  home. 

Dr.  Joseph  C.  Moxley, 

Formerly  of  Ennice,  N.  C.,  has  moved  to 
Baywood,  Va. 

Centennial  of  the  Stethoscope. 

The  Journal  of  the  A.  M.  A.  calls  attention 
to  the  fact  that  it  was  just  one  hundred  years 
ago,  in  1816,  that  Laennec,  then  35  years  of 
age,  invented  the  stethoscope.  Of  course  it  has 
been  greatly  improved  in  various  ways.  It  is 
interesting  to  be  reminded  of  the  age  of  this 
instrument  which  forms  a  part  of  every  physi- 
cian's armamentarium. 

Prince  George  County  (Va.)  Medical  Society. 

At  the  recent  reorganization  of  this  Society, 
Dr.  W.  B.  Daniel,  Disputanta,  was  elected 
president,  and  Dr.  R.  T.  Hawks,  Carson,  sec- 
retary. Dr.  Mark  Peyser,  treasurer,  of  the 
Medical  Society  of  Virginia,  was  present,  and 
explained  points  about  the  reorganization  plan 
as  adopted  by  the  State  Society. 

Dr.  W.  A.  Peters, 

Of  Elizabeth  City,  N.  O,  was  the  recent 
guest  of  friends  in  Emporia,  Va. 

Married — 

Captain  Alfred  P.  Upshur,  Medical  Corps, 
U.  S.  A.,  and  Miss  Amelie  A.  McAlister,  of 
Washington,  D.  C,  in  New  York  City,  June  15. 
Captain  Upshur,  who  is  a  son  of  Dr.  John  N. 
Upshur,  of  this  city,  has  been  stationed  in 
Panama  Canal  Zone  until  recently  when  he 
received  orders  to  return  to  this  country. 

Dr.  Thomas  Nash  Broaddus,  of  Richmond, 
and  Miss  Honora  Louise  Eubank,  of  Dunns- 
ville,  Va.,  June  10. 

Dr.  Elmore  Sleet  Deans,  of  Stanardsville, 
Va.,  and  Miss  Maria  Evadne  Dawson,  of  Wolf 
town,  Va.,  June  7. 

Welfare  of  Delinquent  Children  Discussed. 

A  conference  of  people  interested  in  the  wel- 
fare of  feebleminded,  morally  delinquent  and 
incorrigible  children  was  held  in  this  city  June 
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12.  A  number  of  papers  were  read,  dealing 
with  the  various  phases  of  the  work.  Among 
these  may  be  noted  those  by  Dr.  Beverley  R. 
Tucker  on  "Menace  of  Feeblemindedness  in 
Institutions,"  by  Dr.  William  H.  Higgins  on 
"The  Psychological  Clinic,"  and  by  Miss  Alice 
Hinckley  on  "The  Developing  of  Retarded 
Children."  Miss  Hinckley  is  at  this  time  en- 
gaged in  private  work  in  this  city  along  the 
line  discussed  in  her  paper.  In  the  course  of 
the  meeting,  a  resolution  was  adopted  recom- 
mending that  all  juvenile  delinquents  be  tested 
mentally  as  well  as  physically  before  being 
sent  to  State  institutions  of  correction. 

Dr.  J.  B.  Abbitt 

Has  returned  to  his  home  in  Appomattox, 
Va.,  much  improved  in  health,  after  a  recent 
vacation. 

Dr.  F.  P.  Fletcher, 

Who  was  appointed  one  of  the  resident 
physicians  at  Virginia  Hospital,  this  city,  last 
year,  has  now  been  elected  chief  interne  at  that 
hospital. 

Dr.  W.  W.  Golden 

Has  returned  to  his  home  in  Elkins,  W.  Va., 
after  attending  the  Mayo  clinics  in  Rochester, 
Minn. 

Dr.  Thomas  V.  Williamson, 

Norfolk,  Va.,  was  elected  chairman  of  the 
executive  committee  of  the  general  Alumni 
Association  of  the  University  of  Virginia,  at 
its  recent  meeting. 

The  American  Medical  Editors'  Association 

Will  hold  its  annual  meeting  at  McAlpin 
Hotel,  New  York  City,  October  25  and  26. 
The  meeting^will  be  devoted  exclusively  to 
problems  of  a  strictly  journalistic  nature, 
which,  should  be  of  interest  and  importance 
to  every  editor  of  a  medical  journal.  Dr.  Ed- 
ward C.  Register,  of  the  Charlotte,  (N.  C.) 
Medical  Journal,  is  president,  and  Dr.  Joseph 
McDonald,  Jr.,  of  the  American  Journal  of 
Surgery,  New  York,  is  secretary-treasurer. 

The  Virginia  Anti-Tuberculosis  Association 

Has  opened  a  campaign  for  the  purpose  of 
stimulating  interest  in  the  care  by  the  local 
governments  of  their  tuberculous.  This  is  the 
result  of  a  bill  which  was  passed  authorizing 
communities  to  care  for  their  indigent  tuber- 
culous at  the  State  Sanatorium.    Miss  Ran- 


dolph, executive  secretary  of  the  association, 
states  that  there  are  35,000  cases  of  tubercu- 
losis in  Virginia,  while  only  300  beds  have 
been  provided.  Provisions  have  been  made  by 
every  county  in  New  York  for  the  care  of 
these  patients,  and  the  death  rate  has  been  cut 
two-thirds.  Massachusetts  has  also  finished  a 
campaign  to  build  local  camps,  and  has  a 
much  lowered  death  rate. 

Dr.  Ennion  G.  Williams, 

State  Health  Commissioner,  discussed  school 
sanitation  and  prevention  of  contagious  dis- 
eases before  the  conference  of  school  superin- 
tendents in  this  city,  June  6. 

Ban  Put  on  Common  Towel  in  Virginia. 

At  the  last  session  of  the  A^irginia  Legisla- 
ture, a  bill  was  passed  imposing  a  fine  and 
making  it  a  misdemeanor  to  use  the  common 
or  roller  towel  in  any  public  building  in  this 
State.  If  kept  at  all,  towels  must  be  of  a  sani- 
tary type  and  for  individual  use  only.  The 
law  went  into  effect  June  17. 

Medical  Education. 

The  report  of  the  secretary  of  the  General 
Education  Board  shows  that,  upon  the  appli- 
cation of  the  authorities  of  the  Johns  Hopkins, 
Yale  and  Washington  Universities,  appropria- 
tions totalling  $2,750,000  have  been  made  for 
the  purpose  of  reorganizing  clinical  instruction 
on  what  has  come  to  be  known  as  the  "full- 
time  plan."  The  scheme  has  not  yet  been  inau- 
gurated at  Yale  or  the  Washington  Univer- 
sities, but  at  Johns  Hopkins,  where  it  has  been 
in  operation  for  the  past  year,  the  report  in- 
dicates that  it  has  been  successful.  The  plan 
involves  the  withdrawal  of  clinical  teachers 
from  paid  private  practice.  Last  year,  it  cost 
$110,000  to  maintain  the  full-time  departments 
of  medicine,  surgery  and  pediatrics  in  Johns 
Hopkins  Medical  School.  Fees  collected  from 
patients  attended  by  members  of  the  full-time 
staff  were  slightly  in  excess  of  $10,000.  The 
report  states  that  "the  full-time  organization 
requires  a  liberal  endowment  and  contributes 
next  to  nothing  toward  its  own  support.  It  is 
meant,  not  to  work  men  in  order  to  earn  money, 
but  to  protect  them  against  having  to  earn 
money,  whether  for  themselves,  the  hospital  or 
the  medical  school." 

To  Inspect  Summer  Hotels. 

Dr.  A.  P.  Traynham,  assistant  bacteriologist 
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of  the  State  Health  Department,  has  been  tem- 
porarily transferred  from  the  laboratory  of 
the  Board  to  the  position  of  hotel  inspector  in 
this  State. 

Dr.  and  Mrs.  Walter  Slicer, 

Of  Roanoke,  Va.,  visited  Montvale,  Va., 
early  this  month. 

Improved  Health  Conditions  in  Emporia. 

Since  the  appointment  of  Dr.  E.  L.  Flanagan 
as  health  officer  in  Emporia,  Va.,  there  has 
begun  an  improvement  in  health  conditions  in 
that  community.  The  prevention  of  typhoid 
and  control  of  malaria  are  two  problems  re- 
ceiving especial  attention.  Land  is  being  clear- 
ed and  drained  and  crude  oil  placed  in  stag- 
nant pools  to  destroy  the  larvae  of  mosquitoes. 

Dr.  Joseph  J.  Kinyoun, 

Of  Washington,  D.  O,  we  note  from  the 
Journal  of  the  A.  M.  A.,  has  been  appointed 
whole-time  health  officer  of  Winston-Salem, 
N.  C,  vice  Dr.  Eugene  P.  Gray,  resigned. 

Resigns  from  Pharmacy  Board. 

Mr.  T.  A.  Miller,  of  this  city,  for  more  than 
twenty  years  a  member  of  the  State  Board  of 
Pharmacy  and  for  the  past  ten  years  secretary 
of  that  body,  has  tendered  his  resignation  from 
the  Board  to  take  effect  at  once. 

Dr.  and  Mrs.  Roderick  Dew, 

Goodloes,  Va.,  were  recent  visitors  in  Barton 
Heights,  this  city. 

New  Jersey  to  Enforce  Notification. 

We  note  from  Public  Health  Reports  that 
New  Jersey  intends  to  enforce  the  State  re- 
quirements regarding  the  reporting  of  notifi- 
able diseases.  Although  most  States  have  laws 
relative  to  the  reporting  of  certain  disease?, 
this  is  believed  to  be  the  first  State  to  enforce 
its  requirements. 

Dr.  James  Smoot  and  Family, 

Of  Woodstock,  Va.,  motored  to  Farmville, 
Va.,  early  this  month,  to  attend  the  closing 
exercises  of  the  State  Normal  School. 

Dr.  and  Mrs.  R.  T.  McNair 

Have  returned  to  their  home  in  Emporia, 
Va.,  after  a  visit  to  Richmond. 

Permit  Required  for  Housing  Tuberculous 
Persons. 

An  ordinance  has  been  passed  in  San  An- 


nio,  Texas,  requiring  t  hlcieenresident(fflWrp 
tonio,  Texas,  requiring  the  licensing  of  hos- 
pitals, sanatoria,  boarding  houses,  and  other 
places  receiving  persons  suffering  from  tuber- 
culosis. It  will  be  unlawful  to  take  persons 
with  tuberculosis  except  at  places  having  per- 
mits. These  places  shall  advertise  as  taking 
persons  thus  afflicted  and  a  list  of  places  hav- 
ing permits  will  be  posted  for  public  inspec- 
tion. 

Dr.  George  C.  Beach, 

First  Lieutenant,  Medical  Reserve  Corps, 
TJ.  S.  Army,  has  been  ordered  to  active  duty 
in  the  service  with  orders  to  report  for  duty 
to  the  commanding  officer  at  Fort  Monroe,  Va. 

Dr.  Walter  Cox, 

With  a  party  of  Winchester  people,  motored 
to  Hot  Springs,  Va.,  this  month,  for  a  short 
stay. 

More  Nurses  Graduate. 

The  Training  School  for  Nurses  of  the 
Stuart  Circle  Hospital,  this  city,  held  its  com- 
mencement exercises  in  the  Jefferson  Hotel 
atiditorium,  June  14,  at  which  time  nine  nurses 
received  their  diplomas  of  graduation.  An 
informal  reception  and  dance  followed  the 
exercises. 

Dr.  N.  T.  Ennett, 

Of  this  city,  spoke  on  "Open- Air  Schools" 
before  one  of  the  Parent  Teacher  Associations 
of  this  city,  June  13. 

Thymol  from  Horsemint. 

Now  that  the  European  war  has  reduced  im- 
portations of  thymol  from  over  18,000  pounds 
in  1914  to  a  little  more  than  2,000  in  1915,  it 
is  believed  that  to  some  extent  the  demand  can 
be  supplied  at  home.  For  several  years  the 
United  States  Department  of  Agricvdture  has 
been  conducting  experiments  with  horsemint 
which  occurs  as  a  common  weed  in  many 
localities.  These  experiments  have  resulted  in 
improving  the  plants  by  selection  to  a  point 
which  it  is  said  warrants  the  use  of  horsemint 
for  the  commercial  production  of  thymol. 

Full  information  in  regard  to  methods  of 
cultivation,  harvesting  and  distilling  are  con- 
tained in  a  bulletin  which  has  been  published 
by  the  department. 

Dr.  and  Mrs.  N.  S.  Peters, 

Of  Bristol,  Va.,  left  early  this  month  for  a 
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pleasure  trip  to  New  York,  Niagara  Falls  and 
points  in  Canada. 

Dr.  and  Mrs.  Alfred  D.  Henkel 

Have  returned  to  their  home  in  Winchester, 
Va.,  after  spending  some  time  in  Washington 
and  New  York  City. 

Optometry  Board  Created. 

In  accordance  with  a  ruling  of  the  last  Gen- 
eral Assembly  of  Virginia,  Governor  Stuart 
has  appointed  five  optometrists  to  form  a  State 
Board  of  Examiners  in  Optometry,  the  first 
board  of  its  kind  in  this  State.  The  appoint- 
ments date  from  June  17. 

Trachoma  Clinic. 

The  National  Committee  for  the  Prevention 
of  Blindness  states  that  Surgeon-General  Blue, 
of  the  U.  S.  Public  Health  Service,  has  an- 
nounced the  immediate  opening  of  a  trachoma 
clinic  in  Eastern  Tennessee. 

Warning. 

We  are  advised  that  a  very  clever  swindle 
is  being  worked  by  a  young  man  calling  on 
physicians  in  various  sections  of  the  country. 
He  is  fraudulently  soliciting  orders  and  col- 
lecting money  for  subscriptions  to  medical 
journals  and  for  medical  books  published  by 
various  firms.  He  usually  represents  himself 
as  a  student,  working  his  way  through  college 
and  trying  to  get  a  number  of  votes  to  help 
him  win  a  certain  contest.  He  uses  various 
names  and  gives  a  receipt  bearing  the  heading 
of  some  Society  or  Association,  such  as  United 
Students'  Aid  Society ;  the  Alumni  Educational 
League;  the  American  Association  for  Educa- 
tion, etc.  The  description  of  this  swindler  is — 
young  man  of  the  Jewish  type,  rather  slender, 
with  very  dark  hair  combed  straight  back  and 
shows  his  teeth  plainly  when  talking. 

The  whole  scheme  is  a  fraud.  The  Societies 
mentioned  do  not  exist.  The  idea  is  to  collect 
money  by  offering  special  discounts  and  prices 
on  medical  books  and  journals  and  skip  with 
the  money.  This  young  man  does  not  repre- 
sent W.  B.  Saunders  Company,  whose  name  he 
frequently  uses,  but  is  a  fraudulent  subscrip- 
tion agent  and  physicians,  generally,  should  be 
on  the  lookout  for  him. 

Memorial  Hospital  Fund. 

The  campaign  for  raising  $250,000  for  im- 
proving and  adding  to  Memorial  Hospital,  this 
city,  was  progressing  most  excellently  as  we 


went  to  press,  considerably  over  $130,000  hav- 
ing been  secured  in  a  few  days. 

Do  You  Know  That 

Bad  temper  is  sometimes  merely  a  symptom 
of  bad  health? 

Insanity  costs  every  inhabitant  in  the  United 
States  $1  per  year? 

Untreated  pellagra  ends  in  insanity? 

The  death  rate  of  persons  under  45  is  de- 
creasing; of  those  over  45  it  is  increasing? 

Tuberculosis  is  contagious,  preventable,  cura- 
ble? 

The  full  dinner  pail,  the  open  window,  the 
clean  well,  all  make  for  health? 

For  Sale — Complete  office  equipment,  in- 
struments, and  one  of  the  finest  medical  libra- 
ries in  the  State  of  Virginia,  which  belonged 
to  the  late  Dr.  W.  B.  Payne,  of  Covington. 
Residence  with  offices  adjoining  will  be  sold 
if  desired.  For  particulars  write  to  Mrs.  W.  B. 
Payne,  Covington,  Va. — (adv.) 
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Dr.  Robert  F.  Williams, 

Formerly  of  this  city,  but  who  had  more  re- 
cently made  his  home  near  Charlottesville,  Va., 
died  in  Richmond,  June  14,  after  an  illness  of 
several  months,  aged  47  years.  Dr.  Williams 
studied  medicine  at  the  University  of  Vir- 
ginia, graduating  in  1892,  after  which  he  did 
research  work  in  Vienna  for  a  year.  In  1894 
he  became  an  instructor  in  the  Medical  Col- 
lege of  Virginia  and  two  years  later  was  elec- 
ted a  professor  of  materia  medica  in  the  same 
institution,  which  position  he  resigned  in  1905 
on  account  of  his  health,  going  then  to  El  Paso, 
Tex.  On  his  return  to  Virginia,  he  became 
superintendent  of  Catawba  Sanatorium,  which 
position  he  held  until  he  resigned  to  accept  the 
position  as  dean  of  the  medical  department  of 
the  University  of  Oklahoma.  Again  returning 
to  Virginia  on  account  of  his  health,  Dr.  Wil- 
liams made  his  home  near  Charlottesville  until 
last  Fall  when  he  accepted  the  position  of  res- 
ident physician  and  instructor  at  Woodberry 
Forest  High  School.  He  had,  for  a  number  of 
years,  been  identified  with  the  Medical  Soci- 
ety of  Virginia  as  well  as  various  other  asso- 
ciations.   He  was  unmarried. 
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THE  TREATMENT  OF  GOITRE." 

By  H.  STUART  M(3LEAN,  M.  D.,  Richmond,  Va. 

A  brief  rev  iew  of  the  pathology  and  symp- 
tomatology is  essential  to  a  satisfactory  dis- 
cussion of  the  treatment  of  goitre. 

The  term  "goitre"  is  used  herein  to  indicate 
a  lesion  of  the  thyroid  gland,  whether  charac- 
terized by  marked  enlargement  or  not.  The 
disease  is  usually  divided  into  two  classes ;  first, 
those  cases  in  which  we  find  a  marked  enlarge- 
ment of  the  gland,  and,  second,  those  evidenced 
by  symptoms  of  hyper-secretion,  or  excessive 
elaboration  of  the  gland  product.  In  the  first 
class  we  find  those  cases  of  enlargement  brought 
about  either  by  hyperplasia  or  hypertrophy  of 
the  glandular  tissue,  hypertrophy  and  asso- 
ciated colloid  degeneration,  acute  enlargements 
due  to  traumatism  and  dependent  upon 
hemorrhagic  effusion,  and  cysts  or  tumors. 
In  this  class  of  cases  the  predominant 
symptom  is  the  enlargement.  There  will 
also  be  frequently  associated  with  this  con- 
dition that  train  of  symptoms  characteristic  of 
hyper-secretion.  In  this  class,  unless  these 
toxic  symptoms  exist,  the  reasons  for  treatment 
are  based  simply  upon  the  presence  of  a  tumor 
and  the  necessity  or  desire  for  its  correction. 
Indications  for  treatment  in  such  cases  are, 
first,  the  relief  of  the  deformity,  or  relief  of 
the  discomfort  which  may  be  produced  by 
reason  of  pressure  on  the  common  carotid 
arteries  or  the  jugular  veins,  obstruction  to  the 
lumen  of  the  trachea,  and  traction  symptoms 
due  to  the  dragging  weight  of  the  tumor  on 
its  deeper  attachments  in  the  neck. 

In  the  second  class  of  cases  it  is  the  train 
of  symptoms  rather  than  the  enlargement 
which  leads  the  patient  to  consult  a  physician. 

•Read  before  the  South  Piedmont  Medical  Society, 
at  Danville,  Va.,  April  18,  1916. 


One  of  the  striking  points  about  goitres  is  that 
a  large  tumor  may  be  perfectly  innocuous  so 
far  as  any  symptoms  are  concerned,  except,  of 
course,  the  appearance  of  the  tumor  and  sense 
of  weight,  while  on  the  other  hand  a  slight 
thyroid  enlargement  may  be  accompanied  by 
a  marked  degree  of  irritation  of  the  gland  with 
marked  increase  in  the  output  of  secretion, 
producing  a  train  of  toxic  symptoms  which 
may  be  most  alarming.  The  significance  of 
this  is  found  in  the  fact  that  not  infrequently 
the  enlargement  of  the  gland  will  be  so  very 
slight  as  to  be  entirely  overlooked,  and  it  is 
only  by  a  careful  study  of  the  symptoms  and 
elimination  of  all  other  possible  causative  fac- 
tors that  we  will  finally  be  able  to  determine 
that  the  thyroid  gland  is  responsible  for  the 
train  of  symptoms  developed.  This  latter 
class  of  cases  are  considered  under  the  head  of 
exophthalmic  goitre.  Such  a  case  is  easily 
recognized  when  the  gland  is  very  much  en- 
larged and  the  exophthalmos  is  pronounced, 
but  it  not  infrequently  happens  that  a  case  of 
exophthalmic  goitre  will  have  very  little 
exophthalmos  and  less  goitre.  In  such  in- 
stances, the  diagnosis  has  to  be  made  on  other 
symptoms,  as  palpitation  or  tachycardia, 
tremor,  nervousness,  psychic  disturbances,  mus- 
cular weakness,  Graefe's  sign,  Moebius's  sign, 
Stellwag's  sign,  obscure  neuroses,  and  other 
symptoms  appearing  intermittently,  as  vomit- 
ing, diaphoresis,  diarrhoea,  dyspnoea,  anaemia, 
and  emaciation;  in  fact,  it  may  be  a  train  of 
symptoms  which,  occurring  in  connection  witli 
slight  local  manifestations,  might  bev  mistaken 
for  chronic  anaemia,  chronic  malaria,  or  any 
one  of  several  chronic  conditions  except  the 
right  one.  I  wish  to  lay  stress  on  this  phase 
of  the  disease,  because  not  infrequently  the 
diagnosis  is  not  the  least  difficult  point  in  the 
handling  of  the  case. 

In  the  treatment  of  goitre  the  pendulum,  sa 


158 


THE   VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[July  7, 


to  speak,  has  swung  both  ways  and  still  does 
so  with  many  physicians  and  surgeons.  There 
are  physicians  who  believe  that  if  medical 
treatment  does  not  help  the  patient  nothing 
else  is  worth  while,  and  there  are  surgeons 
who  apparently  believe,  or  at  least  practice  on 
the  theory,  that  nothing  but  surgery  is  effective. 
Fortunately,  both  for  the  patient  and  the  pro- 
fession there  is  a  middle  ground.  Every  case 
of  goitre  when  first  seen  is  entitled  to  a 
thorough  course  of  medical  treatment  in  an 
effort  to  relieve  or  affect  a  cure,  and  under  no 
circumstances,  except  some  peculiar  emergency, 
is  surgery  justifiable  until  the  case  has  had  a 
fair  test  of  medical  treatment.  The  writer  not 
long  ago  was  visited  by  a  mother  who  brought 
her  three  daughters,  ranging  in  age  from  15  to 
20,  all  with  moderate  simple  goitre,  practically 
no  symptoms  but  the  enlargement.  Upon  in- 
quiry I  learned  that  they  had  recently  come  to 
Richmond  after  residing  in  a  section  of  West 
Virginia  where  thyroid  enlargement  is  quite 
prevalent  and  that  none  of  the  cases  had  been 
given  medical  treatment.  I  recommended  that 
all  the  cases  be  given  medical  treatment  for  a 
reasonable  period  and  referred  them  to  a  physi- 
cian. Before  leaving  my  office  the  mother 
asked  me  if  I  did  not  think  it  would  be  best 
to  operate  on  the  cases  and  I  replied  that  I 
considered  it  only  fair  to  the  patients  to  test 
them  medically  first.  Two  weeks  later  I  learn- 
ed that  they  had  all  been  operated  upon.  In 
my  opinion,  this  was  unnecessary  surgery,  and 
I  am  still  pleased  that  I  did  not  avail  myself 
of  the  opportunity  to  perform  these  operations. 
It  must  be  borne  in  mind  that  various  extrinsic 
causes  will  produce  thyroid  enlargement,  such 
as  sudden  fright  or  violent  emotion,  acute  ill- 
ness, as,  for  instance,  tonsillitis  and  other  in- 
flammatory diseases  of  the  upper  air  passages, 
and  direct  violence.  While  we  do  not  know 
with  accuracy  the  causes  for  thyroid  enlarge- 
ment, it  does  seem  quite  probable  that  certain 
kinds  of  drinking  water  are  responsible  in  a 
measure  for  the  disease.  It  is  particularly  true 
that  thyroid  enlargement  is  frequently  noticed 
in  young  girls  from  the  ages  of  12  to  20,  as 
noted  in  the  case  referred  to  above,  and  it  is 
generally  recognized  that  from  50  to  65  per 
cent,  of  such  cases  are  amenable  to  medicinal, 
dietetic  and  hygienic  treatment.  The  internal 
administration  of  iodine  together  with  its 
external  application  has  long  been  a  tried  and 


fairly  efficient  remedy.  Quinine  hydrobromi.de, 
in  three  to  five  grain  doses,  four  times  a  day, 
with  or  without  the  addition  of  ergotin,  has 
been  found  beneficial  in  some  cases.  The  drug 
has  to  be  given  cautiously  as  cinchonism  is 
easily  produced  and  adds  to  the  nervous  symp- 
toms. The  ergotin  lias  been  found  to  relieve 
this  in  a  measure  but  not  infrequently  the  ad- 
ministration will  have  to  be  suspended  for  a 
short  time  and  then  gradually  commenced 
again. 

Tonic  treatment,  with  the  administration  of 
sedatives  as  required,  should  also  be  given. 
The  patient's  diet  should  be  regulated,  giving 
plain,  wholesome  and  easily  digested  food, 
eliminating  the  richer  and  heavier  foods.  One 
of  the  most  important  points  in  both  the  medi- 
cal and  surgical  treatment  is  to  insist  upon  a 
use  of  pure  spring  water,  and  particularly  in 
the  limestone  districts,  the  patient  should  be 
instructed  to  purchase  any  one  of  the  numerous 
plain  pure  waters  on  the  market.  The  cases 
which  reach  the  surgeon  should  be  those  which 
have  passed  through  a  fair  course  of  medical 
treatment  and  demonstrated  the  fact  that  they 
cannot  be  relieved  thereby.  There  is  no  class 
of  cases  referred  to  a  surgeon  which  call  for 
more  careful  study  preliminary  to  operative 
intervention  than  the  thyroid  cases.  An  opera- 
tion should  not  be  done  simply  because  the 
patient  wants  it.  The  surgeon  must  see  justi- 
fication for  the  operation,  expectation  of  a 
symptomatic  cure,  and  be  reasonably  assured 
that  there  are  no  other  conditions  existing 
which  may  be  in  a  large  measure  responsible 
for  the  symptoms  complained  of.  The  writer's 
experience  has  been  that  less  than  50  per  cent, 
of  the  cases  of  goitre  referred  to  him  have  re- 
quired or  received  operation  at  the  time  of 
reference. 

Given  a  case  of  thyroid  enlargement  which 
has  had  a  full  course  of  medical  treatment,  the 
next  point  to  be  determined  is  what  method 
of  surgical  treatment  is  indicated  in  the  partic- 
ular case.  Surgical  treatment  of  goitre  does  not 
always  mean  removal  of  a  lobe  or  portion  of  the 
gland.  One  of  the  oldest  methods  of  treatment 
is  that  of  the  injection  of  a  carbolic  acid  solu- 
tion. This  originated  with  Prof.  Moses  Gunn 
many  years  ago.  The  method  has  stood  the 
test  of  time  and  been  successful  in  not  a  few 
cases.  A  5  per  cent,  solution  of  carbolic  acid 
is  used,  and  should  be  prepared  with  boiling 
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water  in  order  to  insure  a  thorough  mixture  of 
the  acid.  From  GO  to  90  minims  should  be  in- 
jected at  each  sitting  and  the  treatment  re- 
peated once  each  five  to  seven  days.  In  a  very 
much  enlarged  gland  there  is  little  or  no  diffi- 
culty in  being  sure  that  the  solution  is  injected 
directly  into  the  gland  tissue.  In  the  case  of 
slight  enlargement  one  cannot  always  be  sure 
that  the  needle  has  entered  the  substance  of 
the  gland,  and  in  such  cases  after  the  needle 
has  been  inserted,  the  patient  should  be  in- 
structed to  swallow.  If  the  needle  is  properly 
placed  it  will  rise  and  fall  with  the  perform- 
ance of  this  act.  Little  or  no  reaction  follows 
these  injections,  but  the  patient  should  be  kept 
in  a  prone  position  for  a  few  minutes  imme- 
diately after  the  treatment,  as  there  is  apt  to 
be  experienced  a  slight  feeling  of  nausea. 
The  urine  should  be  examined  for  signs  of 
carbolic  acid  irritation.  This,  however,  is  very 
rarely  found  and  I  have  never  seen  it  give  rise 
to  any  material  symptoms  in  any  of  my  cases. 
The  injections  should  be  made  in  different 
parts  of  the  enlarged  gland  and  an  appreciable 
diminution  in  the  tumor  should  be  noticed  in 
from  three  to  six  weeks. 

A  similar  method  of  treatment  and  one 
which  has  been  even  more  successful  in  the 
hands  of  the  writer,  is  that  suggested  by  Dr. 
Miles  Porter:  the  injection  of  boiling  water. 
In  properly  selected  cases  this  gives  a  maxi- 
mum of  relief  with  a  minimum  of  operative 
intervention  and  discomfort.  The  cases  I  have 
used  it  in  most  frequently  have  been  the  acute 
hypertrophic  variety,  particularly  in  young 
girls,  and  in  the  graver  cases  of  exophthalmic 
goitre  where  the  symptoms  were  so  severe  as 
to  contraindicate  radical  operation.  The  treat- 
ment is  simply  performed  and  if  proper  pre- 
cautions are  taken  it  is  entirely  without  danger. 
To  give  this  treatment,  a  very  heavy  glass  or 
metal  syringe  is  required  with  a  large  calibre 
hypodermic  needle  about  one  inch  in  length. 
The  treatment  should  be  administered  with 
the  patient  lying  prone  and  all  clothing  about 
the  neck  loosened.  The  skin  over  the  lobe  to 
be  injected  is  painted  with  iodine  and  then  a 
small  area  cocainized,  or  frozen  with  ethyl 
chloride.  The  syringe,  which  should  have  a 
capacity  of  not  less  than  15  c.  c,  is  filled  with 
boiling  water  and  kept  immersed  in  a  basin 
of  boiling  water  until  used.  The  syringe  is 
picked  up  and  wrapped  in  a  hot  towel,  the 


needle  plunged  into  the  center  of  the  lobe  to 
be  injected  and  from  2  to  5  c.  c.  of  the  boiling 
water  quickly  injected.  There  is  practically 
no  danger  of  puncturing  a  vein  and  as  little 
danger  from  an  embolus  springing  from  the 
point  of  injection.  This  treatment  is  repeated 
at  intervals  of  from  six  to  fourteen  days,  de- 
pending upon  both  the  local  and  constitutional 
reaction  obtained.  As  a  rule  from  three  to 
six  injections  are  followed  by  a  marked  shrink- 
ing in  the  size  of  the  tumor  and  in  a  large 
per  cent,  of  properly  selected  cases  the  lobe 
will  be  reduced  to  its  normal  size.  When  such 
a  result  can  be  obtained,  it  is,  of  course,  a  much 
more  desirable  plan  of  treatment  than  the 
radical  operation,  as  it  is  accompanied  by  no 
scar  and  the  patient  is  spared  the  danger  and 
whatever  risk  may  be  attached  to  the  radical 
operation.  The  injections  should  be  made  at 
different  points  in  the  enlarged  lobe.  If  both 
lobes  are  injected,  in  the  opinion  of  the  writer 
three  or  four  weeks  should  elapse  between  the 
treatment  of  the  two  sides.  The  method  has 
one  objection,  which,  however,  is  not  sufficient 
to  debar  it,  and  that  is,  in  the  event  of  failure 
of  the  hot  water  injection  to  effect  a  cure  there 
is  usually  the  production  of  fibrous  and  inflam- 
matory tissue  which  makes  the  radical  opera- 
tion for  the  removal  of  the  tumor  somewhat 
more  tedious.  Both  of  these  injection  methods 
effect  a  cure  by  setting  up  a  localized  area  of 
irritation,  accompanied  by  round  cell  infiltra- 
tion with  resultant  formation  of  new  curative 
tissue,  followed  by  contraction  and  absorption. 

When  for  any  reason  either  of  these  methods 
are  not  chosen,  or  have  been  tried  unsuccess- 
fully, operative  treatment  is  the  only  means 
of  cure.  One  of  the  simplest  operations  is 
ligation  of  the  superior  and  inferior  thyroid 
arteries,  and  several  of  the  thyroid  veins.  In 
the  opinion  of  the  writer,  this  operation  does 
not  give  results  commensurate  with  the  ex- 
tent of  the  operation.  It  entails  almost,  if  not 
quite,  as  large  an  incision  as  that  made  for  the 
removal  of  a  portion  of  the  gland,  and  is  by 
no  means  a  certain  method  of  cure.  It  is  true 
that  in  some  instances  this  operation  can  be 
done,  as  can  the  major  operation,  under  local 
ana?sthesia,  but  it  is  rare  that  any  of  these 
patients  are  in  a  nervous  condition  which  will 
justify  the  added  nerve  strain  of  an  operation 
under  local  anaesthesia.  Should  this  operation 
be  determined  upon  the  ligation  of  the  superior 
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thyroid  artery  is  of  the  most  importance  and 
it  is  best  to  do  this  by  encircling  or  including 
the  upper  pole  of  the  lobe  in  the  ligature; 
otherwise,  collateral  circulation  may  be  imme- 
diately established  through  some  of  the  numer- 
ous branches  given  off  just  before  the  artery 
enters  the  upper  pole.  I  would  add  here  that, 
in  connection  with  this  line  of  treatment,  as 
well  as  with  all  other  surgical  methods,  medi- 
cal treatment  should  be  given  during  the  post- 
operative period  and  for  some  time  thereafter. 

A  great  deal  of  unnecessary  apprehension 
has  been  expressed  about  the  possible  compli- 
cations, or  bad  results  arising  during  or  fol- 
lowing the  radical  operations.  This  originated 
in  some  of  the  unfavorable  results  which  were 
obtained  in  the  early  operations  for  goitre 
when  our  knowledge  of  the  physiology  of  the 
thyroid  and  the  technique  for  its  removal  was 
not  so  thorough  as  it  is  now.  It  undoubtedly 
is  a  major  operation  and  one  which  should  not 
be  attempted  except  by  those  who  have  had 
sufficient  experience  to  give  them  confidence 
not  only  in  their  ability  to  perform  the  opera- 
tion, but  in  their  judgment  as  to  how  and  what 
to  do  during  the  course  of  the  operation. 

The  first  point  in  the  operation  for  goitre 
upon  which  I  would  lay  stress  is  the  value  of 
rectal  anaesthesia  properly  administered.  It 
allows  a  wider  field  for  the  surgeon  and  re- 
moves the  danger  of  possible  infection  from 
the  proximity  of  the  anaesthetist's  hands,  or  of 
the  patient  vomiting  and  possibly  soiling  the 
field  of  operation.  Anaesthesia  can  be 
promptly  induced  and  as  promptly  dis- 
continued, the  post-operative  nausea  is  les- 
sened, and  the  danger  of  -  post-operative 
vomiting  and  consequent  soiling  of  the  dress- 
ings practically  eliminated.  Such  an  anaes- 
thetic, however,,  must  be  administered  only  by 
one  trained  in  this  particular  field  of  work. 

The  next  point  to  be  noted  is  the  necessity 
for  an  ample  incision.  The  classical  horse- 
shoe incision  is  almost  invariably  the  one  of 
choice  except  in  the  case  of  simple  unilateral 
enlargement  which  can  readily  be  reached 
through  an  incision  following  the  anterior 
border  of  the  sterno-mastoid  muscle.  Ample 
room  for  the  operation  is  obtained  by  extend- 
ing one  or  both  ends  of  the  horse-shoe  incision 
upward  along  the  anterior  border  of  the  sterno- 
mastoid  muscle.  If  there  is  bilateral  hyper- 
trophy, the  incision  should  be  extended  along 


both  muscles.  If  there  is  unilateral  hyper- 
trophy then  it  need  be  extended  only  along 
the  affected  side.  In  either  event,  it  is  always 
best  to  make  an  ample  incision  in  the  begin- 
ning rather  than  to  keep  enlarging  it  during 
the  various  stages  of  the  operation  by  little 
bites  or  snips  of  the  skin  and  muscle.  This 
not  only  takes  time  but  it  gives  a  bad  scar  and 
interferes  with  precision  and  certainty  in  the 
removal  of  the  goitre. 

The  third  point  is  the  division  of  the  sterno- 
hyoid, sterno-thyroid  and  omo-hyoid  muscles 
and,  if  necessary,  the  division  of  a  portion  if 
not  all  of  the  sterno-mastoid.  The  first  three 
muscles  are  frequently  so  attenuated  that  they 
will  not  readily  be  recognized,  especially  in  a 
very  large  goitre,  but  it  is  important  that  they 
be  found,  isolated  and  divided  so  that  the  ends 
can  be  properly  approximated  after  the  re- 
moval of  the  goitre.  The  division  of  the  mus- 
cles should  be  on  a  higher  plane  than  the  skin 
incision. 

The  fourth  point  is  the  careful  catching  and 
ligation  of  all  the  bleeding  points.  These  pa- 
tients can  ill  afford  to  lose  blood,  and  post- 
operative oozing  with  subsequent  absorption 
may  add  considerably  to  the  post-operative 
symptoms  of  hyper-thyroidism.  As  a  rule,  it 
is  not  advisable  to  ligate  bleeding  points  as  you 
go,  as  this  takes  too  much  time,  but  it  will  be 
found  convenient  to  ligate  many  of  the  bleed- 
ing points  on  the  surface  of  the  gland,  or  deep 
in  the  wound,  rather  than  to  leave  the  haemos- 
tatic forceps  in  place,  as  they  get  in  the  way, 
or  may  be  pulled  loose  and  start  fresh  bleeding. 

The  fifth  point  is  the  importance  of  locating 
and  getting  inside  the  true  capsule  of  the  gland 
before  commencing  its  enucleation.  This  is  the 
surest  safeguard  we  have  against  including  the 
para-thyroids  in  the  removal  of  the  gland.  In 
stripping  loose  the  capsule,  either  the  superior 
or  inferior  horn  of  the  enlarged  lobe  should  be 
freed  and  then  with  outward  traction  and 
careful  blunt  dissection  the  entire  lobe  enucleat- 
ed. This  step  in  the  operation  is  probably  the 
most  important  as  it  is  at  this  point  that  we 
have  to  take  every  precaution  against  injuring 
the  recurrent  laryngeal  nerve  or  para-thyroid 
glands.  This  is  best  done  by  blunt  dissection, 
always  encroaching  rather  on  the  gland  than 
on  the  capsule.  As  is  well  known,  the  removal 
of  the  para-thyroid  glands  or  bodies  is  fol- 
lowed by  tetany;  if  all  four  of  them  have  been 
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removed,  death  speedily  results,  and  if  one  or 
two  are  removed  the  patient  is  liable  to  have 
persistent  symptoms  of  mild  tetany  lasting- 
over  an  indefinite  period  of  time.  The  remedy, 
of  course,  lies  almost  entirely  in  prevention, 
and  among  other  points  to  be  always  borne 
in  mind  is  the  fact  that  occasionally  a  para- 
thyroid body  will  be  found  on  the  lower  border 
of  the  lobe  or  even  around  to  the  front  of  the 
lobe  rather  than  in  its  normal  position  behind 
the  gland.  For  this  reason,  the  operator  should 
be  careful  to  go  through  the  capsule  on  the 
anterior  surface  of  the  lobe  and  strip  it  all 
back  carefully. 

The  sixth  point  is  that  in  cases  of  marked 
enlargement  of  both  lobes  with  the  removal 
of  same,  the  isthmus'  and  a  portion  of  one  or 
both  lobes  should  be  left.  Just  how  much 
thyroid  tissue  is  necessary  in  order  to  main- 
tain normal  thyroid  secretion  and  to  avoid 
myxedema  is  not  definitely  determined,  and  in 
the  very  nature  of  things  cannot  be.  The 
operator  should,  therefore,  always  err  on  the 
safe  side,  for  it  is  always  possible  to  remove 
an  additional  portion  later,  while,  on  the  other 
hand,  the  sacrifice  of  too  much  tissue  may 
mean  the  necessity  for  continual  administra- 
tion of  thyroid  extract.  Personally,  I  have 
been  in  the  habit  in  such  operations  of  leaving 
the  isthmus  and  a  portion  of  one  or  both  lobes 
equal  in  size  or  little  more  than  the  normal 
thyroid  gland,  and  in  only  one  instance  have 
any  symptoms  developed  that  would  suggest 
the  removal  of  too  much  tissue.  In  this  case 
the  administration  of  thyroid  extract  in  3-grain 
doses  three  times  a  day  for  a  period  of  four 
weeks,  gradually  reducing  the  dose,  resulted  in 
a  permanent  cure. 

The  seventh  point  is  neatness  in  approxi- 
mating the  cut  ends  of  the  muscles  and  the 
closing  of  the  fascia  and  skin  wound  separately. 
It  is  necessary  that  we  should  not  only  get 
restoration  of  the  proper  functions  of  the 
muscles,  but  on  account  of  the  prominence  of 
the  field  of  operation  there  should  be  as  little 
scar  as  possible.  Under  ordinary  conditions 
the  scar  resulting  from  a  properly  closed 
wound  should  practically  disappear  in  about 
two  months.  Drainage  should  always  be  pro- 
vided through  a  stab  wound  about  one  inch 
below  the  incision  in  the  median  line.  A  rub- 
ber drainage  tube  or  folded  piece  of  rubber 
tissue  is  the  best  drain;   do  not  use  gauze. 


This  should  be  removed  in  from  three  to  five 
days  after  the  operation,  depending  upon  the 
amount  of  drainage.  The  drainage  of  these 
cases  is  essential,  as  it  provides  for  the  escape 
of  the  thyroid  secretion  which  may  have  been 
pressed  into  the  wound  during  the  operation 
or  which  subsequently  escapes  from  the  margin 
of  the  isthmus  before  it  has  been  sealed  over 
by  plastic  lymph  after  the  operation.  The  re- 
tention and  absorption  of  such  secretion  gives 
rise  to  a  post-operative  train  of  symptoms 
known  as  acute  hyper-thyroidism.  This  is  a 
most  distressing,  and  at  times  alarming,  com- 
plication, but  is  readily  relieved  by  an  ice-cap 
over  the  heart,  small  doses  of  atropin  to  con- 
trol the  excessive  sweating,  from  1-6  to  1-4 
grain  of  morphine,  and  spartein  to  stimulate 
the  kidneys.  The  condition  usually  clears  up 
in  twenty- four  to  forty-eight  hours. 

In  conclusion,  I  would  emphasize  these 
points :  All  cases  of  enlarged  thyroid  or 
exophthalmic  goitre  should  receive  thorough, 
persistent  medical  and  hygienic  treatment, 
bearing  in  mind  that  a  large  majority  of  cases 
of  simple  goitre  are  readily  cured  or  relieved 
thereby.  This  does  not  mean,  however,  that 
they  recover  spontaneously  without  treatment. 

Justification  of  operative  treatment  should 
be  based  on  the  following  facts : 

That  medical  treatment  has  failed. 

That  the  tumor  is  deforming  and  disabling. 

That  the  symptoms  are  undermining  the 
general  health  of  the  patient. 

That  the  disease  in  effect  may  produce 
serious  and  irreparable  damage  to  the  heart 
and  the  nervous  system. 
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REVIEW  OF  THE  EPHEPSY  PROBLEM. 

The  various  disease  pictures  loosely  grouped 
under  the  head  of  epilepsy  by  the  older  writ- 
ers and  now  designated  on  account  of  their 
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varying  etiology  "the  epilepsies,"  have  long 
been  a  puzzle  to  the  psychiatrist  and  neurolo- 
gist, as  well  as  to  the  general  practitioner. 
Even  the  earliest  names  for  the  disease  indi- 
cate the  superstitious  reverence  in  which  it  amis 
held  and  the  bizarre  notions  as  to  its  causa- 
tion. The  word  itself  is  derived  from  a  Greek 
word  meaning  l>a  seizure,"  the  idea,  of  course, 
being  that  some  malignant,  external  force 
seized  upon  the  victim.  The  various  Latin 
names  for  it  show  the  awe  in  which  it  was 
held  and  the  belief  in  its  supernatural  origin. 
Thus  we  have  morbus  sacer,  the  sacred  dis- 
ease; morbus  sideratus,  the  star-struck  disease; 
morbus  daemoniacus,  the  disease  of  demons; 
and  morbus  deificw,  the  God-making  disease. 
Another  Latin  synonym,  morbus  caducus,  the 
falling  sickness,  has  come  down  to  us  un- 
changed, and  we  have  it  in  German,  Fallsucht, 
and  in  Scandinavian,  epilepsin  fallendsot.  The 
common  name  for  the  malady  among  the  less 
well-informed  of  the  laity  today  is  "falling 
sickness"  and  it  is  quite  a  common  thing  in 
our  dispensaries  to  be  obliged  to  use  this  term 
to  a  negro  before  we  are  able  to  obtain  a 
history  of  epilepsy. 

It  is  a  peculiarity  of  this  disease  that  the 
physicians  are  pessimistic  and  the  patients  op- 
timistic. The  average  general  practitioner 
looks  upon  a  case  of  epilepsy  which  has  hap- 
pened to  attach  itself  to  him  as  a  veritable 
bete  noir.  Realizing  the  hopelessness  of  the 
usual  therapeusis,  together  with  the  almost  in- 
evitable physical,  mental  and  social  deteriora- 
tion of  the  patient,  he  is  inclined  to  shift  the 
case  as  gracefully  as  possible  to  some  other 
physician  or  to  an  institution.  On  the  other 
hand,  the  patient,  gifted  by  some  Providential 
compensation  with  incurable  optimism,  looks 
upon  each  new  physician  as.  the  Moses  who 
shall  lead  him  out  of  his  plague-ridden  past, 
every  new  prescription  he  hails  as  the  long- 
sought-for  elixir  and  every  new  intermission 
in  his  convulsions  is  the  dawn  of  an  era  of 
peace. 

If  the  criterion  for  an  adequate  understand- 
ing of  a  disease  form  may  be  assumed  to  be  the 
formulation  of  a  definite  etiology,  sympto- 
matology and  therapeusis,  then  we  may  be  said 
to  be  today  almost  as  far  from  a  knowledge 
of  the  nature  of  epilepsy  as  we  were  fifty  years 
ago.  Spratling,20  who  has  been  one  of  the 
most  zealous  students  of  this  subject,  refers 
to  it  as  the  "strangest  disease."  In  fact,  we 
might  almost  say  that  in  epilepsy  we  have  a 


symptomatic  disease;  we  know  the  picture  of 
grand  mal  and  of  petit  mal,  we  have  some 
idea  what  nocturnal  epilepsy  is,  and  we  know 
someone  who  knows  someone  else  who  has 
heard  of  a  case  of  psychic  epilepsy,  but  the 
best  we  have  been  able  to  do  with  the  etiology, 
Leaving  out  of  the  discussion  of  course  those 
fairly  well  defined  cases  due  to  toxemia  or 
trauma,  is  to  say  that  many  cases  may  be  due 
to  some  metabolic  disturbance,  others  to  a 
maladjustment  at  the  psychological  level  and 
that  there  then  remains  a  residue  of  cases 
which  we  may  leave  unclassified  or  call  "idio- 
pathic" or  "essential"  or  anything  else  which 
appeals  to  us. 

It  is  not  our  purpose  here  to  review  all  the 
theories  entertained,  experimented  with  and 
finally  dismissed  by  various  investigators; 
these  have  a  historical  interest,  but  little  prac- 
tical value.  Instead,  we  shall  glance  briefly  at 
the  current  conceptions  of  the  disease.  Per- 
haps the  first  thing  that  impresses  us  is  that 
nowadays  wre  are  not  content  to  make  a  diag- 
nosis of  epilepsy,  but  we  endeavor  to  find  out 
what  particular  morbid  process  is  responsible 
for  the  picture  of  convulsive  attacks  and  then 
determine  the  therapeutic  measures  to  be  em- 
ployed. That  the  pathology  of  epilepsy  is  ob- 
scure may  be  readily  appreciated  when  we 
learn  that  in  a  recent  study  of  the  brains  of 
205  epileptics  who  died  in  institutions,  Thorn 
and  Southard-1  found  76,  or  37  per  cent.,  had 
no  gross  changes  evident.  This  was  a  higher 
percentage  than  they  found  among  plain  psy- 
chotics  examined  in  the  same  way.  Interest- 
ing attempts  to  generalize  are  met  with  from 
time  to  time.  One  of  the  most  recent  of  these 
is  the  theory  of  C.  A.  L.  Reed,18  who  claims 
to  have  demonstrated  that  the  so-called  idio- 
pathic epilepsy  is  caused  by  an  infection  which 
originates  in  the  alimentary  canal  and  is  taken 
up  by  the  blood.  In  considering  this  view,  or 
any  other,  we  should  not  forget  that,  as  Mun- 
son16  says,  we  must  turn  to  the  most  intimate 
features  of  the  social  and  economic  life  of  the 
patient  and  not  put  our  trust  in  medication 
alone. 

CLASSIFICATIONS  OF  EPILEPSY. 

Epilepsies  may  be  broadly  divided  into  the 
idiopathic,  or  genuine,  and  the  symptomatic. 
This  is  an  etiological  grouping,  the  symptoms 
shoAvn,  that  is,  the  paroxysm,  being  essentially 
the  same  in  both  varieties,  only  in  one  case 
we  have  the  equilibrium  of  the  cerebral  cell 
being  disturbed  by  some  obscure  process  origi- 
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nating  and  expending  itself  within  the  cell 
itself,  and  in  the  other  case  the  same  process 
occurring  as  a  result  of  some  extrinsic  cause, 
perhaps  a  toxemia,  a  trauma,  etc.  It  does 
not  seem  probable  that  we  often  find  either 
of  these  forms  in  an  unmixed  state,  i.  e.,  the 
idiopathic  epilepsy  is  precipitated  by  a  super- 
imposed pathological  process  of  some  kind  and 
the  symptomatic  epilepsy  arises  from  a  pre- 
disposed soil.  It  is  well  known,  for  instance, 
that  epilepsy  can  be  induced  by  strong  stimu- 
lus of  the  emotions.  To  quote  Clark,7  "To- 
day it  reappears  in  many  clinical  studies  al- 
most like  a  new  fact,  that  many  attacks  in 
epileptics  are  emotionally  induced.  For  some 
time  the  situation  has  been  made  the  most  of 
by  many  quacks  in  dealing  with  many  excita- 
ble and  neurotic  epileptics.  For  anyone  hav- 
ing much  to  do  with  epileptics,  and  especially 
those  living  in  close  contact  with  them  in  colo- 
nies and  institutions,  daily  witnesses  true  epi- 
leptic attacks  psychically  induced." 

The  old  Turner22  classification  was  into  four 
divisions:  First,  the  organic  forms,  due  to 
focal  brain  disease  or  to  trauma.  Second, 
early  forms,  including  cerebral  palsy,  birth 
trauma,  encephalitis  and  hemorrhage.  Third, 
the  late  forms,  due  to  toxaemia,  syphilis,  alco- 
hol, cardio-renal-vascular  disease,  eclampsia 
going  on  to  a  chronic  convulsive  state,  etc. 
Fourth,  the  idiopathic  forms,  containing  the 
kinds  not  otherwise  classified.  It  would  seem 
to  be  better  to  use  only  two  main  groups : 
First,  the  symptomatic,  which  would  include 
the  first  three  given  above,  and,  second,  the 
unclassified,  which  is  a  rather  more  candid 
way  of  speaking  than  the  use  of  the  term 
idiopathic.  The  scientific  desideratum  is,  of 
course,  the  gradual  enlargement  of  the  symp- 
tomatic class  at  the  expense  of  the  unclassified 
variety,  until  at  last  we  would  have  almost  a 
negligible  amount  of  the  latter. 

PSYCHOANALYTIC  CONCEPTIONS. 

We  should  not  leave  the  question  of  the 
nature  of  epilepsy  without  alluding  to  the 
newest  conceptions  of  all,  those  of  the  psy- 
choanalytic school,  or  to  speak  with  less  dan- 
ger of  engendering  acrimony,  the  interpreta- 
tive school  of  psychiatry.  Speaking  of  epi- 
lepsy, White  23  says,  "It  is  a  term  given  to 
attacks  caused  by  a  faulty  distribution  of 
energy  which  may  be  brought  about  in  many 
ways  and  through  divers  mechanisms."  If  we 
consider  the  nervous  system  as  consisting 
broadly  of  two  sets  of  receiving  organs,  those 


which  come  in  contact  with  the  external  world 
(exteroceptors)  or  with  other  parts  of  the  body 
(proprioceptors)  and  a  set  which  may  be  called 
effectors,  which  condition  the  reactions  of  the 
body  so  as  to  adapt  properly,  then  any  dis- 
turbance of  these  mechanisms  at  any  point  may 
result  in  an  accumulation  and  final  discharge 
of  energy  in  a  faulty  way,  causing  the  tempo- 
rary destruction  of  the  equilibrium  of  the 
cerebral  cells. 

Ferenozi  11  has  suggested  that  epilepsy  be- 
longs to  a  period  of  wish-fulfillment  by  means 
of  incoordinate  movements.  We  are  all  fa- 
miliar with  displays  of  "temper"  in  infants 
where  they  kick  wildly,  hold  their  breath  for  a 
time,  and  then  emit  a  high-pitched  cry;  also 
the  older  children  who  fly  into  rages,  stamp 
their  feet,  tear  up  books,  etc.  The  discharge 
of  energy  seen  in  adults  who  indulge  in  such 
displays  of  anger  as  clenching  the  fist,  pound- 
ing the  desk  and  uttering  profanity  in  loud 
tones,  belongs  to  the  same  class,  that  is',  it  re- 
presents ineffectual  attempts  to  change  a  situa- 
tion by  purposeless  movements.  He  says  that 
a  study  of  the  aura  as  a  clue  to  the  point  at 
which  blocking  of  energy  commences,  and  a 
detailed  analysis  of  all  of  the  elements  of  the 
attack  plus  an  analysis  of  the  make-up  of  the 
individual  in  the  inter  paroxysmal  period  would 
seem  to  offer  the  mode  of  approach  to  a 
further  understanding  of  the  mechanism  in 
individual  cases. 

L.  Pierce  Clark  8-9  says  regarding  epileptics: 
First,  that  there  is  invariably  present  an  epi- 
leptic constitution  or  make-up  in  those  indi- 
viduals who  later  develop  essential  epilepsy. 
The  nucleus  of  this  personality  defect  is  a 
temperament  of  extreme  hypersensitiveness 
and  egotism  and  all  that  these  two  main  char- 
acteristics entail.  This  defect  in  character  is 
not  to  be  taken  in  any  narrow  or  moralistic 
sense,  but  is  to  be  considered  a  temperamental 
defect  in  a  broad,  biologic  view,  a  personality 
defect  which  makes  its  possessor  incapable  of 
social  adaptation  in  its  best  setting  and  which, 
if  it  remain  uncorrected,  renders  the  individual 
entirely  inadequate  to  live  a  normal  adult  life. 
Second,  that  the  seizure  phenomenon  in  es- 
sential epilepsy  is  a  direct  outcome  of  the  in- 
ability of  such  persons  to  subordinate  their 
individualistic  tendencies  to  those  of  the  so- 
called  social  demands,  and  constitutes  a  re- 
action away  from  the  difficulties  in  a  loss  of 
consciousness. 

Clark  conceives  the  fit  to  be  a  psycho-bio- 
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logical  phenomenon  doubly  motivated.  Its 
first  attempt  is  to  evade  an  intolerable  adjust- 
ment demand;  its  second  purpose  is  to  retreat 
or  to  regress  to  a  harmonious  state,  the  tend- 
ency being  in  the  general  direction  of  an  in- 
fantile or  . even  pie-infantile  state, — what  the 
psychoanalysts  call  metroeroticism. 

THE  PROGNOSIS  OF  EPILEPSY. 

Taking  up  briefly  the  question  of  prognosis, 
we  do  not  find  the  universal  pessimism  of  the 
profession  entirely  justified.  Thus,  Flood12 
says  that  of  all  convulsive  conditions,  50  per 
cent,  are  curable,  of  established  epilepsies  in 
young  individuals  20  per  cent,  are  curable,  of 
old  established  cases  five  per  cent,  are  curable, 
and  even  of  cases  with  mental  deterioration 
one  per  cent,  recover.  Certainly  the  newer 
idea  of  refusing  to  recognize  a  case  as  idio- 
pathic epilepsy  until  we  have  eliminated  all 
possible  causes  makes  the  prognosis  look  more 
favorable,  for  where  we  can  find  the  cause  of 
a  syndrome  we  always  feel  that  there  must 
be  an  avenue  of  intelligent  therapeutic  attack. 

MEDICAL  TREATMENT. 

When  we  come  to  the  subject  of  the  treat- 
ment of  epilepsy,  we  find  that  nearly  every- 
thing in  the  pharmacopeia  has  been  tried.  To 
discuss  the  medical  treatment,  first,  the  bro- 
mides will  naturally  occur  to  us.  At  one  time 
hailed  as  a  specific  for  this  disease  and  later 
on  regarded  as  an  almost  sure  preventive,  we 
are  now  forced  to  the  conclusion  that  they 
have  only  a  limited  value.  Given  in  large 
enough  doses  to  prevent  convulsions,  they 
cause  acne,  disturb  digestion  and  dull  the 
mental  faculties.  Then,  too,  there  seem  to  be 
grounds  for  believing  that  in  a  large  measure 
these  convulsions  are  not  prevented,  but  only 
postponed,  for  we  see  severe  convulsive  states 
developing  even  in  epileptics  who  have  been 
saturated  with  bromides  and  the  withdrawal 
of  bromides  in  patients  who  have  been  getting 
them  over  long  periods  usually  results  in  se- 
vere attacks.  Opium  has  been  combined  with 
bromides,  as  in  the  Flechsig  treatment,  but  this 
has  now  lapsed  into  desuetude.  We  shall  only 
mention  by  name  a  few  other  drugs  which 
once  had  ardent  advocates:  adonis  vernalis, 
cannabis  indica,  solanum  carolinense,  valerian, 
simulo  and  borax.  Alcohol,  too,  while  ordi- 
narily a  potent  poison  in  this  disease,  seems 
to  affect  favorably  a  very  few  selected  cases 
when  exhibited  intelligently.  Grandular 
therapy  has,  of  course,  been  tried,  the  extracts 
chiefly  used  being  those  of  the  thyroid  and 


parathyroid,  on  the  theory  that  epilepsy  has 
something  to  do  with  hypothyroidism.  More 
spectacular  therapy  has  had  its  day,  as  the 
use  of  the  serum  of  other  epileptics  (Ceni's13 
method)  and  the  use  of  crotalin  or  rattle- 
snake venom  by  Spangler.19  The  correction 
of  ocular  errors  and  more  rarely  auditory  and 
nasal  defects  in  some  instances  has  been  bene- 
ficial. Hygienic  and  dietetic  measures,  com- 
bined with  judicious  ergotherapy,  have  suc- 
ceeded in  many  instances  in  ameliorating  the 
epileptic's  lot. 

SURGICAL  TREATMENT. 

In  connection  with  the  case  which  we  are 
about  to  report  we  wish  to  call  attention 
more  particularly  to  the  surgical  treatment 
for  the  relief  of  epilepsy,  and  here  we  find 
almost  as  diverse  a  history  as  that  given  above 
of  internal  medication.  Almost  every  form 
of  surgical  operation  has  been  recommended 
and  tried  on  these  patients.  These  operations- 
are  of  three  main  varieties:  First,  those  un- 
dertaken with  the  idea  of  removing  some  le- 
sion in  the  cortex;  these  are,  of  course,  ra- 
tional only  when  the  epilepsy  is  focal  in  na- 
ture. Second,  those  performed  with  the 
theory  that  increase  of  intracranial  pressure 
was  responsible  for  the  condition.  These  de- 
compression operations  seemed  to  promise  well 
for  a  time,  but  they  have  been  practically 
abandoned  now.  Third,  operations  on  remote 
parts  of  the  body  to  relieve  peripheral  irritaj 
tion;  it  is  such  a  one  that  we  are  able  to  re- 
port. 

It  is  a  fairly  well  accepted  idea  now  that  in 
an  individual  predisposed  to  epilepsy  the  re- 
flex irritation  from  some  pathological  condi- 
tion, even  in  such  a  place  as  the  peritoneal 
cavity,  may  cause  seizures.  The  mental  and 
physical  activities  of  a  woman  reach  a  high 
point  just  before  her  menstrual  period,  and 
when  obstructive  dysmenorrhcea  is  present, 
the  nervous  discharge  is  diverted  and  there 
is  great  suffering,  not  only  in  the  abdomen,, 
but  through  the  system  generally,  but  especial- 
ly the  nervous  system.  The  question  of  possi- 
ble motor  irritation  resulting  in  excessive 
muscular  action  or  spasm  must  be  inquired 
into,  because  the  presence  of  either  tonic  or 
clonic  convulsions  implies  irritation  of  motor 
centers,  motor  tracts,  or  motor  nerves,  but 
motor  irritation  may  also  be  excited  second- 
arily in  some  reflex  way,  the  result  being  a. 
reflex  spasm.  The  full  control  of  the  func- 
tions of  the  pelvic  viscera,  as,  for  example,, 
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the  bladder,  is  dependent  upon  the  reflex  cen- 
ters of  the  spinal  cord  and  the  integrity  of 
the  afferent  and  efferent  nerve  fibers  consti- 
tuting the  arcs  from  these  organs  to  the  cord. 
Through  voluntary  effort  evacuation  of  the 
bladder  or  rectum  occurs  normally,  but  any 
undue  irritability  of  the  reflex  centers  may 
pervert  these  impulses  in  various  ways.  Or- 
ganic disease  in  any  part  of  the  body  may 
act  as  an  irritant  to  some  nerve,  and  women 
in  particular  seem  more  easily  affected  in  this 
manner. 

Epilepsy,  epileptoid  convulsions  and  the 
spasmodic  manifestations  of  hysteria  are  so 
closely  allied  that  cases  presenting  convulsions 
are  often  extremely  difficult  to  classify.  A 
diagnosis  of  idiopathic  epilepsy  is  almost  al- 
ways open  to  question.  Periodical  convulsive 
attacks  are  most  commonly  due  to  toxemia  or 
trauma,  but  although  this  class  of  cases  simu- 
lates very  closely  true  epilepsy,  the  attack  it- 
self is  not  such  a  typical  clinical  picture  of 
epilepsy  as  is  the  case  in  the  class  usually 
termed  hystero-epilepsy,  as,  for  example,  in 
the  case  reported  below  which  suggests  some 
chronic  irritation  through  the  spinal  arcs  to 
the  cord  and  brain,  resulting  in  a  convulsion. 
The  woman  in  question  had  never  been  toxic, 
but  gives  a  definite  time  of  onset  of  her  con- 
vulsive seizures  coincident  with  an  attack  of 
pelvic  peritonitis  that  occurred  at  the  time  of 
her  last  confinement,  24  years  ago.  She  was 
then  32  years  old  and  is  now  56,  having  lived 
the  last  ten  years  of  her  life  without  a  con- 
vulsion or  a  suggestion  of  one. 

Neuropathic  individuals  may  present  the 
various  symptoms  of  hystero-epilepsy,  and  in- 
dividuals of  this  make-up  may  have  these  dis- 
charges of  energy  with  or  without  pelvic  dis- 
ease, but  when  a  chronic  hydro-salpinx  with 
adhesions  persists  for  many  years  in  such 
neurotic  individuals,  the  resultant  irritation 
often  causes  nervous  manifestations,  and  in 
this  case  a  chronic  hystero-epilepsy  was  her 
nervous  response.  Bossi,4  in  a  French  ob- 
stetrical review,  stated  he  believed  that  much 
hysteria  and  many  neuropathic  conditions  and 
psychopathies  with  their  resulting  suicides 
and  crimes  are  dependent  upon  chronic  le- 
sions of  the  genital  organs.  He  cites  many 
cases  in  which  hystero-epilepsy  has  resulted 
in  individuals  in  whom  it  was  possible  to 
demonstrate  the  presence  of  chronic  genital 
disease.  He  also  believes  that  women  with 
mental  disorder  and  extremely  neurotic  ones 


should  be  carefully  examined,  and  if  gyneco- 
logic lesions  are  found,  they  should  receive 
appropriate  treatment.  There  is  an  ultraistic 
theory  that  there  is  a  distinct  sympathy  be- 
tween the  pelvic  organs  and  the  mind  of  a 
woman,  and  it  is  this  idea  that  gave  rise  to 
the  theory  that  pelvic  disease  may  cause  mental 
disorder  and,  consequently,  that  the  cure  of 
pelvic  disease  may  cure  mental  disorder.  A 
very  interesting  report  of  Hobbes.'24  in  which 
he  earnestly  recommends  operating  upon  the 
mentally  diseased,  gives  the  following  statis- 
tics: Of  211  women,  whom  he  examined,  179 
exhibited  well-marked  evidences  of  pelvic  le- 
sions; he  operated  upon  116  of  these  with  two 
deaths.  Fifty-one  per  cent,  of  them  were  re- 
stored to  mental  health  and  seven  per  cent, 
were  distinctly  improved  mentally.  Including 
70  non-inflammatory  cases,  such  as  displace- 
ments, tumors  and  lacerations,  he  gives  a  total 
of  112  recoveries;  51  of  these  patients  had  suf- 
fered from  mental  disorder  for  at  least  two 
years. 

The  radical  view  advocating  mutilation  or 
extirpation  of  the  pelvic  organs  in  mental 
cases  where  there  are  no  definite  pathological 
changes  is  not  accepted  by  either  surgeons  or 
psychiatrists,  but  where  there  is  some  organic 
disease,  as  ovarian,  tubal  or  pelvic  adhesions 
with  dysmenorrhea  and  nervous  phenomena, 
recovery  will  often  follow  removal  of  the  dis- 
ease. Ten  years  ago  one  of  the  writers  re- 
moved two  cystic  ovaries  from  a  girl  18  years 
old.  She  gave  a  history  of  severe  dysmenor- 
rhoea  accompanied  by  convulsions,  diagnosed 
as  epilepsy.  She  reported  for  two  years  fol 
lowing  the  operation,  during  which  time  she 
was  perfectly  well.  Her  history  since  then  is 
unknown,  but  the  leading  writers  on  epilepsy 
are  agreed  that  a  period  of  two  years  without 
a  convulsion  may  be  called  a  recovery. 

We  are  all  familiar  with  circumcision  for 
the  relief  of  convulsions  in  infants  and  the 
rather  fanciful  operation  of  circumcision  of 
the  female.  In  regard  to  the  role  played  by 
peripheral  irritation,  we  can  do  no  better 
than  to  quote  Munson : 

"Operations  on  other  parts  of  the  body  are 
frequently  performed,  with  the  view  of  re- 
moving a  peripheral  irritation,  which  is  hav- 
ing an  unfortunate  influence  on  the  case.  Nat- 
urally it  is  a  good  general  principle  to  adhere 
to  that  the  individual  should  be  placed  in  the 
best  possible  physical  condition,  and  that  this 
should   be   done   by   operation  if  necessary. 
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Peripheral  causes  undoubtedly  play  some  role 
in  isolated  cases  of  epilepsy  **'***. 
Caution  must  be  used  lest  enthusiasm  lead  to 
premature  conclusions  as  to  arrest  of  the  dis- 
ease. From  a  year  to  two  years  should  elapse 
before  we  begin  to  talk  of  arrest." 

Auer1  also  gives  among  the  exciting  causes 
of  epilepsy,  "reflex  action  through  diseases  of 
the  viscera." 

It  is  interesting  that  the  case  in  question, 
after  many  years  of  suffering,  came  to  opera- 
tion for  an  acute  twisting  of  the  fallopian 
tube,  which  called  attention  to  a  pre-existing 
chronic  inflammation  of  the  tubes  and  ovaries, 
the  removal  of  which  accidentally  terminated 
her  convulsive  attacks  and  made  her  life  one 
of  perfect  comfort.  If  it  had  not  been  for 
this  sudden  attack  of  abdominal  colic,  requir- 
ing interference,  she  might  still  be  an  invalid, 
carrying  a  chronic  pelvic  lesion,  which  had 
not  been  recognized,  and  subject  to  convulsive 
attacks  resembling  in  every  detail  true  epi- 
lepsy. 

Torsion  of  the  fallopian  tube  is  a  compara- 
tively rare  condition,  and  a  search  through  the 
literature  shows  few  recorded  cases.  In  the 
laboratory  of  the  University  of  Pennsylvania, 
one  case  of  torsion  occurred  in  925  inflamma- 
tory tubal  lesions,  of  which  147  were  hydrosal- 
pinx or  hematosalpinx.  Auspach2  collected 
87  cases  from  the  literature.  Nearly  all  of 
them  were  hydrosalpinx  with  thin  adhesions, 
long  pedicles  and  located  on  the  right  side. 
The  chief  enlargement  is  situated  in  the  am- 
pulla of  the  tube,  and  this  is  connected  with 
the  cornua  of  the  uterus  by  a  fairly  long  pedi- 
cle with  a  thin  mesosalpinx.  Almost  all  such 
tumors  contain  a  dark,  sero-sanguinous  fluid 
and  the  walls  present  gangrenous  appearance. 

These  cases  were  not  diagnosed  before  opera- 
tion and  are  not  to  be  confused  with  twisted 
ovarian  cyst.  In  Cathelin's5  series  of  41  cases 
"de  la  torsion  des  hydrosalpinx,"  there  were 
six  pyosalpinges  and  he  believed  that  some 
of  these  were  originally  hydrosalpinges,  which 
had  become  reinfected.  Collection  of  blood 
in  the  tube,  or  hematosalpinx,  is  generally  at- 
tributed to  ectopic  pregnancy,  but  A.  Louise 
Mcllray,15  some  little  while  ago,  indicated  the 
possibility  of  its  occurrence  from  torsion  of 
the  fallopian  tube  and  gives  the  history  of  a 
case  in  which  she  was  in  doubt  before  the 
operation  as  to  the  diagnosis  between  ectopic 
pregnancy  and  incarcerated  fibroid ;  the  opera- 
tion disclosed  that  it  was  a  hematoma  from  a 


twist  in  the  tube.  Rupture  of  a  hematosalpinx 
is  exceedingly  rare,  but  abdominal  absorption 
usually  occurs  in  pregnancy  in  the  tube. 
{Keen's  Surgery,  vol.  VI.) 

CASE  KEPOBT. 

The  case  which  we  wish  to  report  is  that  of 
Mrs.  B.,  a  white  female,  aged  56  years,  who 
was  operated  on  by  Dr.  Riggles  ten  years  ago 
after  having  had  hystero-epilepsy  for  15 
years;  following  the  operation  she  has  had 
no  seizures.  The  family  history  showed  no 
record  of  convulsions.  Her  birth  and  early 
childhood  were  uneventful  except  that  she  had 
an  attack  of  rheumatism  when  five  years  old. 
Menstruation  was  not  established  until  she  was 
17  years  old  and  dysmenorrhea  was  always 
present  preceding  the  flow,  which  lasted  from 
six  to  ten  days.  She  was  married  at  18  and 
one  year  later  was  delivered  of  her  first  child ; 
labor  was  normal,  lasted  two  days  and  no  in- 
struments were  used.  Three  other  labors  came 
at  intervals  with  nothing  unusual  about  them. 
At  the  age  of  32  (26  years  ago),  she  was  de- 
livered of  her  last  child;  labor  was  prolonged 
and  hard,  but  no  instruments  were  used.  Fol- 
lowing this  labor,  the  menstrual  flux  became 
irregular,  with  increased  dysmenorrhoea,  and 
she  suffered  from  pelvic  pains,  backache  and 
dragging  sensations  in  the  iliac  regions.  These 
symptoms  were  almost  constant  and  rapidly 
exhausted  her  general  condition. 

The  nervous  system  seemed  to  suffer  most 
and  two  years  later,  while  undergoing  one 
of  her  attacks  of  dysmenorrhoea,  she  had  a 
convulsion.  For  a  few  years  following  this, 
each  period  was  preceded  by  one  of  these  seiz- 
ures, and  after  the  appearance  of  the  flow 
which  relieved  the  colicky  pains  she  would 
be  quite  comfortable.  Her  condition  gradually 
grew  worse  and  convulsions  occurred  at  fre- 
quent intervals,  having  no  respect  for  the 
time  of  the  month,  eight  typical  attacks  de- 
veloping in  one  day.  These  convulsions  were 
diagnosed  by  her  family  physician  as  "epi- 
lepsy" and  from  the  family's  description  of 
the  fit,  he  seems  to  have  been  justified  in  ar- 
riving at  such  a  conclusion.  The  convulsions 
were  described  as  being  accompanied  by  ^froth- 
ing at  the  mouth  and  biting  of  the  tongue; 
they  were  followed  by  a  headache  and  tem- 
porary amnesia.  These  seizures  lasted  for  fif- 
teen years ;  other  symptoms  complained  of  dur- 
ing this  time  were  backache,  hyperidrosis  and 
metrorrhagia. 

On  October  1, 1906,  she  visited  her  home  and, 
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while  helping  a  nurse  in  the  confinement  of 
her  daughter-in-law,  was  attacked  with  severe 
colicky  pains  in  the  right  iliac  region.  The 
attending  physician  made  a  diagnosis  of  ap- 
pendicitis and  insisted  on  immediate  opera- 
tion; this  was  refused  and  she  was  brought  to 
Washington.  Dr.  Riggles  saw  her  the  day 
after  her  arrival,  two  days  after  the  first  at- 
tack of  pain.  She  was  suffering  from  severe 
pain  in  the  right  iliac  region,  which  was  con- 
tinuous and  colicky;  superficial  pressure 
caused  increased  suffering,  while  deep  pres- 
sure relieved  her  a  little.  The  good  character 
of  her  pulse,  which  was  80,  and  temperature, 
which  since  the  attack  had  not  risen  above  99.5 
degrees,  made  the  diagnosis  of  appendicitis 
doubtful.  He  determined  to  wait  a  few  days, 
during  which  time  the  intestinal  canal  wTas  tho- 
roughly cleansed  and  the  pulse  and  tempera- 
ture carefully  watched.  Vaginal  examination 
revealed  a  high,  immovable  cervix  and  tense 
vaginal  vault,  but  no  tumor  could  be  palpated 
on  account  of  the  extreme  tenderness  and  rigid- 
ity of  the  abdominal  wall.  The  pain  did  not 
abate  with  the  relief  of  the  abdominal  gas,  but 
seemed  to  increase,  requiring  large  doses  of 
heroin.  The  ice-cap  was  of  no  service;  she 
finally  consented  to  abdominal  section  for  the 
relief  of  the  pain  and  was  operated  on  the 
following  Thursday,  six  days  after  the  first 
attack  of  colic.  An  examination  under  chloro- 
form revealed  a  large  mass  to  the  right  of  the 
uterus  and  a  small  one 'to  the  left.  Urinalysis 
had  eliminated  ureteral  stone  and  kidney  dis- 
ease ;  blood  examination  was  not  done. 

Operation. — A  median  incision  was  made, 
the  adhesions  to  the  omentum  and  bowel  were 
separated  from  both  appendages;  the  left 
tumor,  being  smaller  than  the  right,  was  first 
raised  into  the  wound  and  a  fairly  good-sized 
hydrosalpinx  and  cystic  ovary  were  removed. 
Beginning  on  the  right  side  of  the  uterus,  ad- 
hesions were  separated  from  the  mass  on  that 
side  and  a  tumor  about  the  size  of  a  large 
orange  was  exposed ;  this  was  very  dark  in 
color  and  contained  blood.  There  was  no 
special  difficulty  in  removing  the  large  hema- 
tosalpinx. The  wound  was  closed  by  subcut- 
aneous tier  sutures  with  no  drainage,  and  a 
collodion  occlusion  dressing.  The  patient's  re- 
covery was  uneventful  and  there  have  been  no 
convulsive  attacks  since  the  operation,  now 
ten  years  ago. 

Summary  of  Case. — This  case  seemed  to  be 
an  interesting  one  for  several  reasons.  First, 


because  of  the  specimen  wThich  is  a  true  hema- 
tosalpinx, due  to  twisting  of  the  fallopian  isth- 
mus, thereby  obstructing  the  circulation  and, 
consequently,  causing  the  venous  capillaries 
to  rupture  into  a  chronically  inflamed,  cystic 
tube,  which  is  the  usual  preceding  pathological 
condition  in  cases  of  this  kind.  Simple  hema- 
tosalpinx or  a  tube  distended  by  fluid  blood 
is  very  rare  and  should  not  be  confounded 
with  a  bloody  tumor  of  the  tube  due  to  bleed- 
ing from  a  tubal  pregnancy.  This  specimen 
seemed  to  be  a  true  hematosalpinx  due  to 
volvulus,  and  the  pathologists  have  confirmed 
this  idea,  with  the  additional  information  that 
parts  of  the  tumor  were  undergoing  organiza- 
tion and  tunneling  with  no  evidence  of  ne- 
crosis in  spite  of  the  color.  Adhesions  over 
the  ovary  and  abdominal  end  of  the  tube  pre- 
vented the  escape  of  blood  and  the  possible  in- 
troduction of  infection  into  the  peritoneal 
cavity. 

Second,  the  diagnosis  was  most  uncertain. 
The  history  of  such  an  acute  attack  suggested 
a  twisted  pedicle  of  an  ovarian  cyst.  We 
could  not  exclude  appendix  disease  or  pyosal- 
pinx,  and  ureteral  stone  was  a  possibility. 
The  general  condition  of  the  patient  was  ex- 
cellent contrary  to  what  might  have  been  ex- 
pected from  her  great  suffering;  her  pulse 
and  temperature  were  approximately  normal 
throughout  the  attack,  so  she  was  not  sub- 
jected to  section  quite  as  early  as  is  customary. 

Third,  it  does  not  seem  very  probable  that 
the  chronic  disease  of  the  uterine  appendages 
was  the  original  cause  of  the  convulsions  as 
they  existed  for  a  number  of  years  prior  to 
the  first  detection  of  a  pelvic  mass.  Of  course 
Ave  must  consider  the  possibility  of  a  long- 
standing affection  of  the  appendages  produc- 
ing no  demonstrable  physical  changes  and  yet 
acting  reflexly  on  the  central  nervous  system. 

Conclusions. — In  looking  at  this  case  as  one 
of  epilepsy,  or  better,  hystero-epilepsy,  cured 
by  a  gynecological  operation,  we  must,  of 
course,  remember  that  as  White  says,  "an  ex- 
planation for  epileptic  attacks  which  finds  its 
ultimate  expression  under  such  symbols  as  eye- 
strain, floating  kidney,  gliosis  or  like  specific 
indictments,  fails  to  realize  that  the  nervous 
system  contains  representations  of  all  the 
organs  and  that  the  final  activity  of  the  human 
body  is  the  result  of  the  balance  which  has 
been  struck  among  innumerable  tendencies. 
The  part  that  any  particular  organ  plays  can 
only  be  understood  when  taken  into  considera- 
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tion  with  the  organism  in  its  totality  and 
realizing  the  specific  part  that  the  organ  in 
question  plays  in  the  whole  problem." 

In  the  case  presented,  we  have  a  disease  of 
the  generative  organs  with  which  it  seems 
probable  that  this  woman's  convulsions  were 
intimately  associated,  coming  on  as  it  did 
after  her  last  labor,  a  severe  one,  followed 
by  a  long  strain  of  painful  symptoms.  The 
relief  was  probably  then  threefold:  the  actual 
physical  relief  due  to  removal  of  the  mass, 
the  reflex  relief  from  the  cessation  of  irrita- 
tion and  the  psychic  relief  afforded  by  her 
belief  in  freedom  from  future  disturbance.-. 
Of  course  it  is  well  known  that  any  therapeutic 
procedure  may  arrest  convulsions  in  an  epilep- 
tic for  a  time,  but  after  an  interval  of  ten 
years,  we  think  we  may  be  justified  in  regard- 
ing the  case  as  cured. 

This  case  emphasizes  the  value  of  a  thorough 
physical  overhauling  in  cases  of  epilepsy, 
especially  those  developing  comparatively  late 
in  life,  in  order  not  to  overlook  any  possible 
form  of  trouble  which  may  not  be  obviously 
connected  with  the  central  nervous  system.  In 
women  the  pelvic  viscera  should  be  especially 
scrutinized  on  account  of  the  important  part 
which  they  play  in  their  physiology  and  psy- 
chology. 
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THE  FIRST  84  CASES  OPERATED  UPON  FOR 
LACERATION  OF  THE  CERVIX  AND  VAGINA.* 

By  G.   PAUL  LaROQUE.   M.   D.,   F.   A.  C.  S., 
Richmond,  Va. 

Upon  the  first  220  women  operated  on  by 
the  writer  for  disease  of  the  pelvic  organs  and 
vagfina,  it  was  necessary  in  84  cases  to  do  153 
operations,  consisting  of  repair  work  upon  the 
cervix  and  vagina.  In  70  of  these  cases  the 
cervix  and  vaginal  work  was  in  addition  to 
abdominal  operations:  in  13  the  operations  in- 
volved only  the  birth  canal :  and  in  one  a 
vaginal  hysterectomy  was  performed  for  com- 
plete prolapse. 

Of  the  70  patients  upon  whom  abdominal 
work  was  done,  58  were  for  displacements 
with  laceration,  15  for  ovarian  cysts  with  lac- 
eration, 3  for  fibroids  of  the  uterus  with  lacera- 
tion, and  in  02  cases  inflammation  of  the  uterus 
and  tubes  was  sufficiently  severe  to  demand 
abdominal  operation. 

Of  the  total  84  patients  requiring  plastic 
work  upon  the  cervix  and  vagina,  69  required 
perineorrhaphy.  60  trachelorrhaphy,  49  re- 
quired both  perineorrhaphy  and  trachelorrha- 
phy. 21  required  plastic  operation  for  cysto- 
cele  and  in  2  recto-vaginal  fistulae  were  closed. 

Of  the  69  cases  of  perineorrhaphy  57  re- 
quired also  abdominal  work.  Of  the  60  tra- 
chelorrhaphies 52  required  abdominal  work. 
Of  the  49  repairs  of  both  the  cervix  and  vag- 
ina, 42  required  also  abdominal  work  and  of 
the  21  operated  upon  for  cystocele,  18  required 
also  abdominal  work. 

The  incidence  of  laceration  and  abdominal 
disease  is  interesting  and  significant.  Of  the 
118  cases  of  displacement  reported  elsewhere, 
58  had  laceration.  There  were  60  cases  of  dis- 
placement without  laceration.  Of  the  54  pa- 
tients with  ovarian  tumors,  15  had  lacerations. 
Of  the  150  cases  of  inflammation  of  the  uterus 
and  tubes  due  to  all  causes,  62  had  lacera- 
tion, and  of  these  the  laceration  was  of  the 

•One  of  a  series  of  articles  upon  "Standardization 
of  the  Surgeon." 


1916.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


169 


cervix  in  57.  Of  22  cases  of  fibroids  of  the 
uterus  only  3  had  lacerations.  The  question 
of  the  relation  of  lacerations  to  displacement 
and  of  the  relation  of  the  cause  of  lacerations 
(labor)  to  fibroids  and  ovarian  cysts,  and  the 
question  of  relation  of  lacerations  to  inflamma- 
tion of  the  uterus  and  tubes  are  of  great  prac- 
tical importance.  We  have  some  beliefs  which 
will  be  summarized  in  a  forthcoming  publica- 
tion. 

In  84  patients  herein  reported,  153  opera- 
tions were  performed  as  follows: 

Perineorrhaphy   69 

Trachelorrhaphy   60 

Anterior  colporrhaphy  for  cystocele.  .21 

Closure  recto-vaginal  fistula   3 

Amputation  of  the  cervix   7 

Concerning  the  degree  of  prolapse  for  which 
plastic  operations  were  performed,  in  36  cases 
the  uterus  was  prolapsed  to  the  first  degree, 
in  9  to  the  second  degree,  and  in  7  cases  the 
prolapse  was  complete,  involving  the  uterus, 
bladder  and  rectum. 

One  perineorrhaphy  was  performed  imme- 
diately following  labor.  All  the  others  were 
after  variable  periods  of  time  from  31  months 
to  many  years.  It  would  scarcely  be  worth 
while  to  determine  the  exact  number  of  cases 
in  this  group  in  whom  "stitches  had  been 
taken"  immediately  following  labor  by  the 
obstetrician.  Such  data  would  not  argue  either 
for  or  against  the  efficiency  or  inefficiency  of 
immediate  repair  of  the  perineum ;  and  it 
seems  to  be  already  determined  that  immedi- 
ate repair  of  laceration  of  the  cervix  is  not 
efficient  save  only  to  control  post-partum  hem- 
orrhage due  to  this  cause. 

The  symptoms  presented  by  patients  with 
laceration  of  the  cervix  and  perineum  are  in 
our  experience  not  characteristic.  They  have 
complained  of  signs  common  to  all  pelvic  dis- 
eases and  these  have  been  largely  those  of  the 
associated  pathology,  especially  inflammation. 
We  base  the  diagnosis  and  indications  for 
operation  solely  upon  the  signs  seen  and  felt 
upon  examination. 

In  some  of  our  earlier  cases  we  repaired 
lacerations  even  in  the  presence  of  displace- 
ment and  other  abdominal  pathology  without 
doing  any  abdominal  operation.  These  cases 
have  not  yielded  complete  symptomatic  cures. 
We  soon  learned  that  to  cure  the  patient  we 
must  cure  all  the  pathology.  Our  present 
belief  is  that  all  lacerations  should  be  repaired. 
In  the  presence  of  abdominal  pathology  cure 


of  the  patient's  symptoms  will  not  follow  mere 
plastic  work  on  the  cervix  and  vagina,  but 
demands  abdominal  operation  also. 

Concerning  technique,  we  employ  uniform- 
ly recognized  standard  methods.  In  the  ear- 
lier cases,before  the  submucous  perineorrhaphy 
had  been  standardized,  we  performed  Em- 
mett's  operation  quite  satisfactorily.  In  the 
larger  number  of  cases  we  have  performed 
submucous  perineorrhaphy,  suturing  the  mus- 
cles and  mucous  membrane  with  cat-gut  and 
placing  one  or  two  splint  sutures  of  silk  worm 
gut  in  the  perineum.  In  two  cases  in  which 
we  omitted  this  splint  suture  the  douche  noz- 
zle was  accidentally  inserted  into  the  perineal 
tissue.  The  sutures  in  trachelorrhaphy  have 
always  been  catgut  and  in  the  great  majority 
of  cases  we  have  placed  them  only  partially 
through  the  wall  of  the  cervix,  being  careful 
to  avoid  the  mucous  membrane  according  to 
the  suggestion  ox  Dr.  J.  W.  Henson,  of  Rich- 
mond. 

The  end  results  in  all  the  84  cases  have  been 
satisfactory.  In  all  but  3  there  has  been  com- 
plete and  primary  union  without  complications 
of  any  kind.  In  1  case  while  dilating  the  cervix 
preliminary  to  trachelorrhaphy,  I  accidentally 
tore  the  cervix  at  the  site  of  atrophy  of  the 
wall  of  the  cervix  because  of  the  presence  of  an 
intra-ligamentary  ovarian  cyst.  In  1  case  a  pe- 
rineal hematoma  had  to  be  evacuated  but  con- 
valescence was  not  delayed.  In  2  cases,  as 
noted  above,  we  had  trouble  from  failure  to 
employ  the  silk  worm  gut  splint  suture.  In 
1  case  one  silk  worm  gut  suture  was  accident- 
ally left  in  the  perineum,  and  had  to  be  re- 
moved 3  weeks  later. 

The  additional  operations  performed  on  pa- 
tients in  this  group  of  84  cases  have  been  many. 
The  abdominal  operations  have  been  detailed 
in  a  previous  contribution.  The  additional 
vaginal  operations  consisted  of  the  removal  of 
Bartholyn  glands,  removal  of  tumors  of  the 
cervix,  dilatation  and  curettage  of  the  uterus, 
removal  of  hemorrhoids,  cure  of  fistulae  and 
other  rectal  operations. 

The  duration  of  the  stay  in  bed  and  other 
details  connected  with  the  individual  cases  are 
summarized  in  an  abstract  of  the  case  records 
a  reprint  of  which  will  gladly  be  furnished 
upon  request.  There  has  been,  of  course,  no 
mortality  following  the  operation.  All  pa- 
tients were  completely  cured. 

501  East  Grace  Street. 
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XEbe  County  Society. 


This  department  is  conducted  by  the  Committee 
on  Component  County  iSocieties.  It  is  proposed  to 
bring  to  the  attention  of  the  individual  doctors  of 
the  state  the  many  and  great  advantages  of  or- 
ganized effort. 

The  committee  will  be  glad  to  answer  all  in- 
quiries addressed  to  109  College  Place,  Norfolk,  "Va. 


Membership  in  the  State  Society  is  dependent  upon 
membership  in  the  Local  Society.  (An  exception 
covers  those  old  members  of  the  State  Society  who 
have  not  joined  the  local  societies,  though  all  are 
urged  to  join.) 

The  local  society  elects,  suspends  or  expels  its 
members,  who  are  thus  automatically  elected,  sus- 
pended or  expelled  in  the  State  Society  and  A.  M.  A. 


Dues — The  only  difficulty  that  has  been  encount- 
ered by  the  organization  committee  has  been  from 
a  misunderstanding  in  regard  to  dues.  Each  local 
society  is  responsible  to  the  State  Society  to  the  ex- 
tent of  $2  a  year  per  member.  Manifestly  it  would 
be  impossible  for  the  State  Treasurer  to  collect 
from  the  individual  members  without  interfering 
with  the  control  of  the  local  society  over  its  mem- 
bership. 


Delinquents — Incident  to  the  change  from  the  old 
to  the  new  system  and  to  a  misunderstanding  in 
regard  to  the  collection  of  dues,  many  local  socie- 
ties are  behind  in  their  payments  to  the  State 
Treasurer.  The  State  Society  cannot  run  without 
funds.  Every  delinquent  is  urged  to  pay  his  local 
treasurer  at  once. 

The  most  interesting  and  instructive 
meeting  held  during  the  A.  M.  A.  Conven- 
tion in  Detroit,  was  a  Conference  of  the  Presi- 
dents and  Secretaries  of  the  various  state  or- 
ganizations. Virginia  was  represented  by  its 
President  and  the  Chairman  of  its  Component 
Societies  Committee. 

Pennsylvania  reported  great  progress  and 
development  since  its  re-organization,  two 
years  ago.  Membership  increased  to  6,200. 
County  societies  doing  good  work.  Conducts 
a  journal  and  has  a  Defense  Fund  and  Benevo- 
lent Fund.  Annual  meetings  well  attended  and 
highly  instructive. 

Ohio  reported  having  an  Executive  Secre- 
tary who  devotes  his  entire  time  to  the  work, 
with  permanent  offices  at  the  capital.  Member- 
ship 4,300.  State  Journal.  Legislative  and 
educational  work  both  well  looked  after.  Sec- 
retary keeps  in  constant  touch  with  the  local 
societies. 

Tennessee  has  a  Journal  and  Defense  Fund. 
Membership  of  1,500.  Local  societies  doing 
good  work. 

Indiana,  with  a  membership  of  2,600,  pays 
special  attention  to  its  Defense  Fund  and  edu- 
cational work.    For  years  it  has  had  a  scien- 


tific exhibit  at  its  annual  meetings,  which  hae 
developed  to  a  high  state  of  efficiency. 

Special  Notice.  By  referring  to  the  map 
published  in  this  issue,  those  counties  not  or- 
ganized and  chartered  may  be  seen. 

The  physicians  of  such  counties  are  urged 
to  communicate  with  the  Committee  on  Com- 
ponent County  Societies  at  once.  Full  infor- 
mation and  literature  will  be  furnished  to 
facilitate  organization.  Where  desirable  on 
account  of  small  membership,  two  counties 
may  unite  and  form  one  society.  If  necessary 
a  member  of  the  committee  will  attend  the  or- 
ganization meetings. 

A  doctor  cannot  be  a  regular  member  of  a 
local  society  without  being  a  member  of  the 
state  society,  and  why  should  he  want  to  be? 

The  individual  country  doctor  is  a  power  in 
his  community.  Organized  with  his  fellow 
doctors,  this  power  for  good  is  greatly  in- 
creased and  may  be  made  most  effective. 

Every  reputable  doctor  in  the  state  should 
join  his  local  society. 

The  state  society,  after  years  of  strenuous 
work,  finally  succeeded  in  having  the  iniquitous 
tax  on  doctors  removed.  This  saves  you  from 
$10  to  $25  a  year.  The  two  dollars  paid  for 
state  dues  is  practically  an  insurance  to  pre- 
vent the  re-imposition  of  the  tax,  to  say  noth- 
ing of  the  many  other  advantages  and  oppor- 
tunities it  brings. 

The  last  meeting  of  the  state  society  was 
the  largest  in  its  history.  The  local  societies 
had  much  to  do  with  this. 


Help  us  make  the  next  meeting  still  larger. 


ADVANTAGES  OF  MEDICAL  ORGANIZATION 
—ITS  PROGRESS  AND  POSSIBILITIES  IN 
VIRGINIA.* 

By  SOUTHGATE  LEIGH,  M.  D.,  F.  A.  C.  S., 
Norfolk,  Va. 

Chairman  Committee  on  Component  County  Socie- 
ties; Surgeon-in-Charge  Sarah  Leigh  Hospital,  etc. 

This  question  is  one  of  the  most  far-reaching 
and  extreme  importance  to  the  profession  of 
Virginia  and  to   every    individual  member 

♦Read  before  the  Medical  Society  of  Virginia,  at 
its  forty-sixth  annual  meeting,  at  Richmond,  October 
26-29,  1915. 
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thereof.  The  progress  of  our  organization 
work  has  reached  a  stage  where  it  is  neces- 
sary that  we  have  a  full,  frank  and  free  dis- 
cussion of  certain  important  details,  and  set- 
tle for  all  time  some  uncertainties  that  seem 
still  to  exist  in  the  minds  of  a  few. 

The  more  we  investigate  the  new  plan  of 
organization,  the  good  results  already  accom- 
plished in  this  state  and  its  wonderfully  bene- 
ficial effects  as  shown  in  other  states,  the  more 
are  we  convinced  that  if  pushed  to  full  com- 
pletion it  will  accomplish  untold  good  for  the 
reputable  doctors  of  Virginia. 


In  1912,  careful  investigation  showed  that 
there  was  much  apathy  among  our  members. 
From  the  distant  sections  the  attendance  was 
practically  nil.  The  delinquent  list  was 
rapidly  increasing.  Something  had  to  be 
done.  In  the  early  part  of  1913  a  number  of 
local  societies  were  formed  as  a  basis  for  re- 
organization and  at  the  fall  meeting,  after  a 
full  explanation  of  the  situation,  the  Consti- 
tution was  changed  by  an  almost  unanimous 
vote.  The  new  plan,  which  was  slightly  modi- 
fied again  in  1914,  provides  for  a  local  society 
in  each  county,  which  society  has  practically 


MAP  OF  VIRGINIA.  SHOWING  THE  STATE  OF  THE  ORGANIZATION  WORK 
< Note. — Since  this  map  was  made  Pittsylvania  has  been  chartered.  Wise  is  organized  but  not  chartered. ) 


Let  us  for  a  moment  review  the  history  of 
the  movement.  In  1909,  at  Roanoke,  an  at- 
tempt was  made  to  adopt  the  full  plan  of 
organization  as  suggested  by  the  A.  M.  A. 
This  would  have  carried  but  for  strong  op- 
position on  the  part  of  some  of  the  best  work- 
ers in  the  society.  Our  secretary  at  that  time, 
the  lamented  Dr.  Landon  B.  Edwards,  gave 
practically  his  entire  time  and  energy  to  the 
interests  of  the  State  Society,  and  by  constant 
and  laborious  work  kept  in  close  touch  with 
all  of  the  members,  thus  maintaining  one  of 
the  strongest  and  largest  state  organizations 
in  the  country.  We  also  then  had  hardly  any 
local  societies.  Dr.  Edwards  was  much  op- 
posed to  the  change  and  his  friends  rallied 
to  his  assistance  and  defeated  it. 


entire  control  of  its  own  affairs,  electing  its 
officers,  making  its  own  rules  and  choosing  its 
members.  It  has  also  the  power  of  suspen- 
sion and  expulsion.  The  local  societies  in 
each  congressional  district  elect  a  Councilor 
to  represent  them  in  the  Council  of  the  State 
Society.  Each  local  society  is  a  component 
unit  of  the  State  Society.  Membership  in  the 
local  society  carries  with  it  automatically 
membership  in  the  State  Society  and  the  A. 
M.  A.  In  the  same  way  suspension  or  expul- 
sion in  the  local  society  acts  automatically  in 
the  State  and  A.  M.  A.  No  one  can  join  the 
State  Society  except  through  a  local  society. 
Very  properly,  the  local  society  collects  the 
dues  of  its  members  for  the  State  Society. 
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Any  other  arrangement  would  lead  to  untold 
confusion. 

Personally,  I  am  in  favor  of  a  House  of 
Delegates,  which  would  give  the  local  socie- 
ties more  intimate  representation  in,  and  more 
entire  control  of  the  State  Society.  This  point 
should  receive  full  consideration  at  your  hands 
during  this  meeting. 

The  work  of  organizing  has  developed  stead- 
ily and  satisfactorily.  It  would  have  been 
entirely  completed  but  for  the  fact  that  our 
committee  has  had  no  funds,  has  had  to  pay 
all  of  its  own  expenses  and  has  not  been  able 
to  send  an  organizer  to  the  doubtful  counties. 

Several  counties  have  too  few  physicians  for 
separate  societies.  It  is  arranged  that  those 
can  join  the  State  Society  through  the  nearest 
organized  societies. 

In  the  few  remaining  counties,  productive 
work  has  been  done,  a  strong  sentiment 
aroused,  and  it  will  be  easy  in  a  short  while 
to  get  them  all  chartered. 

Five  counties  are  organized  and  have  not 
applied  for  charters  through  some  misunder- 
standing. I  hope  they  may  be  straightened 
out  at  this  meeting  and  through  this  discus- 
sion. 

The  only  real  obstacle  that"  we  have  en- 
countered has  been  the  ignorance  of  the  doc- 
tors in  certain  remote  sections  in  regard  to  the 
tremendous  advantages  of  the  new  plan  and 
our  inability  to  reach  those  sections  and  ex- 
plain matters  fully. 

Only  two  objections  have  been  mentioned : 
First,  the  fear  that  this  is  a  scheme  of  the 
A.  M.  A.  to  get  control  of  the  physicians 
through  state  and  county  societies.  This  is 
entirely  incorrect.  The  new  plan  puts  practi- 
cally all  of  the  influence  and  power  in  the 
hands  of  the  local  society. 

Second,  and  most  important.  Many  object 
to  paying  their  state  dues  through  their  local 
treasurers;  why,  I  cannot  imagine.  It  is  more 
convenient.  The  local  treasurers  do  not  ob- 
ject to  the  arrangement.  How  could  it  be 
done  otherwise?  The  local  society  arranges 
its  own  membership,  which  it  may  change 
from  time  to  time  by  resignation,  suspension 
or  expulsion.  It  would  interfere  seriously 
with  this  prerogative  if  the  State  Treasurer 
undertook  to  collect  from  the  individual  mem- 
bers, and  might  cause  serious  complications. 
One  prominent  organized  but  as  yet  unchar- 
tered society,  reports  that  it  hesitates  to  come 
in  because  some  of  its  members  do  not  wish 


to  join  the  State  Society.  The  individual  doc- 
tors of  Virginia,  regardless  of  allegiance, 
should  be  ever  grateful  to  the  State  Society 
for  its  magnificent  work  in  ridding  the  pro- 
fession of  the  iniquitous  state  tax,  thereby 
saving  each  doctor  from  $10  to  $25  a  year. 
Surely  they  ought  to  be  willing  to  pay  the 
small  sum  of  $2  for  membership,  even  if  they 
do  not  desire  any  of  its  other  privileges  and 
advantages.  As  I  see  it,  the  $2  is  simply  a 
tax  on  each  local  society  for  each  of  its  mem- 
bers and  is  necessary  for  the  support  of  the 
state  organization.  This  is  exactly  the  same 
plan  as  that  followed  by  many  of  the  fra- 
ternal orders. 

To  those  of  you  who  come  from  sections 
where  societies  have  not  been  organized  or 
gotten  into  complete  and  active  shape,  it  will 
be  most  pleasing  and  gratifying  to  know  what 
splendid  results  have  already  been  obtained 
in  some  of  the  counties  where  the  plan  has 
been  put  fully  into  effect.  There  much  in- 
terest and  enthusiasm  exists.  The  doctors  in 
each  county  have  been  brought  more  closely 
together  than  ever  before.  The  best  of  pro- 
fessional feeling  exists.  Little  differences 
have  been  forgotten.  The  meetings  are  being 
held  frequently  and  are  being  well  attended. 
In  a  business  way,  the  good  effect  of  the  or- 
ganization is  already  being  felt  in  better  fees 
and  better  collections.  The  educational  side 
is  being  steadily  developed  and  the  members 
vie  with  each  other  in  the  character  of  the 
papers  and  discussions. 

This  is,  of  course,  the  part  of  the  work 
which  is  destined  to  yield  the  most  fruitful 
results  in  advancing  the  interests  of  the  pro- 
fession of  the  state  and  of  the  individual 
physicians. 

It  behooves  us  as  a  State  Society  to  see  to 
it  that  not  only  shall  every  county  of  the  state 
(where  feasible)  have  a  separate  organization, 
but  that  these  various  local  societies  shall 
meet  regularly  and  reap  all  the  tremendous 
advantages  of  the  up-to-date  county  organiza- 
tions, social,  educational  and  pecuniary. 

Under  our  new  constitution,  each  councilor 
shall  be  organizer,  censor  and  adviser  of  the 
counties  in  his  district.  I  hope  to  see  the 
time  in  the  very  near  future  when  our  county 
societies  shall  be  all  in  working  order,  and 
when  each  respective  councilor  shall  be  in 
such  close  touch  with  the  societies  in  his  dis- 
trict that  if  any  one  seems  lagging  in  its 
work  or  interest,  he  shall  visit  it,  advise  and 
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stimulate  its  membership  and  bring  it  up  to 
a  useful  and  influential  standard. 

That  is,  my  friends,  the  ideal  condition,  and 
one  now  easy  of  attainment.  The  profession 
has  shown  so  deep  an  interest  in  the  work,  and 
has  assisted  so  splendidly  in  its  development, 
that,  by  active  co-operation  of  officers  and 
councilors,  we  shall  in  a  short  time  have  all 
in  good  and  permanent  order.  And  the  pro- 
fession demands  it. 

This  is  no  longer  a  day  of  stagnation  and 
of  make-shift  work,  but  a  time  of  progress 
and  development.  If  the  men  who  are  already 
in  practice  do  not  stir  themselves,  notwith- 
standing their  wide  and  valuable  experience, 
the  new  men  who  are  now  leaving  the  colleges 
so  splendidly  equipped  with  up-to-date  meth- 
ods will  rapidly  out-distance  them.  In  every 
line  of  business  competition  is  keen,  and  com- 
petition is  good  for  us  all.  In  all  lines  of  our 
profession,  progress  is  the  order  of  the  day — 
education,  increase  of  knowledge,  newer  and 
better  methods. 

The  county  society  is  the  place  of  all  others 
where  such  advancement  may  take  place. 
Frequent  meetings,  intex*change  of  ideas  and 
advice,  discussions  of  books  and  journals,  and 
reports  of  clinics,  will  here  do  most  for  the 
development  of  medical  knowledge  with  the 
least  expenditure  of  time. 

The  possibilities  for  advancement  and  de- 
velopment are  untold.  Many  states  are  al- 
ready reaping  benefits  which  await  us  in  the 
near  future.  The  President  of  the  State  So- 
ciety of  Alabama  told  me  a  few  days  ago 
that  in  his  state  every  county  has  a  society, 
every  applicant  to  practice  medicine  in  the 
state  has  to  stand  the  required  state  board  ex- 
amination, and  this  includes  homeopaths, 
osteopaths,  chiropractics,  and  opticians.  The 
State  Society  has  complete  control  of  the  State 
Health  Department  and  of  the  examining 
board,  and  enjoys  many  other  advantages  of 
a  complete  and  compact  organization.  In 
Kentucky  especially,  has  the  educational  part 
of  the  work  been  highly  developed. 

It  would  be  well  to  consider  the  advantages 
and  possibilities  of  the  fully  completed  plan 
of  county  organization  under  the  following 
heads : 

First.  Business — Proper  compensation  for 
the  medical  man  is  a  subject  with  which  only 
a  strong  local  organization  can  cope.  The 
public  has  never  fully  appreciated  the  mone- 
tary value  of  the  doctor.   Although  the  doctor 


deals  directly  with  health  and  with  life  itself, 
yet  his  services  are  valued  most  low.  The 
public  is  not  doing  the  doctor  justice,  and 
is  not  doing  itself  justice.  The  physician  can- 
not give  the  best  service  without  good  equip- 
ment, and  that  costs  money.  He  cannot  keep 
up  with  medical  knowledge  and  advancement 
without  considerable  and  repeated  expense; 
and,  of  course,  he  must  have  the  proper  sup- 
port for  himself  and  family.  The  doctor's 
bills  should  be  the  first  instead  of  the  last  to 
be  paid,  and  he  should  receive  living  prices. 
As  a  matter  of  self-preservation,  our  local 
medical  organizations  must  take  up  promptly 
the  matter  of  compensation,  fixing  the  proper 
fees  for  various  communities,  and  arranging 
among  its  members  to  prevent  imposition  by 
patients  going  from  one  doctor  to  another  to 
avoid  paying  bills.  Let  it  be  understood,  how- 
ever, most  positively,  that  the  medical  pro- 
fession stands  ready  at  all  times  and  places 
to  care  for  the  poor  and  needy. 

The  general  practitioner,  especially  in  the 
rural  district,  is  the  worst  sufferer  from  small 
fees.  The  result  has  been  to  make  general 
practice  in  the  country  unattractive  to  the 
younger  medical  men.  And  can  we  wonder  at 
this  when  we  realize  how  many  of  their  pre- 
decessors, after  years  of  most  laborious  and 
devoted  work,  have  died,  leaving  their  fami- 
lies almost  penniless?  An  examination  of 
their  books  would  show  enough  in  uncollected 
bills  to  make  a  handsome  competence.  The 
country  doctor  does  not  expect  unreasonable 
results  from  his  labors,  but  he  has  a  right  to 
demand  that  he  'be  fairly  compensated,  that 
he  be  given  a  proper  exchange  for  his  wares. 

Contract  Work — If  our  profession  continues 
at  its  present  rate  of  success  in  educating  the 
public  in  the  principles  and  practice  of  pre- 
ventive medicine,  I  believe  the  time  is  not 
far  distant  when  the  family  physician  will  be 
employed  by  the  year  to  keep  its  members  in 
good  health,  as  well  as  to  minister  to  them 
when  sick.  I  realize  that  I  am  treading  on 
doubtful  grounds  when  I  even  mention  the  con- 
tract system,  which  so  far  has  caused  the  profes- 
sion much  trouble  and  disturbance,  but  I  be- 
lieve with  a  full  development  of  our  proposed 
medical  organization,  the  difficulties  may  be 
easily  overcome.  We  are  gradually  drifting 
towards  some  such  plan.  The  unselfish  ef- 
forts of  our  profession  (without  compensa- 
tion), are  so  rapidly  checking  the  develop- 
ment of  preventive  diseases  that  some  way 
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will  of  necessity  have  to  be  devised  to  provide 
the  medical  man  with  his  living.  To  my  mind, 
a  proper  contract  system,  carefully  and  thor- 
oughly worked  out  on  ethical  lines,  might  be 
most  satisfactory  to  the  plrysician  and  of  un- 
told advantage  to  the  public.  Consider  the  tre- 
mendous lessening  of  the  death  rate  and  the 
amount  of  sickness  by  community  work,  as  al- 
ready accomplished  in  up-to-date  sections,  and 
then  imagine  how  much  these  good  results  may 
be  augmented  by  the  individual  work  of  the 
family  doctors  among  their  patients. 

Second.  Legislation — It  is  necessary  only  to 
mention  the  repeal  of  the  state  tax  to  show 
what  organization  can  do.  For  ten  years  the 
legislative  committee  had  worked  faithfully 
and  vigorously  to  repeal  that  unjust  and 
iniquitous  levy,  and  finally  succeeded.  At  the 
recent  special  session  of  the  legislature  a  strong 
attempt  was  made  by  the  finance  committee 
to  re-impose  the  tax.  The  secretaries  of  all 
the  organized  societies  were  notified  and  re- 
quested to  communicate  at  once  with  their  re- 
presentatives and  explain  fully  the  situation 
to  them.  The  response  was  prompt  and  ef- 
fective. This  saves  the  doctors  of  the  state 
over  $40,000  a  year.  In  Norfolk  the  local  so- 
ciety conducted  a  similar  and  vigorous  cam- 
paign of  education  among  the  members  of  the 
city  council,  with  the  result  that  they  almost 
unanimously  repealed  the  local  tax,  resulting 
in  a  saving  to  the  profession  of  about  $3,500 
a  year.  A  similar  movement  should  be  con- 
ducted in  every  community  of  the  State  where 
a  local  tax  is  enforced.  In  Norfolk  we  showed 
the  councilmen  that  the  doctors  were  in  vari- 
ous ways  saving  the  city  between  three  hun- 
dred and  five  hundred  thousand  dollars  a  year 
and  each  one  should  be  paid  at  least  $500  a 
year  instead  of  being  taxed.  The}'  comprom- 
ised by  repealing  the  tax. 

A  strong  local  society  in  every  county  could 
keep  the  respective  legislators  fully  informed 
in  regard  to  all  medical  and  health  matters, 
and,  working  thus  in  unison,  would  influence 
and  direct  much  badly  needed  legislation,  such 
as  increasing  the  scope,  work  and  power  of 
the  State  Board  of  health,  strengthening  the 
laws  regarding  the  practice  of  medicine,  giving 
more  support  to  the  "T.  B."  Sanitarium  and 
state  hospitals,  and  improving  general  health 
conditions  of  the  state. 

Third.  Education  of  the  public  in  regard  to 
preventive  health  measures  can  be  greatly 
facilitated  by  organized   effort  through  the 


local  societies.  It  is  hardly  necessary  to  men- 
tion the  details  here.  The  prevention  of  scar- 
let fever,  diphtheria,  typhoid  fever  and  ma- 
laria, the  prevention  and  early  recognition  of 
tuberculosis  and  cancer  are  vital  matters  which 
■can  be  developed  and  handled  best  by  the 
small  society  whose  members  come  intimately 
in  contact  with  the  people. 

Fourth.  Education  of  the  Physician — The 
county  society  as  an  educational  force  for  the 
profession  has  a  wonderful  and  but  little  con- 
sidered opportunity.  There  is  no  telling  what 
may  be  accomplished.  During  the  past  few 
years,  marked  advances  have  taken  place  in 
medical  education.  The  number  of  colleges 
has  been  markedly  reduced,  the  standard  of 
education  has  been  elevated  and  systematized, 
and,  as  the  result,  fewer  and  better  doctors 
are  being  turned  out  to  practice.  Advance 
does  not  stop  here.  Medical  men  and  surgeons 
at  the  large  centers  are  doing  much  to  develop 
and  increase  useful  knowledge  among  the  pro- 
fession at  large.  The  habit  is  being  rapidly 
formed  among  the  profession  in  general  of 
making  regular  visits  to  clinics,  and  of  more 
largely  attending  medical  gatherings.  Our 
journals  are  becoming  more  perfected  and  be- 
ing more  widely  read.  In  short,  not  only  are 
improvements  in  medical  and  surgical  prac- 
tice being  rapidly  developed  the  world  over, 
but  the  knowledge  of  the  advances  is  being 
systematically  diffused  throughout  the  entire 
profession.  There  is  no  one  way  in  which  we 
can,  as  individual  physicians,  improve  our- 
selves more  certainly  and  more  systematically 
than  by  meeting  together  frequently  in  the 
small  local  societies,  where  we  may  exchange 
views,  report  cases,  ask  advice  of  each  other, 
discuss  the  journals,  and  thus  broaden  our 
views,  and  make  better  doctors  of  ourselves. 
The  physician  "who  knows  it  all"  is  a  dan- 
gerous man.  The  wisest  physician  is  the  one 
who  realizes  his  limitations,  and  is  continually 
striving  after  knowledge  and  betterment. 

Advances  both  in  medicine  and  surgery  are 
being  made  so  constantly  and  rapidly  that 
much  time  and  study  must  be  given  by  the 
members  of  the  profession  in  order  to  keep 
up-to-date  and  to  produce  the  best  results. 

It  is  absolutely  essential  for  the  doctor  to 
absent  himself  from  his  practice  at  regular 
intervals,  and  the  public  should  encourage  him 
in  so  doing,  as  it  is  as  much  to  their  advantage 
as  to  his.  He  should  regularly  attend  the 
local  meetings,  the  larger  society  meetings, 
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and  visit  the  clinics  best  suited  to  his  line  of 
work. 

Our  profession  has  no  secrets.  Doctors  give 
freely  of  their  knowledge  one  to  the  other. 
With  us,  as  with  all  other  professions,  all  is 
advance  and  improvement. 

Fifth.  Social — One  of  the  best  results  of 
the  local  society  plan  is  that  it  necessarily 
brings  the  physicians  of  the  community  close- 
ly together.  We  are  all  forced  to  admit  that 
unfortunately  in  some  sections  there  is  more 
or  less  bad  feeling  between  doctors,  as  well 
as  between  people  who  are  rivals  in  other 
kinds  of  business.  This  should  not  occur  with 
our  profession,  whose  aims  are  so  high  and 
responsibilities  so  great. 

No  physician  has  a  right  to  speak  ill  of  a 
brother  physician  or  his  work.  It  hurts  him 
as  much  as  the  other  and  often  more;  it  hurts 
the  profession  as  a  whole,  and,  worst  of  all, 
it  weakens  the  confidence  of  the  public.  We 
all  have  a  right  to  choose  our  friends  and  to 
have  our  likes  and  dislikes,  and  it  is  not  neces- 
sary for  any  doctor  in  a  community  to  be 
intimate  with  all  of  the  other  doctors.  He 
should,  however,  treat  each  one  with  the  re- 
spect that  his  high  calling  demands.  We  have 
our  code  of  ethics  which  should  be  followed 
strictly.  If  one  physician  has  a  grievance 
against  another,  he  should  at  once  take  it  up 
either  individually  or  through  his  local  so- 
ciety. In  ninety-nine  cases  out  of  a  hundred 
it  can  be  easily  explained  and  settled.  If  he 
simply  carries  it  in  his  mind  as  a  grudge 
against  the  other,  it  causes  much  worry,  un- 
pleasantness and  bad  feeling.  Life  is  too 
short  for  "fusses''  and  petty  jealousies.  Let 
us  be  broader  minded,  and  more  philosophical, 
and  it  will  make  it  easier  for  us  all,  and  will 
be  most  helpful  to  the  profession  at  large.  Of 
course,  we  have  our  "black  sheep,"  but  they 
are  few  and  far  between.  With  strict,  local 
organization,  they  can  be  readily  handled  and 
brought  into  line. 

The  new  plan  of  organization  is  already  a 
success,  but  it  remains  for  us  to  so  expand  it 
that  the  profession  of  the  state  may  reap  all 
of  the  great  possibilities  and  advantages  that 
it  offers. 


Do  You  Know  That 

It's  worry,  not  work,  which  shortens  life? 
A  cold  bath' every  morning  is  the  best  com-  . 
plexion  remedy? 

Poor  health  is  expensive? 


Clinical  TReports. 


DOUBLE  NUCHAL  DISPLACEMENT  OF  THE 
ARMS  IN  A  LEFT  SACRO-ANTERIOR  PRE- 
SENTATION WITH  FEET  EXTENDED  TO 
CHIN  OF  CHILD  (Frank  Breech).* 

By  VIRGINIUS  HARRISON,  A.  M.,  M.  D., 
Richmond,  Va. 

In  the  Journal  of  Surgery.  Gynecology  and 
Obstetrics,  of  January,  1916,  Gordon  G.  Cope- 
land,  of  Toronto,  reports  a  case  of  '"Double 
Nuchal  Displacement  of  the  Arms  in  a  Foot- 
ling Presentation,  with  Breech  Anterior,  Chin 
Caught  Above  the  Symphysis  Pubis." 

He  makes  the  following  statement :— ''Dou- 
ble nuchal  or  dorsal,  displacement  of  the  arms 
in  a  breech  presentation  is  exceedingly  rare. 
I  have  failed  to  find  any  mention  of  this  con- 
dition in  more  than  twenty  standard  text- 
books consulted.  It  is  suggested  by  Cameron 
and  Webster  in  Jewett's  Obstetrics,  but  there 
the  matter  is  vague.  It  is  mentioned  by  Mon- 
roe Kerr,  who  states  the  difficulties  and  the 
improbability  of  successful  outcome.  It  is 
more  fully  discussed  and  well  illustrated  in 
DeLee's  splendid  work  on  obstetrics  just  re- 
cently published." 

The  reading  of  the  above  report,  prompted 
me  to  record  the  following : 

I  saw  on  Mav  12,  1915,  in  consultation  with 
Dr.  B.  L.  Hillsman,  Mrs.  H.  H.  (803),  white, 
age  26.  Second  pregnancy.  Had  been  in  labor 
for  several  hours,  waters  had  ruptured,  pains 
were  strong  and  regular,  yet  no  progress  was 
made  in  descent. 

On  vaginal  examination,  I  found  a  roomy 
pelvis,  cervix  obliterated,  and  external  os  fully 
dilated,  the  child  presenting  by  the  breech. 
On  inserting  my  hand  into  the  uterus  I  found 
the  legs  extended  and  reaching  to  the  chin  of 
the  child.  The  arms  and  hands  could  not  be 
felt.  After- some  hard  work,  I  finally  brought 
down  the  anterior  foot,  and  later  the  posterior 
foot;  this  had  to  be  done  with  extreme  care  to 
prevent  rupturing  the  uterus  which  was  very 
thin  in  its  lower  segment.  By  gentle  traction, 
the  breech  was  delivered,  but  no  further  prog- 
ress was  made,  so  I  reinserted  my  hand  into 
the  uterus,  and  then  found  the  hands  and  fore- 
arms behind  the  neck  of  the  child.  The  cause 
of  this  condition  is  usually  attributed  to  the 
rotation  of  the  body  of  the  child  during  man- 

*Reported  at  a  meeting  of  the  Richmond  Academy 
of  Medicine  and  Surgery,  May  9,  1916. 
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ual  extraction.  That  this  cannot  be  true  in 
this  case,  I  think  is  proven  by  the  fact  that 
I  could  not  find  the  arms  at  my  first  examina- 
tion, and,  secondly,  by  the  fact  that  I  did  not 
have  to  rotate  the  child  to  bring  the  fe£t  down. 

To  overcome  this  condition,  I  pushed  the 
child  a  little  further  back  in  the  pelvis,  and 
with  rotation  of  the  body,  assisted  by  my  hand, 
I  succeeded  in  bringing  down  one  arm;  this 
required  some  force,  as  rotation  alone  failed  to 
liberate  either  arm.  The  first  arm  liberated 
was  fractured  near  the  shoulder  joint;  the 
second  arm  was  more  easily  gotten  down,  and 
no  further  excessive  difficulties  were  encounter- 
ed. The  child  weighed  nine  pounds,  a  healthy 
boy,  and  under  the  surgical  care  of  Dr  Hills- 
man,  soon  had  good  use  of  his  broken  arm. 

I  saw  this  child  today,  one  year  after  his 
birth,  and  he  seems  normal  in  every  respect 
and  weighs  twenty-five  pounds. 

■101  North  Allen  Avenue. 


Ifrroceefctngs  ot  Soctetiee,  Etc. 


AMERICAN    LARYNGOLOGICAL  ASSOCIA- 
TION. 

Reported  by  EMIL,  MAYER,  M.  D.,  New  York,  N.  Y. 

{Continued  from  page  149.) 

Some  Statistic  Observations  on  Oto-Laryngo- 
logic  Diseases  Among  Negroes,  Based  on 
Fifteen  Hundred  Cases. 

By  DUNBAR  ROY,  M.  D.,  Atlanta. 

It  is  surprising  how  few  negroes  present 
themselves  for  nasal  diseases.  Out  of  the  total 
fifteen  hundred,  only  three  hundred  and  forty- 
one  came  for  nasal  complaints.  Spurs  and  de- 
viations are  very  rare.  The  writer  has  never 
seen  a  deviated  septum  in  a  full-blooded  negro. 
In  the  writer's  opinion,  this  is  due  to  two 
causes.  In  the  development  of  the  maxillary 
bones  you  never  see  a  contracted  and  high 
arched  palate  among  negroes.  This  tends  to 
substantiate  Mosher's  argument  as  to  the  im- 
portance of  the  premaxillary  ridge  in  the 
causation  of  septum  deviations. 

2.  Traumatism  as  a  causal  factor  is  rare,  be- 
cause of  the  protruding  brow  and  soft  resili- 
ent cartilages  externally.  Acute  inflammation 
of  the  accessory  sinuses  was  exceedingly  rare, 
due,  in  the  writer's  opinion,  to  the  free  venti- 
lation in  the  nasal  cavities.  Only  chronic  ne- 
crosing ethmoiditis  with  polypi  occurred  more 


frequently  than  other  chronic  sinus  diseases. 
Hay  fever  occurred  in  only  two  cases,  and 
did  not  differ  in  symptoms  from  that  seen  in 
the  white  race.  Atrophic  rhinitis  was  seen  in 
one  case  only,  which  would  seem  to  disprove 
that  theory  making  large  nasal  passages  a  pre- 
disposing cause  for  this  condition.  No  case  of 
chronic  maxillary  abscess  was  seen.  It  is  a 
well-known  fact  that  few  negroes  have  bad 
teeth.  Syphilitic  lesions  were  frequent,  as  also 
purulent  rhinitis  in  the  young,  which  readily 
yielded  to  antisyphilitic  treatment  of  the  old 
regime — i.  e.,  mercury  and  iodid  of  potassium. 

3.  Pharynx,  epipharynx  and  larynx.  There 
were  one  hundred  and  six  cases  involving  these 
parts,  by  far  the  largest  percentage.  Diph- 
theria is  exceedingly  rare  in  spite  of  the  poor 
hygienic  surroundings  of  many  of  these  peo- 
ple. Laryngeal  tuberculosis  occurred  only 
twenty-three  times;  laryngeal  and  pharyn- 
geal syphilis,  two  hundred  and  seventy.  Ade- 
noids and  enlarged  faucial  tonsils  occurred 
two  hundred  and  ninety-six  times,  which  re- 
futes the  statement  made  several  years  ago 
that  adenoids  are  very  infrequent  among  the 
negroes. 

Discussion. 

Dr.  Charles  W.  Richardson,  Washington: 
In  the  main  my  observation  is  in  accord  with 
Dr.  Roy's,  but  this  is  not  the  case  with  regard 
to  the  apparent  immunity  of  the  negro  to  diph- 
theria. For  a  number  of  years  I  had  charge 
of  the  diphtheria  ward  in  the  Government 
Hospital  in  Washington,  which  was,  in  fact, 
the  municipal  diphtheria  ward.  There  were 
practically  no  negroes  in  it.  I  do  not  remem- 
ber a  case  of  laryngeal  diphtheria  in  any  of 
the  wards.  I  never  intubated  a  negro  child 
in  my  whole  experience. 

My  experience  is  not  in  accord  with  Dr. 
Roy's  with  regard  to  the  presence  of  adenoids 
and  enlarged  faucial  tonsils  in  negro  children. 
I  think  some  of  the  worst  cases  of  adenoids  I 
have  ever  seen  and  operated  on  have  been  in 
negro  children.  Some  years  ago  I  was  inclined 
to  believe  that  negroes  do  not  have  this  con- 
dition, but  latterly,  probably  in  consequence 
of  school  inspection,  they  come  into  the  clinics 
in  great  numbers. 

Syphilis  among  negroes  is  quite  general  in 
Washington  as  well  as  in  Atlanta. 

(To  be  continued.) 
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Bool?  announcements  ano  IRevtews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits  we  will  aim.  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


International  Clinics.  By  leading  members  of  the 
medical  profession  throughout  the  world.  Edited 
by  HENRY  W.  CATTELL,  A.  M.,  M.  D.,  Philadel- 
phia, and  Collaborators.  Twenty-fifth  series,  1915. 
Philadelphia  and  London.  J.  B.  Lippincott  Com- 
pany.   8  vo.    Cloth.   Price,  $2  each. 

Volumes  I,  II,  III  and  IV  of  this  series  of 
the  International  Clinics  contain  from  303  to 
384  pages  of  clinical  lectures  and  especially 
prepared  original  articles  on  various  subjects 
in  medicine  and  surgery,  and  other  topics  of 
interest  to  students  and  practitioners,  and  are 
well  illustrated  with  plates,  charts  and  dia- 
grams. These  books  always  embody  papers  of 
a  high  grade  and  deal  with  live  subjects. 

Bodily  Changes  in  Pain,  Hunger,  Fear  and  Rage.  By 

WALTER  B.  CANNON,  M.  D.,  Professor  of  Physi- 
ology, Harvard  University.  D.  Appleton  &  Com- 
pany, New  York. 

The  influence  of  emotional  states  on  digestive 
processes  had  been  observed  from  time  imme- 
morial. The  reaction  of  the  alimentary  canal 
to  psychic  stimuli  is  a  well  known  fact  in  man 
and  animal.  Cannon,  in  a  series  of  personal 
investigations  concerning  the  effect  of  pain, 
hunger,  fear  and  age,  has  demonstrated  clear- 
ly how  those  reactions  could  be  considered  as 
expressions  of  adaptation  to  the  individual's 
preservation. 

After  considering  the  anatomical  arrange- 
ment of  the  visceral  nerves  concerned  in  emo- 
tions, also  the  physiology  of  the  adrenal  sys- 
tem, he  takes  up  in  detail  the  state  of  blood 
and  of  the  arterial  system  under  the  influence 
of  the  sympathetic  system  and  of  adrenalin 
secretion.  The  adrenal  secretion,  the  increase 
of  blood  sugar,  the  specific  role  of  adrenin, 
the  coagulation  of  blood — these  are  the  prelim- 
inary subjects  treated  by  the  author  in  a 
masterly  manner.  Finally  he  considers  the 
energizing  influence  of  emotions,  the  utility 
of  bodily  changes  and  the  alternative  satis- 
faction in  emotions.  The  entire  work  is 
written  in  a  clear,  concise  and  scientific 
style.  It  should  be  read  by  both  physiologists 
and  psychologists. 

Alfred  Gordon,.  M.  D. 


jEoitoriaL 


County  Medical  Societies. 

With  a  view  to  encouraging  county  medical 
societies  throughout  Virginia  in  sections  where 
organization  is  not  yet  perfected,  as  well  as 
to  aid  in  various  ways  those  societies  already 
formed,  Dr.  Southgate  Leigh,  of  Norfolk, 
Chairman,  and  his  Committee  on  Component 
County  Societies  of  the  Medical  Society  of 
Virginia,  beginning  with  this  issue,  expect  to 
contribute  items  in  each  number  of  the  Semi- 
Monthly  from  now  until  the  State  Society 
meeting  in  October,  1916.  They  hope  thereby 
to  stimulate  interest  among  members  of  the 
profession  in  building  up  an  organization  that 
will  wield  a  more  powerful  influence  for  good 
in  all  things  pertaining  to  the  advancement 
of  medical  science  in  this  section. 

A  glance  at  the  map  which  appears  in  this 
issue  shows  the  state  of  organization  work 
in  Virginia  as  it  has  been  developed  to  the 
present  time,  and  represents  a  much  better  sit- 
uation than  many  had  supposed,  due  chiefly  to 
the  energetic  efforts  of  Dr.  Leigh  and  his  as- 
sociates. 

The  new  department  in  the  Semi-Monthhj 
devoted  to  the  County  Society  will  be  under 
the  direct  supervision  of  the  Committee  on 
Component  County  Societies,  who  will  be  glad 
to  answer  all  inquiries  addressed  to  109  Col- 
lege Place,  Norfolk,  Va. 

Health  Insurance. 

Twenty-five  out  of  every  1,000  employees  in 
American  industries,  according  to  recent  statis- 
tics, are  constantly  incapacitated  by  sickness, 
the  average  worker  losing  approximately  nine 
days  each  year  on  this  account.  This  "non- 
effective rate"  for  the  great  army  of  industrial 
workers  in  the  United  States  barely  suggests 
the  total  money  loss  to  employers  and  employ- 
ees. 

That  much  of  this  loss  is  nothing  less  than 
preventable  waste  and  that  this  waste  can  be 
largely  reduced  by  a  properly  conducted  sys- 
tem of  governmental  health  insurance  for 
wage-workers  are  conclusions  set  forth  in  a 
Public  Health  Bulletin,  containing  the  results 
of  a  study  of  "Health  Insurance — Its  Relation 
to  the  Public  Health,"  recently  issued  by  the 
United  States  Public  Health  Service.  The  pre- 
ventive value  of  health  insurance  is  given  es- 
pecial emphasis  in  this  study. 
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Such  a  system,  it  is  shown,  would 

1.  Provide  cash  benefits  mid  medical  serv- 
ice for  all  wage-earners  in  times  of  sickness  at 
much  less  cost  than  is  now  possible.  Adequate 
medical  relief  would  thus  be  placed  within  the 
reach  of  even  the  lowest  paid  workers  who  are 
most  subject  to  ill-health. 

2.  Distribute  the  cost  among  employers, 
employees,  and  the  public  as  the  groups  re- 
sponsible for  disease  causing  conditions  and 
afford  these  groups  a  definite  financial  incen- 
tive for  removing  these  conditions.  This  can 
be  done  by  means  of  small  weekly  payments 
from  employees,  supplemented  by  proportion- 
ate contributions  from  employers  and  govern- 
ment at  a  rate  reducible  in  proportion  to  the 
reduction  of  sickness. 

3.  Become  an  effective  health  measure  by 
linking  the  co-operative  efforts  of  the  three 
responsible  groups  with  the  work  of  National, 
State  and  local  health  agencies,  and  by  utiliz- 
ing these  agencies  in  the  administration  of  tlie 
health  insurance  system. 

■i.  Afford  a  better  basis  for  the  co-operation 
of  the  medical  profession  with  public  health 
agencies. 

5.  Eliminate  the  elements  of  paternalism 
and  charity-giving  by  making  employees  and 
the  public  as  well  as  employers,  joint  agents 
in  the  control  of  this  fund. 

The  Bulletin  concludes  with  the  statement 
that  a  governmental  system  of  health  insurance 
can  be  adapted  to  American  conditions,  and 
when  adapted  will  prove  to  be  a  health  meas- 
ure of  extraordinary  value. 

The  Association  of  Surgeons  of  the  Southern 
Railway, 

At  its  annual  meeting  in  Chattanooga,  Tenn., 
last  month,  selected  Jacksonville,  Fla.,  for  the 
next  place  of  meeting,  and  elected  the  follow- 
ing officers:  President,  Dr.  Cooper  Holtzclaw, 
Chattanooga;  vice-presidents,  Drs.  Wm.  H. 
Armstrong,  Rogersville,  Tenn.,  Thos.  F.  Rob- 
inson, Bessemer,  Ala.,  J.  H.  Taylor,  Columbia, 
S.  C,  and  Henry  McHatton,  Macon,  Ga.,  and 
secretary-treasurer,  Dr.  J.  U.  Ray,  Woodstock, 
Ala.,  re-elected.  Prizes  offered  by  the  Inter- 
national Journal  of  Surgery  for  the  best  pa- 
papers  were  awarded  to  Drs.  Edwin  T.  Newell, 
Jr.,  Chattanooga,  J.  H.  Taylor,  Columbia,  S. 
C,  and  Martin  D.  Delaney,  Alexandria,  Va. 

Re-appointed  on  State  Board  of  Health. 

Dr.  George  Ben  Johnston  has  been  re- 
appointed by  Governor  Stuart  as  a  member-at- 


large  of  the  State  Board  of  Health,  and  Drs. 
J.  B.  Fisher,  of  Midlothian,  and  Lewis  E. 
Harvie,  of  Danville,  have  been  re-appointed 
as  members  from  the  third  and  fifth  con- 
gressional districts,  respectively.  Their  terms 
of  office  will  be  for  four  years  each,  from 
duly  1,  1916. 

Soldiers'  Families  to  have  Free  Medical  Care. 

At  a  called  meeting  of  the  Augusta  County 
Medical  Association,  Inc.,  the  latter  part  of 
dune,  Dr.  W.  F.  Hartnian,  Swope,  presiding, 
the  following  resolution  presented  by  Dr.  M. 
J.  Payne,  was  unanimously  adopted: — 

"We  hereby  tender  the  gratuitous  services 
of  the  members  of  the  Augusta  County  Medi- 
can  Association,  Inc.,  to  the  dependent  fami- 
lies of  enlisted  men  serving  in  the  national 
guard  from  Augusta,  bounty  and  the  City  of 
Staunton,  when  so  requested  by  the  family  or 
any  member  of  such  family." 

At  a  mass  meeting  held  in  Fredericksburg, 
Va.,  to  consider  means  for  providing  for  the 
families  of  Fredericksburg  men  with  the  Na- 
tional Guard,  the  physicians  tendered  their 
services  free  to  the  families  of  soldiers,  and  one 
of  the  druggists  volunteered  to  furnish  medi- 
cine free  to  all  of  the  families. 

The  Virginia  Health  Department 

Has  revised  its  rules  and  regulations  for  the 
protection  of  the  public  health  and  will  send 
a  copy  of  the  bulletin  containing  these  to  any 
one  upon  request.  The  revision  was  under- 
taken by  Commissioner  Williams  in  consulta- 
tion with  various  health  officers  in  this  and 
other  states.  Few  radical  changes  have  been 
made,  the  most  important  being  in  the  length 
of  quarantine  and  isolation  for  the  communi- 
cable diseases  of  childhood,  and  the  adoption 
of  a  series  of  standard  disinfectants  to  be  used 
in  all  cases  requiring  the  disinfection  of  quar- 
ters, clothing,  etc.  A  rule  was  adopted  which 
does  away  with  the  practice  of  keeping  chil- 
dren suffering  with  whooping-cough  in  the 
house  but  allows  them  the  benefit  of  outdoor 
life,  if  wearing  a  distinctive  ribbon,  so  that 
others  may  be  warned  to  stay  away. 

The  Southwestern  Virginia  Medical  Society 

Held  its  twenty-sixth  convention  at  Rad- 
ford, June  28-29,  with  a  good  attendance  and 
a  large  number  of  interesting  papers  were 
read.  The  members  were  met  at  the  trains  with 
automobiles  and  were  entertained  during  the 
entire  meeting  as  the  guests  of  St.  Albans 
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Sanatorium.  The  committee  of  arrangements 
was  composed  of  Drs.  J.  C.  Bowman,  J.  C. 
Noblin,  W.  B.  Fuqua,  G.  B.  Denit,  and  J.  C. 
King.  Drs.  W.  K.  Vance,  of  Bristol,  and  A.  B. 
Greiner,  of  Rural  Retreat,  are  president  and 
secretary,  respectively,  of  this  Society. 

Dr.  Ennion  G.  Williams, 

Of  Richmond,  has  been  re-appointed  to  suc- 
ceed himself  as  State  Health  Commissioner  of 
Virginia,  for  a  period  of  four  years,  beginning 
July  1.  Dr.  Williams  has  filled  this  office 
since  its  creation  in  1908  and  has  made  for 
himself  an  enviable  record. 

The  Southside  Virginia  Medical  Association 

Held  its  last  quarterly  meeting  in  Suffolk, 
June  13,  with  a  good  attendance  and  an  in- 
teresting program.  Dr.  H.  A.  Burke,  Peters- 
burg, is  president,  and  Dr.  E.  F.  Reese,  Jr., 
Courtland,  secretary.  The  reception  commit- 
tee who  looked  after  the  entertainment  of  the 
visitors  and  arranged  for  a  supper  was  com- 
posed of  Drs.  F.  J.  Morrison,  E.  R.  Hart, 
and  D.  L.  Harrell. 

Staffs  for  City  Hospitals. 

The  Administrative  Board  has  named  the 
following  medical  staff  for  the  Virginia  Hos- 
pital :  Dr.  Douglas  Vander  Hoof,  chief  of  med- 
icine; Dr.  A.  Murat  Willis,  chief  of  surgery; 
Drs.  Manfred  Call,  W.  L.  Peple,  R.  C.  Bryan, 
McGuire  Newton,  Greer  Baughman,  Frank  M. 
Reade,  J.  W.  Henson  and  A.  G.  Brown.  Also, 
the  following  specialists  were  appointed :  Drs. 
C.  Wilbur  Mercer,  M.  C.  Sycle,  Beverley  R. 
Tucker  and  C.  C.  Coleman. 

The  appointments  to  the  City  Home,  upon 
recommendation  of  Dr.  Leslie  B.  Wiggs,  chief 
of  the  staff,  were  as  follows:  Drs.  Beverley  R. 
Tucker,  W.  J.  Hayes,  Wm.  T.  Graham,  Law- 
rence T.  Price,  Frank  M.  Read,  Karl  S.  Black- 
well,  Robt.  S.  Preston,  Wm.  B.  Porter,  Fred 
M.  Hodges,  Frank  S.  Johns  and  E.  L.  Blank- 
enbaker. 

Members  of  the  staff  in  charge  of  Pine 
Camp  are  Drs.  P.  D.  Lipscomb,  J.  Garnett 
Neslon,  J.  H.  Smith  and  H.  A.  Bullock. 

The  Hopewell  (Va.)  Medical  Society, 

Of  which  Dr.  B.  L.  Naiman  was  secretary, 
has  joined  the  Prince  George  County  Med- 
ical Society,  of  which  Dr.  W.  B.  Daniel,  of 
Disputanta,  is  president,  and  Dr.  R.  T.  Hawks, 
of  Carson,  secretary. 

Married— 

Dr.  Elbert  Berkeley  Talbot  and  Miss  Made- 


line Wallace  Lorain,  both  of  Richmond,  June 
28. 

Chattanooga  Medicine  Company  vs.  Ameri- 
can Medical  Association. 

This  case  tried  in  Judge  Landis'  court  in 
Chicago,  in  which  the  Chattanooga  Medicine 
Company  asked  that  it  be  given  $100,000  for 
alleged  libel,  resulted  in  a  verdict  against  the 
Association  and  damages  were  assessed  at  one 
cent.  The  trial,  lasting  about  three  months, 
however,  must  have  cost  the  Association  a 
large  amount. 

The  Interstate  Association  of  Anesthetists 

Will  hold  its  second  annual  meeing  in 
Louisville,  headquarters  at  Hotel  Seelbach, 
July  26  and  27,  in  connection  with  the  Na- 
tional Dental  Association.  Information  of  the 
meeting  may  be  obtained  of  the  secretary,  Dr. 
F.  H.  McMechan,  Avon  Lake,  O.  Dr.  E.  M. 
Magruder,  of  Charlottesville,  Va.,  is  among 
those  on  the  program  for  a  paper. 

Dr.  H.  Stuart  MacLean, 

A  prominent  surgeon  of  this  city,  has  been 
offered  an  appointment  as  surgeon  in  the  Am- 
erican Hospital  at  Neuilly-sur- Seine,  France, 
in  succession  to  Dr.  Robert  C.  Bryan,  with 
whom  he  is  associated  at  Grace  Hospital,  and 
who  will  return  to  this  country  about  the 
first  of  September.  Dr.  McLean  infonns  us 
that  after  due  consideration,  however,  he  has 
cabled  declining  the  appointment. 

Dr.  and  Mrs.  James  H.  Culpepper, 

Of  Norfolk,  Va.,  with  a  party  of  friends, 
recently  went  to  Atlantic  City  for  a  visit, 
which  included  the  Fourth. 

Dr.  Rufus  L  Raiford 

Has  returned  to  his  home  at  Sedley,  Va., 
after  a  visit  to  relatives  at  Highland  Park, 
Richmond. 

Dr.  N.  Thomas  Ennett, 

Medical  director  of  the  Richmond  Public 
Schools,  was  designated  vice-chairman  of  the 
mental  hygiene  section  of  the  American  School 
Hygiene  Association,  which  met  in  New  York 
City,  early  this  month. 

An  Illustrated  Lecture, 

On  the  various  biological  products  manu- 
factured by  Parke,  Davis  &  Co.,  was  given 
by  Dr.  J.  T.  Beavers,  of  Baltimore,  on  the 
evening  of  June  29,  in  the  amphitheatre  of 
Memorial  Hospital. 
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A  Bronze  Medal 

Has  been  awarded  Dr.  J.  Shelton  Horsley, 
of  this  city,  by  the  American  Medical  Associ- 
ation, for  the  work  shown  in  his  scientific  ex- 
hibit at  the  Detroit  meeting. 

Dr.  J.  W.  Henson, 

Of  Richmond,  is  a  way   from  the  city  for 
several  months,  doing  clinical  work  in  a  west 
ern  Hospital.    His  work  here  is  in  charge  of 
an  assistant  during  his  absence. 

Dr.  Claude  C.  Coleman, 

Richmond,  on  returning  from  the  meeting 
of  the  American  Medical  Association,  in  De- 
troit, stopped  over  in  Charlottesville,  Va.,  for 
a  visit  to  Dr.  J.  Fulton  Williams. 

New  York  Restaurants  Being  Inspected. 

During  the  first  week  of  inspection  or  res- 
taurants and  cafes  in  New  York  City,  accord- 
ing to  Medical  Record,  300  eating  places  were 
visited.  Of  these,  only  one  was  rated  as 
"good,"  and  only  ten  "fair"  on  first  inspection. 
In  view  of  this  state  of  affairs,  the  Health 
Department  has  determined,  in  order  not  to  be 
unfair,  not  to  grade  a  restaurant  until  after 
re-inspection. 

Dr.  and  Mrs.  Gary  T.  Grayson 

Have  returned  to  their  home  in  Washington, 
D.  C,  after  spending  their  honeymoon  at 
White  Sulphur  Springs,  W.  Va. 

Dr.  and  Mrs.  Lucien  Lofton, 

Of  Richmond,  visited  their  old  home,  Em- 
poria, Va.,  the  latter  part  of  June. 

Dr.  W.  Brownley  Foster, 

Health  officer  of  Roanoke,  Va.,  was  a  visitor 
to  relatives  in  this  city  the  latter  part  of  June. 

Dr.  W.  B.  Pettit, 

Of  New  Canton,  Va.,  has  again  sailed  for 
Europe,  this  time  for  an  English  port.  He 
went  as  physician  to  the  British  ship  Hy- 
daspes. 

The  Mississippi  Valley  Conference  on  Tuber- 
culosis 

Is  to  meet  at  Louisville,  Ky.,  October  4-<>, 
1916,  for  which  meeting  a  most  interesting 
program  is  being  arranged.  Any  information 
in  regard  to  this  Conference  may  be  obtained 
of  the  secretary-treasurer,  Dr.  Dunning  S.  Wil- 
son, of  Valley  Station.  Ky. 


Prevention  of  Typhoid  Fever. 

The  Department  of  Health  of  Norfolk,  Va., 
has  issued  a  bulletin  giving  precautions  to  be 
observed  to  prevent  contracting  typhoid  fever. 
It  advises  all  people  on  their  vacation  in  the 
country,  and  especially  those  on  automobile 
and  camping  parties,  unless  they  can  be  as- 
sured that  the  milk  and  water  supply  is  pure 
and  uncontaminated,  to  boil  drinking  water 
for  15  to  20  minutes  and  to  use  no  milk  unless 
pasteurized,  which  may  be  done  by  heating  to 
145  degrees  for  20  minutes.  It  also  calls  at- 
tention to  the  use  of  typhoid  vaccine,  which 
is  inexpensive,  safe  and  sure. 

The  State  Health  Department,  in  a  recent 
bulletin,  also  calls  attention  to  the  fact  that 
a  large  number  of  cases  of  typhoid  may  be 
prevented  by  giving  scrupulous  care  to  the 
•  ai  ly  cases  to  keep  from  spreading  the  disease- 
carrying  germs.  The  number  of  cases  in  Vir- 
ginia in  May  was  143,  which  is  30  less  than 
in  the  same  month  in  1015.  The  minimum  for 
1915  was  in  March,  when  there  were  145  cases 
and  the  maximum  was  in  August  when  there 
were  859  cases.  The  bulletin  issued  by  the 
State  Board  of  Health  on  "Bedside  Directions 
for  the  Care  of  Typhoid  Cases",  may  be  had 
free  upon  request. 

Dr.  H.  A.  Royster, 

Raleigh,  N.  C.  has  been  commissioned  an 
assistant  surgeon  of  the  Medical  Reserve  Corps 
of  the  U.  S.  Navy,  from  May  15,  1916. 

Dr.  and  Mrs.  Charles  M.  Clark, 

Of  Hampden-Sidney,  Va.,  motored  to  Rich- 
mond, recently,  going  later  to  Washington 
for  a  visit. 

Dr.  Elisha  Barksdale, 

Of  Lynchburg,  Va.,  recently  went  for  a 
brief  visit  to  his  former  home  in  Halifax 
County,  Virginia. 

Surgeon  General  W.  C.  Gorgas,  U.  S.  A., 

Has  been  granted  a  leave  of  absence  of  four 
months,  and  with  a  party  of  physicians,  is 
making  a  tour  of  a  number  of  South  American 
countries  for  the  purpose  of  studying  methods 
of  yellow  fever  eradication. 

An  Epidemic  of  Infantile  Paralysis, 

Which  threatens  to  exceed  that  of  1907,  is 
now  visiting  New  York.  The  Health  Depart- 
ment has  decided  to  placard  the  houses  in 
which  the  disease  exists  and  to  maintain  a 
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quarantine  for  eight  weeks  from  the  beginning 
of  the  illness.  The  disease  is  prevalent  chiefly 
in  the  tenement  districts  and  these  are  being 
cleaned  and  garbage  and  ashes  deposited  in 
the  halls  are  being  removed.  Many  new  cases 
are  being  reported  daily  and  through  July  3, 
there  had  been  reported  eighty-two  deaths 
from  this  disease  since  the  beginning  of  the 
epidemic. 

Dr.  Roy  K.  Flannagan, 

Of  the  Virginia  State  Board  of  Health,  at- 
tended the  meeting  of  the  American  School 
Hygiene  Association  in  New  Yark,  this  month, 
and  read  a  paper  on  "Results  of  the  Inspec- 
tion of  18,500  Rural  School  Children  of  Vir- 
ginia." 

Dr.  St.  Julien  Oppenheimer 

Has  been  re-appointed  surgeon  of  the  police 
force  of  Richmond,  for  a  term  of  three  years. 

Dr.  and  Mrs.  H.  Gilbert  Leigh 

Have  returned  to  their  home  in  Petersburg, 
Va.,  after  some  time  spent  at  Blue  Ridge  Sum- 
mit, Pa.  Dr.  Leigh  is  much  improved  in 
health. 

The  Richmond  Health  Department 

Has  been  taken  in  charge  by  the  Adminis- 
trative Board  of  the  city,  beginning  July  1, 
in  accord  with  the  amended  city  charter.  At 
the  last  meeting  of  the  old  board,  of  which 
Drs.  William  T.  Oppenheimer,  Ramon  D.  Gar- 
cin  and  M.  D.  Hoge,  Jr.,  were  the  professional 
members,  a  silver  loving  cup  was  presented  to 
the  Board  and  placed  in  the  custody  of  Dr. 
Oppenheimer,  the  president  of  the  Board  for 
the  past  ten  years.  Eollowing  the  business 
meeting,  the  members  adjourned  to  Ruegers 
Hotel,  where  a  farewell  supper  was  served. 

Dr.  Hubert  Lee  Wyatt, 

Of  Raleigh,  N.  C.  a  recent  graduate  of  the 
Medical  College  of  Virginia,  Richmond,  has 
located  in  Petersburg,  Va.,  and  will  be  asso- 
ciated with  Dr.  H.  A.  Burke. 

The  Association  of  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy, 

At  its  annual  meeting  in  Birmingham,  elect- 
ed the  following  officers  for  the  ensuing  year: 
President,  Dr.  Carroll  Kendrick,  Kendrick, 
Miss. ;  vice-presidents,  Drs.  J.  C.  Loggins,  En- 
nis,  Tex.,  and  E.  H.  Sholl,  Birmingham,  Ala., 
and  secretary-treasurer,  Dr.  Samuel  E.  Lewis, 
Washington  D.  C,  re-elected. 


Dr.  B.  H.  Gray, 

Of  this  city,  is  spending  the  summer  months 
at  Fisher's  Island,  N.  Y. 

Michigan  to  Spend  $60,000  for  Child  Wel- 
fare. 

According  to  plans  of  the  Michigan  Child 
Welfare  Convention,  $-20,000  for  the  next  three 
years  will  be  expended  for  the  welfare  of 
children  in  Michigan.  This  will  be  used  to 
establish  a  related  plan  of  recreation  for  chil- 
dren in  the  State. 

Dr.  and  Mrs.  J.  Wyatt  Davis 

Have  returned  to  their  home  in  Lynchburg, 
Va.,  after  a  visit  to  Atlantic  City. 

Dr.  Frank  Redwood, 

Of  this  city,  is  spending  some  time  in  New 
York  City  studying  in  his  specialty. 

The  American  Academy  of  Medicine, 

At  its  annual  meeting  in  Detroit,  in  June, 
elected  the  following  officers: — President,  Dr. 
J.  E.  Tuckerman,  Cleveland,  O. ;  vice-presi- 
dents, Drs.  Frederick  van  Sickle,  Olyphant, 
Pa.,  and  Ray  Connor,  Detroit;  and  secretary, 
Dr.  T.  W.  Grayson,  of  Pittsburgh,  Pa. 

TNe  American  Journal  of  Tropical  Diseases 
and  preventive  Medicine, 

Beginning  with  July,  will  be  incorporated 
with  the  New  Orleans  Medical  and  Surgical 
Journal,  in  the  pages  of  which  it  will  continue 
its  good  work. 

The  Va.  Pharmaceutical  Association 

Will  hold  its  annual  meeting  in  Staunton, 
July  11-13,  for  the  first  time  in  thirty-five 
years,  under  the  presidency  of  Mr.  John  F. 
Bauer,  Richmond.  Much  pleasant  entertain- 
ment has  been  planned  for  the  visitors. 

Dr.  and  Mrs.  Armistead  Gills 

Have  returned  to  their  home  in  Richmond, 
after  a  visit  to  Panacea  Springs,  N.  C. 

The  Training  School  for  Nurses, 

Of  the  Petersburg,  Va.,  Hospital,  held  its 
graduating  exercises  June  27,  at  which  time 
three  nurses  were  presented  with  diplomas  by 
Dr.  Claiborne  Jones,  who  also  delivered  the 
address  on  this  occasion. 

Germans  Have  Little  Typhoid  in  Army. 

The  surgeon  general  of  the  German  Army 
recently  announced  at  the  German  Congress  of 
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International  Medicine  that,  in  the  worst  ty- 
phoid month  since  the  present  war  began,  De- 
cember, 1914,  the  number  of  typhoid  cases  was 
only  one-fourteenth  of  the  number  in  the  worst 
typhoid  month  during  the  Franco-Prussian 
War,  when  there  was  a  much  smaller  German 
force  than  now.  This  he  attributed  to  the  use 
of  anti-typhoid  vac-cine. 

Dr.  Ernest  C.  Levy 

Was  on  June  30  re-elected  health  officer  of 
Richmond,  for  a  term  of  two  years  beginning 
July  1. 

Dr.  and  Mrs.  Henry  A.  Bullock 

Have  returned  to  their  home  in  this  city 
after  a  wTedding  trip  to  New  York  and  the 
Bermudas.  They  also  motored  from  Richmond 
to  Dr.  Bullock's  former  home  in  North  Caro- 
line and  spent  a  few  days. 

The  American  Society  of  Tropical  Medicine, 

At  its  last  meeting  decided  to  hold  its  1917 
meeting  in  the  same  place  and  at  about  the 
same  time  as  the  A.  M.  A.  meeting,  and  elected 
the  following  officers: — President,  Dr.  Bailey 
K.  Ashford,  San  Juan,  Porto  Rico;  vice-pres- 
idents, Drs.  C.  C.  Bass,  New  Orleans,  and 
Henry  J.  Nichols,  San  Francisco;  secretary- 
treasurer,  Dr.  John  M.  Swan,  Rochester,  N.  Y. 

Dr.  and  Mrs.  Don  P.  Peters, 

Of  Baltimore,  Md.,  were  the  recent  guests 
of  Dr.  and  Mrs.  Charles  Page,  of  Orange,  Va. 

A  School  of  Hygiene  and  Public  Health 

Is  to  be  established  by  the  Rockefeller  Foun- 
dation in  connection  with  and  as  a  part  of 
Johns  Hopkins  University.  It  is  designed 
primarily  to  benefit  health  officers  and  those 
who  intend  to  give  their  lives  to  the  adminis- 
tration of  scientfic  sanitation.  It  is  expected 
that  the  school  will  be  opened  about  October 
1917,  as  it  is  estimated  that  it  will  take  about 
a  year  to  erect  and  equip  a  suitable  building 
and  gather  together  the  staff  of  teachers.  Dr. 
William  H.  Welch,  of  Johns  Hopkins,  will  be 
the  director  of  the  school. 

For  Sale— Complete  office  equipment,  instru- 
ments and  one  of  the  finest  medical  libraries 
in  the  State  of  Virginia,  which  belonged  to 
the  late  Dr.  W.  B.  Payne,  of  Covington. 
Residence  with  offices  adjoining  will  be  sold 
if  desired.  For  particulars,  write  to  Mrs. 
W.  B.  Payne,  Covington,  Va. —  (Adv.) 
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Dr.  Thomas  A.  Ashby, 

Well  known  as  physician  and  surgeon,  teach- 
er and  author,  died  at  his  home  in  Baltimore, 
Md.,  June  27  and  was  buried  near  Front  Royal, 
Va.,  where  he  was  born  08  years  ago  and 
spent  his  boyhood  days.  After  graduating  at 
Washington  and  Lee  University,  this  State, 
he  studied  medicine  at  the  University  of  Mary- 
land, from  which  he  received  his  diploma  in 
187;}.  lie  was  one  of  the  founders  of  the 
Maryland  Medical  Journal  and  aided  in  estab- 
lishing the  Woman's  Medical  College  in  Bal- 
timore. He  was  connected  with  the  faculties 
of  the  University  of  Maryland  Medical  School 
and  Baltimore  Medical  College,  and,  at  the 
time  of  his  death,  was  professor  of  gynecology 
in  the  University  of  Maryland.  Several  daugh- 
ters survive  him. 

Dr.  Paul  Paquin, 

A  well  known  authority  on  tuberculosis,  and 
for  many  years  a  resident  of  Asheville,  N.  C, 
died  in  Kansas  City,  Mo.,  where  he  had  made 
his  home  for  the  past  several  years,  June  22d, 
from  tubercular  meningitis.  He  graduated 
from  the  University  of  Missouri,  at  Columbia, 
in  1887  and  was  prominently  identified  with 
the  medical  profession  in  Missouri  and  North 
Carolina.    He  was  55  years  of  age. 

Dr.  Thomas  S.  Young, 

The  oldest  physician  of  Spotsylvania  Coun- 
ty, died  at  his  home  at  Partlow,  Va.,  June  19th, 
of  general  debility.  He  was  eighty-six  years 
of  age  and  unmarried.  He  was  a  graduate  of 
Jefferson  Medical  College,  Philadelphia,  in 
1852. 

Dr.  Thomas  Miller, 

Of  Fineastle,  Va.,  died  at  his  home,  May  29, 
after  a  lingering  illness,  aged  79  years.  He 
graduated  from  the  University  of  London, 
England,  in  1859. 

Dr.  Francis  Sorrel, 

Medical  director  of  the  General  Hospital, 
in  Richmond,  Va.,  in  1805,  and  from  1849  to 
1850  an  assistant  surgeon  in  the  U.  S.  Army, 
died  at  his  home  in  Washington,  D.  O,  June 
30.  He  was  born  in  Savannah,  Ga.,  in  1827 
and  graduated  in  medicine  from  the  Univer- 
sity of  Pennsylvania  in  1848.  His  wife  died 
in  1900.    The  burial  was  in  Roanoke,  Va. 
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THE  MANAGEMENT  OF  0CCIPIT0P0STE- 
RIOR  POSITIONS -WITH  REPORT  OF 
CASES.* 

By  JOHN  F.  MORAN,  M.  P.,  F.  A.  C.  S.,  Washing- 
ton, D.  C. 

This  subject  is  offered  for  your  consideration, 
not  because  of  its  newness,  for  it  is  as  old  as 
mankind ;  likewise  the  accepted  rules  of  its 
management  of  today,  based  upon  certain  me- 
chanical factors  and  physiological  principles, 
have  been  known  and  practiced  for  centuries. 
And,  yet,  despite  these  facts,  posterior  occip- 
ital positions  are  a  large  contributor  to  the 
intrapartum  fetal  mortality,  maternal  injuries 
and  puerperal  morbidity  because  of  ignorance 
and  neglect  of  observance  of  the  governing 
principles  of  their  mechanism  and  treatment. 

In  this  connection  I  wish  first  to  emphasize 
the  importance  of  a  knowledge  of  the  mechan- 
ical disadvantage  that  hampers  posterior  posi- 
tions and  how  Nature's  mechanism  usually 
overcomes  it ;  second,  to  protest  against  the  un- 
warranted and  growing  numbers  of  Cesarean 
sections  that  are  being  performed  for  this  me- 
chanical disadvantage  that  is  amenable  to  ob- 
stetric art,  and,  lastly,  to  give  material  ex- 
pression to  the  subject  matter  by  a  clinical  re- 
port of  cases  seen  in  private  and  consultation 
practice  during  the  past  year-. 

Approximately  thirty  per  cent,  of  the  ceph- 
alic presentations  pass  through  the  pelvic  brim 
with  the  occiput  directed  posteriorly.  In  the 
vast  majority  of  the  cases  the  occiput  finally 
rotates  forward  and  delivery  occurs  sponta- 
neously; but  the  mechanism  by  which  this  ro- 
tation is  effected  is  so  delicately  balanced  that 
it  is  always  liable  to  defection;  and  this,  if  it 
occurs,  necessarily  results  in  a  persistence  of 
the  posterior  position,  which,  though  not  in- 

*Read  before  the  Medical  and  Surgical  Society  of 
the  District  of  Columbia,  April  6,  1916. 


compatible  with  a  natural  delivery  is  attended 
by  greatlv  increased  risks  to  both  mother  and 
child. 

The  mechanical  disadvantage  is  clue  to  the 
irregular  shape  of  the  fetal  head  and  pelvic 
brim.  In  anterior  positions  the  head  enters 
the  brim  easily,  with  the  wide  bi-parietal  diam- 
eter corresponding  to  the  long  line  drawn  from 
the  sacro-iliac  notch  to  the  pubes;  while  the 
lesser  bi-temporal  diameter  correspondVto  the 

L.  O.  A. 


Fig.  I.  Adaptation  between  the  fetal  head  and  the  brim  of 
the  pelvis  in  anterior  positions  of  the  occiput.  (American  Text 
Book  of  Obstetrics.) 


short  line  drawn  from  the  side  of  the  promon- 
tory of  the  sacrum  to  the  ilio-pectineal  emi- 
nence; but,  conversely,  when  the  head  enters 
the  posterior  position  its  wide  bi-parietal  diam- 
eter is  opposed  to  the  narrow  oblique  space  be- 
tween the  promontory  of  the  sacrum  and  the 
ilio-pectineal  eminence,  while  the  bi-temporal 
diameter  is  loosely  fitted  into  the  space  af- 
forded by  the  anterior  portion  of  the  pelvis. 
Two  factors  of  difficulty  are  thus  produced : 
First,  the  widest  portion  of  the  fetal  head  finds 
itself  in  apposition  to  a  narrow  portion  of  tlK> 
pelvis  and,  therefore,  requires  a  powerful  driv- 
ing impulse  to  force  it  through  the  brim: 
second,  this  retarded  widest  portion  of  the 
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head  is  situated  on  the  occipital  end  of  the 
head  lever,  while  the  sincipital  end  is  almost 
free.  This  situation,  therefore,  always  tends 
toward  a  too  rapid  descent  of  the  sinciput — 
that  is,  toward  the  production  of  extension, — 
but  the  degree  of  extension  produced  varies 
with  the  relative  size  of  the  pelvis  and  head. 

Depending  upon  the  degree  of  this  relative 
disproportion  and  the  operating  cause,  the  fav- 
ored deflection  may  convert  the  posterior  oc- 
cipital presentation  into  a  brow  or  face  pre- 
sentation, or  lead  to  arrest  of  the  head  in  any 
plane  of  the  cavity,  or  shunt  the  occiput  to  the 
hollow  of  the  sacrum,  through  anterior  rotation 
r.  o.  P. 


Fig.  II.  Adaptation  between  the  fetal  head  and  the  brim  of 
the  pelvis  in  posterior  positions  of  the  occiput.  (American  Text 
Book  of  Obstetrics.) 


of  the  sinciput.  If  the  head  rotates  to  the 
sacrum,  extreme  flexion  occurs,  the  forehead 
impinges  against  the  pubes,  the  perineum  be- 
comes greatly  overstretched  and  the  occiput 
escapes  xn  er  it  or  through  it  by  tearing. 

The  mechanical  disadvantage  incident  to 
occipitoposterior  positions  is  reflected  in  the 
clinical  course  in  a  characteristic  and  suggest- 
ive manner.  Not  infrequently  the  bag  of  wa- 
ters ruptures  early,  the  pains  are  irregular, 
variable  and  ineffectual,  yielding  a  tedious  di- 
lating stage.  As  a  rule,  considerable  moulding 
is  necessary  to  effect  engagement  of  the  head, 
and  its  descent  and  rotation  depend  upon  the 
degree  of  flexion.  Deflection,  therefore,  is  the 
crucial  disturbing  factor  in  the  mechanism 
and  upon  its  degree  and  persistence  the  deliv- 
ery may  be  protracted,  difficult  and  even  impos- 
sible without  intervention. 

Spontaneous  delivery  in  unrotated  occipito- 
posterior positions  requires  great  effort  of  the 
expulsive  forces  because  the  head  traverses  the 


pelvic  floor  with  its  largest  diameters,  and  the 
back  and  head  have  to  pass  through  the  pel  vis 
together.  This  maladaptation  necessitates 
marked  flexion  and  moulding  for  the  child  to 
even  approximately  accommodate  itself  to  the 
angular  birth-canal,  and  its  extrusion  with  face 
to  pubes  is  usually  attended  particularly  in 
first  labors,  with  perineal  lacerations. 

Aside  from  the  inherent  danger  of  occipito- 
posterior positions,  the  mortality  and  morbid- 
ity are  greatly  augmented  by  unnecessary  and 
unskillful  interference.  It  is  in  this  class  that 
''meddlesome  midwifery"  obtains  much  of  its 
merited  opprobrium  in  the  tinkering  with  the 
cervix  and  the  abuse  of  the  forceps.  Manual 
dilatation,  or  more  correctly  speaking,  forcible 
divulsion  of  the  cervix,  to  ''speed  on"  the  labor 
is  irrational  and  dangerous  and  invites  infec- 
tion. That  it  does  not  promote  retraction,  a 
necessary  factor  in  the  dilatation  and  efface- 
ment  of  the  cervix,  is  proven  by  the  relaxed 
stale  of  the  cervical  barrier  after  such  manipu- 
lation. Not  infrequently  the  labor  is  further 
retarded  by  the  inadvertent  or  intentional  rup- 
ture of  the  bag  of  waters,  thereby  interfering 
with  the  mechanism  of  labor  and  removing 
this  valuable  fluid  protector  of  the  child  and 
cervical  dilator. 

The  abuse  of  the  forceps  in  occipitoposterior 
positions  through  unskillful  application  is  ex- 
pressed by  many  deaths  from  asphyxia,  inter- 
cranial  hemorrhage,  and  subsequent  paralysis 
of  the  child  and  mangled  soft  parts  of  the 
mother. 

The  great  mistake  that  many  make  is  to  ap- 
ply the  forceps  regardless  of  position  and 
whether  the  head  is  engaged  or  not.  The  car- 
dinal rule  is  that  forceps  should  never  be 
applied  to  a  head  that  has  failed  to  enter  the 
brim  of  the  pelvis,  for  in  a  very  large  per- 
centage disaster  is  sure  to  follow. 

Careful  examination  of  the  case  before  labor 
will  disclose  whether  there  is  a  relative  or  ac- 
tual disproportion  between  the  size  of  the  child 
and  the  capacity  of  the  pelvis,  and  the  ex- 
istence of  other  conditions  that  may  require 
attention.  Effort  should  be  made  at  this  time 
to  promote  anterior  rotation  by  knee-chest  pos- 
ture, and  if  this  is  not  feasible,  by  instructing 
the  patient  to  recline  at  intervals  on  the  side 
to  which  the  occiput  is  directed,  with  the  hips 
elevated. 

It  is  common  for  these  posterior  cases  to 
have  irregular  pains  for  hours  and  even  days 
before  the  onset  of  actual  labor.    The  dilating 
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stage,  because  of  the  mechanical  difficulty  which 
confronts  it,  is  usually  protracted  and  tedious 
and  the  attendant's  attitude  therefore,  during 
this  period  should  be  that  of  patient  observa- 
tion. The  bag  of  waters  should  be  preserved, 
if  possible,  until  complete  cervical  dilatation 
occurs.  There  is  no  danger  as  long  as  the  mem- 
branes are  intact,  for  the  uterine  contractions 
are  at  this  time  equally  distributed  over  the 
child's  body  and  the  fetus  is  able  to  withstand 
a  relatively  long  labor  without  serious  harm. 
When  the  membranes  have  ruptured,  the  fetal 
vitality  decreases  with  the  duration  of  the  la- 
bor and  the  intensity  of  the  pains.  The  escape 
of  the  waters  soon  leads  to  the  formation  of 
the  retraction  ring  and,  finally,  impaction  of 
the  body,  so  this  possible  complication  must  be 
constantly  kept  in  mind  and  guarded  against. 

After  the  engagement  of  the  head  in  the 
pelvic  brim  the  attendant's  attitude  must  still 
continue  to  be  that  of  expectancy,  unless  there 
is  indication  for  interference.  As  the  head  de- 
scends into  the  cavity  of  the  pelvis  the  peivic 
resistance  usually  promotes  flexion  and  rota- 
tion. Flexion  is  the  keynote  to  the  successful 
outcome  of  the  labor  whether  it  be  invoked 
naturally  or  artificially.  Flexion  and  rotation 
may  be  effected  by  posture  and  also  by  up- 
ward pressure  on  the  sinciput  during  the  pains. 
If  the  patient  shows  signs  of  exhaustion  or  the 
child's  heart  action  indicates  danger,  it  is  time 
to  intervene.  The  line  of  action  must  be  regu- 
lated by  the  position  of  the  head.  If  it  is 
high  and  not  engaged  and  the  cervix  undilated, 
the  colpeurynter  should  be  employed.  If  the 
head  remains  high  after  complete  dilatation, 
manual  rotation  of  the  head  anteriorly  and 
impressing  it  into  the  pelvis  by  combined  man- 
ipulation, or  drawing  it  down  with  forceps  and 
then  leaving  the  case  to  Nature  unless  imme- 
diate delivery,  is  indicated.  This  procedure  is 
to  be  preferred  to  version,  which  is  unfavora- 
ble to  the  child. 

When  the  head  is  at  the  inlet  and  interven- 
tion becomes  necessary,  push  up  the  head,  ro- 
tate manually,  and  apply  the  forceps  in  the 
opposite  oblique  diameter.  By  this  pelvic 
adaptation  of  the  forceps  the  head  is  grasped 
over  the  malar  and  opposite  parietal  bones. 
Several  tentative  but  not  forcible  tractions 
should  be  made,  and  if  the  head  does  not  come 
through  the  brim  the  forceps  should  be  re- 
moved and  the  case  subjected  to  some  cutting 
operation,  preferably  some  variety  of  Cesa- 
rean section. 


It  is  with  these  borderline  cases  that  we  have 
so  much  difficulty,  and  they  require  the  most 
exacting  care  in  deciding  how  best  to  act  in 
the  interest  of  the  mother  and  child. 

After  the  head  is  brought  through  the  pelvic 
brim  into  the  cavity,  the  forceps  should  be  re- 
moved and  reapplied  to  the  sides  of  the  head 
and  changed  repeatedly  to  favor  rotation  and 
prevent  injury. 

If  the  occiput  becomes  arrested  or  impacted 
in  its  original  position  in  the  cavity,  manual 
rotation  and  forceps  should  be  the  operation 
of  election.  If  manual  rotation  is  not  feasible, 
then  the  double  application  or  Scanzoni  meth- 
od may  be  employed,  or  the  forceps  can  also  be 
adapted  to  the  sides  of  the  head  with  the  front 
of  the  blades  looking  toward  the  occiput.  Forc- 
ible rotation  is  dangerous,  but  traction  and 
gentle  rotation  simultaneously  in  a  spiral  di- 
rection, is  permissible,  provided  the  head  shows 
a  tendency  to  yield  to  the  maneuver ;  otherwise, 
the  forceps  must  conform  to  the  intended 
mechanism,  and  be  delivered  accordingly.  The 
instrument  must  be  frequently  re-adjusted  to 
minimize  the  risks  to  mother  and  child. 

In  occipitosacral  positions  assistance  is  often 
required  and  should  be  rendered  by  forceps  ex- 
traction with  extreme  flexion.  Episiotomy 
should  supplement  the  procedure  as  perineal 
lacerations  are  inevitable. 

The  forceps  is  the  most  valuable  and  most 
abused  instrument  in  the  obstetric  armamen- 
tarium. When  the  indications  for  its  em- 
ployment are  observed  and  the  application 
properly  made,  the  chances  of  the  child  are  in- 
creased and  the  suffering  of  the  mother  fre- 
quently shortened. 

Surgical  intervention  has,  in  recent  years, 
been  a  great  boon  in  the  treatment  of  certain 
obstetrical  difficulties.  The  aseptic  technic  and 
the  steadily  decreasing  dangers  of  operation 
have  led  to  the  frequent  adoption  of  Cesarean 
section  in  cases  of  mechanical  obstructions 
that  were  formerly  deliverd  by  forceps  or  ver- 
sion, frequently  resulting  in  the  death  of  the 
child  and  mutilation  of  the  mother.  It  was 
inevitable  then  that  the  success  in  this  field 
would  lead  to  its  exploitation  by  some  in  the 
protracted  labors  of  occipitoposterior  positions, 
through  misinterpreting  the  clinical  evidence 
of  the  mechanical  disadvantage  for  an  actual 
obstruction.  In  four  of  the  following  series, 
Cesarean  section  had  been  considered  in  two 
cases,  proposed  in  one  and  performed  in  one 
other. 
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In  this  .series  there  are  21  cases — 18  are  right 
occipitoposterior  positions  and  3  left  occipito- 
posterior  ones;  11  were  primipara  and  10  mul- 
tipara. 

Ten  cases  terminated  by  natural  forces;  one 
was  aided  by  pituitrin.  Eight  of  these  rotated 
anteriorly  and  one  to  the  sacrum. 

Six  cases  were  delivered  with  forceps,  and 
two  with  manual  rotation  and  forceps  by  me, 
and  two  were  delivered  with  forceps  by  the 
attending  physicians. 

One  case  was  delivered  by  Cesarean  section 
by  the  attending  physician.  All  of  the  mothers 
recovered  and  one  child  was  delivered  dead. 
This  death  occurred  in  the  case  of  a  dwarf  who 
had  a  justo-minor  pelvis,  but  not  a  true  cephalo- 
pelvic  disparity,  as  the  child  was  correspond- 
ingly small.  The  labor  progressed  apparently 


satisfactorily  until  about  the  completion  of  the 
cervical  dilatation,  when  the  patient  was  seized 
with  a  convulsion.  The  labor  was  terminated 
by  the  attending  physician  by  an  easy  forceps 
extraction.  The  fetal  heart  was  not  examined 
at  the  time  of  delivery,  so  it  is  impossible  to 
say  whether  the  death  was  due  to  asphyxia 
induced  by  the  convulsion  or  by  the  extraction. 

I  examined  this  case  about  a  week  before 
labor  at  the  request  of  the  attending  physician 
who  said  his  inclination  was  to  do  a  Cesarean 
section  but  wanted  to  have  a  check  placed  upon 
him  if  the  operation  was  not  indicated.  In  the 
absence  of  a  true  cephalopelvic  disparity  I  de- 
cided that  a  test  labor  would  be  advisable,  with 
possibly  later  assistance  with  forceps.  The 
subsequent  easy  extraction  would  seem  to  have 
supported  this  advice. 


Case 

Age 

Para 

Measure- 
ments 

43 

«: 

STAGE 

T3 
S 

•a 

05 

>> 
a 

% 

q 

Child 

a 
z 

a. 
I 

3 
* 

Remarks 

1— L.O.P 

41) 

4         |  Normal       j"H  hrs. 

1  hr.  Crede 

1 

Spontaneous.  Face  to  Living 
pubes.                       |  8.2  lbs. 

Normal. 

Relaxed  pelvic  floor.  Head 
rotated  to  sacrum. 

2— R.O.P. 
Consulta- 
tion. 

39 

4 

Normal 

5 

Artificial 
rupture 
1  hr.  before 
birth 

1 

0.  K. 

Natural. 

Living 
8  lbs. 

Normal. 

Baby  born  before  my  ar- 
rival. 

3 — R.O.P. 
Consulta- 
tion 

4 

Normal        12  3 

O.  K. 

Forceps.   Face  to 
pubes. 

Living 
7  lbs. 

Normal. 

Relaxed  pelvic  floor.  Head 
rotated  to  sacrum. 

4— R.O.P. 
Consulta- 
tion 

35 

1 

Normal 

24 

Waters 
ruptured 
artificially 
at  delivery. 

O.  K. 

Forceps.  Scr.nzoni. 
Intrauterine  applica- 
tion for  inertia. 

Living 
7  lbs. 

Normal. 

been  in  consultation  three 
hours  before  delivery.  In- 
ertia due  to  pyelitis  com- 
plicating pregnancy. 

5— R.O.P. 
Consulta- 
tion 

33 

1 

Normal 

53 

Waters 
broke  at 
end  of  1st 
stage. 

7 

Post-part, 
hem. 

Forceps,  mid.,  for 
persistent  posterior. 

Living 
9  lbs. 

Normal. 

Attempt  made  to  rotate  oc- 
ciput forward,  manually, 
and  failed.  Forceps  ap- 
plied for  Scanzoni,  but 
failed  to  rotate,  and  was 
delivered  face  to  pubes. 
Perineal  laceration  to  sec- 
ond degree.  Excellent  re- 
sults obtained  from  peri- 
neorrhaphy. 

6— L.O.P. 
Consulta- 
tion 

26 

1 

Justo-min- 
or 17.5  cm. 

72 

Waters 
broke  24 
hrs.  before 
pains  be- 
gan. 

Crede 

Manual   rotation  and 
forceps    for  persis- 
tent posterior. 

Living 
6.3  lbs. 

Normal. 

Patient  first  seen  18  hours 
before  delivery.  General 
condition  good.  Examina- 
t'on  showed  small  child. 
Cervix  dilated  two  inches, 
head  weli  engaged,  occi- 
put to  left  and  posterior. 
Pains  regular  and  fetal 
heart  sounds  good.  Ad- 
vised continuance  for  fur- 
ther moulding  and  dila- 
tation of  cervix.  Second 
visit  six  hours  later.  Head 
moulding,  cervix  about 
same  as  at  previous  visit. 
Condition  satisfactory.  Ad- 
vised giving  sedative. 
Twelve  hours  later  cervix 
completely  dilated.  De- 
livered by  manual  rota- 
tion and  forceps. 

7— R.O.P. 
Private 

26 

2 

12 

Waters 
Normal        broke  9  hrs. 
i  before 
pains 

2 

Crede 

Forceps,  Scanzoni. 
Persistent  posterior. 

Living 
9.5  lbs. 

Normal. 

Deficient  expulsive  pains. 
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Case 

Age 

Para 

Measure- 
ments 

cfl 

STAGE 
T3 

V 

Delivery 

  1 

Child 

s 

CD 
C. 
is 
3 
ft 

Remarks 

8— R.O.P. 
Consulta- 
tion 

26 

1 

Normal 

19 

4 

Crede 

Forceps,  Scanzoni. 
Persistent  posterior. 

Living 
8.5  lbs. 

Normal. 

Flagging    pains.    First  de- 
gree  laceration.  Perineor- 
rhaphy. 

9— R.O.P. 
Private  27 

1 

20 

Waters 
Normal        ruptured  at 
end  of  1st 
stage 

2 

Crede 

Natural. 

Living 
7.5  lbs. 

Normal. 

Final     pains     severe.  First 
degree     laceration.  Peri- 
neorrhaphy. 

10— R.O.P. 
Consulta- 
tion 

25 

| 

1 

Ext.  conj. 
short. 

33 

i 

O.  K. 

Forceps,  mid. 

Episiotomy.  Cesa- 
rean   section  pro- 
posed.   Not  agreed 
to. 

Living 
7  lbs. 

Normal. 

Cesarean     section  proposed 
by     attending  physician 
Examination    showed  the 
occiput   to   the   right  and 
posterior,    head    well  en- 
gaged,  pains  regular  and 
fetal    heart    sounds  good. 
Advised     continuance  of 
labor  and  forceps  later  if 
necessary.    Delivered  with 
forceps  by  attending  phys- 
ician seven  hours  later. 

m — 

11— R.O.P. 
Consulta- 
tion 

1 

Not  given 

18 

Manual 

Cesarean  section. 
Not  approved  of. 

Living 
7.5  lbs. 

Normal. 

Cesarean    section  proposed. 
Not   agreed   to.    Head  re- 
ported to  be  floating.  Ex- 
amination    showed  head 
engaged,     waters  intact. 
Cesarean  section  perform- 
ed by  attending  physician. 
The   head   had   to   be  re- 
leased from  brim  of  pelvis 
by  traction  over  shoulders. 

12— R.O.P. 
Consulta- 
tion 

32 

1 

Justo  min- 
or ext.  conj. 
16  cm. 

21 

Waters 

broke 

before 

pains 

began. 

4 

0.  K. 

Forceps,  mid. 

Dead 
6  lbs. 

Normal. 

Requested  by  attending  phys- 
ician to  see  patient  with 
view    of    considering  the 
advisability     of  Cesarean 
section.    Examination  re- 
vealed  a  justo-minor  pel- 
vis   but    a  corresponding 
small  child.  I  advised  test 
labor.  Onset  of  labor  one 
week   later.   Waters  broke 
before  pains  began.  Cervix 
nearly   dilated   at   end  of 
21    hours.      Condition  of 
mother    and    child  good. 
Three  hours  later  had  con- 
vulsion.    Forceps  delivery, 
child    dead.      Fetal  heart 
not  examined   at  time  of 
delivery. 

13— R.O.P. 
Consulta- 
tion 

21 

1 

Normal 

14 

10 

Ciede 

Forceps,  Scanzoni. 
Dystocia    caused  by 
prolapsed  hand. 

Living 
7.1  lbs.  . 

Morbid. 

Suffered  pain   in   left  lower 
quadrant    following  deliv- 
ery  and  sedatives   had  to 
be  given.     Subsequent  ex- 
amination   showed  condi- 
tion   of   pelvic   organs  to 
be  satisfactory. 

14— R.O.P. 
Private 

42 

7 

Normal 

5 

- 

Adherent 
placenta. 

Pituitrin. 

Living 
8.5  lbs. 

Normal. 

Fituitrin    given    in    lieu  of 
using  low  forceps  for  flag- 
ging   pains.     Manual  re- 
moval of  placenta. 

15— R.O.P. 
Consulta- 
tion 

2b' 

1 

24 

Waters 
Normal  broke 
before 
pains 
'  began. 

2 

O.  K. 

Natural. 

Living 
8  lbs. 

Normal. 

Examined  two  hours  before 
delivery  and,  condition  be- 
ing   satisfactory,  advised 
continuance. 

16— R.O.P. 
Consulta- 
tion 

26 

3 

14 

Waters 
Normal  jruptured 
before 
complete 
dilatation. 

4 

Crede 

Natural. 

Living 
9  lbs. 

Normal. 

Advised    knee-chest  posture 
by    telephone.    Baby  born 
before  my  arrival. 

17— R.O.P. 
Private 

32 

1 

[4 

Waters 
Normal  broke 

at  end  of 
1st  stage. 

1 

Crede 

Natural. 

Living 
7.1  lbs. 

Normal. 

1 

Only  in  labor  5  hours. 

18— R.O.P. 
Private 

35 

2 

I3 

j  Waters 
Normal  broke 

at  end  of 
1st  stage. 

1 

Crede 

Natural. 

Living 
7.5  lbs. 

Normal. 
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o 
to 

O 

Age 

Para 

M  easure- 
ments 

CO 

STAGE 
*0 

•c 
u 

CO 

Delivery 

2 

o 

Puerperlum 

Remarks 

19— R.O.P. 
Consulta- 
tion 

32 

Normal 

18 

Waters 
ruptured 
f'ttificislly 
Z  hrs  be- 
fore deliv- 
ery. 

1 
i 

• 

\J.  XV. 

Natural. 
Perineum  intact. 

lO.B^lbs. 

Normal. 

Examination  one  hour  be- 
fore delivery  showed  the 
cervix  was  rimming  the 
head,  which  was  njt 
firmly  fixed  in  the  pelvic 
inlet.  During  the  examina* 
tion  there  was  a  strong 
uterine  contraction,  the 
cervix  retracted  and  the 
head  descended  rapidly  to 
the  pelvic  floor  and  rota- 
ted anteriorly. 

EO^R.O.P. 
Consul  t,£t— 
tion. 

25 

•1 

Flat  pelvis 
Ext.  conj. 
18  cm. 

9 

r 
0 

Manual   rotation  and 
forceps. 

Living 
115  lbs 

Normal. 

Attempt  made  to  deliver 
with  forceps  by  attending 
physician  had  failed. 
Head  rotated  manually 
and  forceps  applied  to 
sides  of  head.  Moderate 
traction  released  the  head 
from  the  brim  and  it  was 
brought  down  to  the  vulva 
and  forceps  removed,  aiH 
birth  terminated  naturally. 
Knot  in  cord. 

21— R.O.P. 

26 

2 

Normal 

7  (?) 

i  (?) 

Crede 

Natural.  Living 

|  10.8  lbs. 

Normal. 

Membranes  ruptured,  artifi- 
cially at  vulva.  Cord 
around  neck  and  arm 
and   one   knot  in  cord 

There  is  no  variety  of  labor  in  which  easily 
avoided  ill  results  are  so  commonly  incurred 
as  in  posterior  positions  of  the  vertex  and  there 
is  certainly  no  subject  in  obstetrics  that  de- 
serves the  attention  of  the  physician  more  than 
the  means  of  detecting  extension  and  preserv- 
ing or  re-establishing  flexion  in  these  cases. 

The  labor  in  occipito-posterior  position  cases 
is  proverbially  slow  and  tedious  because  of  the 
mechanical  disadvantages  incident  to  them. 
The  essential  requisites  for  success  in  manage- 
ment are  patience  and  watchful  expectancy; 
not  the  watchful  expectancy  of  the  untrained 
attendant  trusting  that  all  will  end  well,  but  the 
watchful  expectancy  of  the  competent  physi- 
cian who.  from  knowledge,  experience  and 
judgment,  acts  in  concert  with  Nature's  mech- 
anism so  that  all  must  be  well. 


To  those  whose  obstetrical  vision  has  been 
dazzled  by  the  allurements  of  surgery  in  re- 
sorting to  Cesarean  section  for  the  relative  dif- 
ficulties in  labor,  their  mental  strabismus  needs 
to  be  corrected  by  cultivation  of  the  fitting 
knowledge  of  the  science  and  art  of  obstet- 
rics. Let  this  knowledge  and  skill  be  devel- 
oped, with  due  appreciation  of  Nature's  powers 
and  possibilities  to  overcome  these  difficulties, 
and,  if  she  fails,  let  us  be  prepared  to  render- 
assistance,  not  by  the  scalpel  of  expediency, 
but  by  the  proper  application  of  those  meas- 
ures, whose  value  time  and  experience  have 
fully  proven.  Let  us  be  conservatively  pro- 
gressive or  progressively  conservative  to  "prove 
all  things,  and  hold  fast  to  that  which  is  good." 
Pennsylvania  Anenue,  A.  11". 


TREATMENT  OF  G0N0RRH0EAL  CONJUNC- 
TIVITIS IN  THE  NEWBORN  AND  THE 
ADULT. 

By  J.  HERBERT  CLAIBORNE,  M.  D., 
New  York,   N.  Y. 

Gonorrhoeal  conjunctivitis  should  be  consid- 
ered from  the  standpoint  of  the  new-bom  and 
the  adult,  Ophthalmia  neonatorum  or  gon- 
orrhoea of  the  new-born,  may  be  said  to  be 
acquired  in  the  passage  of  the  child  through 
the  genital  tract.  Gonorrhoea  which  affects  the 
eyelids  of  the  new-born  is.  by  no  means,  as 
severe  a  disease  as  that  which  affects  the  lids 
of  the  adult.    The  thing  which  is  surprising 


to  me  is  that  there  are  not  more  cases  of 
gonorrhoea  of  the  new-born  as  well  as  gonor- 
rhoea of  the  adult. 

For  my  part,  I  think  the  vaginal  tract  of 
every  woman  who  is  going  to  be  delivered 
should  lie  examined  for  bacterial  flora. 

Notwithstanding  the  great  benefits  which 
have  accrued  in  the  way  of  prevention  from 
the  procedure  suggested  by,  and  recognized  as 
that  of  Crede,  the  treatment  of  both  is  more 
or  less  alike,  but  the  prognosis  is  decidedly  dif- 
ferent in  the  two  cases.  Even  though  there 
may  be  gonococci  in  the  genital  tract  of  the 
pregnant  woman,  I  think  it  may  safely  be  said 
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that  if  the  Crede  method  of  instilling  a  few- 
drops  of  a  two  per  cent,  solution  of  nitrate 
of  silver  into  the  conjunctival  cul-de-sac  im- 
mediately after  birth  is  followed,  all  or  al- 
most all  of  the  cases  of  gonorrheal  conjunc- 
tivitis of  the  new-born  may  be  avoided.  This 
fact,  of  course,  is  known  to  everyone,  and  has 
taken  such  firm  hold  of  the  minds  of  practical 
and  theoretical  men,  that  legislation  in  many 
of  the  states  has  made  it  a  criminal  act  for 
the  physician  who  confines  a  woman  to  fail 
to  employ  it.  Nevertheless,  let  it  be  remem- 
bered that  every  case  of  acute  inflammation 
of  the  lids,  following  birth,  is  not  caused  by 
the  gonococcus.  If,  as  I  suggested,  the  flora 
of  the  vaginal  tract  be  determined  before  the 
birth  of  the  child,  useful  information  may  be 
obtained  as  to  the  cause  of  any  inflammatory 
condition  of  the  lids  following  birth.  How- 
ever, in  every  case  the  secretion  which  appears 
should  be  examined,  and  in  case  of  doubt,  sub- 
jected to  the  inspection  of  an  expert.  It  is 
well  known  that  the  streptococcus  is  a  fre- 
quent inhabitant  of  the  genital  tract,  the 
staphylococci  to  some  extent;  in  fact,  any 
other  microbe,  when  it  enters  the  new-born 
conjunctiva,  will  produce  inflammations  which 
stimulate  gonorrhoeal  conjunctivitis. 

A  differential  diagnosis  is  very  necessary  for 
many  reasons:  First,  with  reference  to  the 
prognosis  and  gravity  of  the  case  and  its 
treatment;  secondly,  with  reference  to  the  so- 
cial or  moral  side  of  the  case.  I  have  known 
several  parents  to  be  unmercifully  con- 
demned by  the  physician,  wdio  has  pro- 
claimed an  inflammation  of  the  lids  in 
the  new-born  as  being  due  to  the  gonococcus, 
without  a  bacteriological  examination.  Much 
domestic  infelicity,  and  sometimes  even  di- 
vorce, has  been  caused  by  this  lack  of  scientific 
accuracy. 

It  behooves  every  man,  therefore,  to  be  cer- 
tain of  what  he  is  doing,  and  I  frankly  think 
that  it  is  proper,  if  not  the  duty,  of  the  phy- 
sician in  charge,  to  prevaricate  at  times.  Phy- 
sicians owe  something  to  the  happiness  of  a 
couple,  as  well  as  to  the  eyesight  of  the  patient. 

It  may  be  said  once  again,  that  the  prog- 
nosis of  gonorrhoeal  conjunctivitis  of  the  new- 
born is  distinctly  good,  if  the  treatment  is 
the  proper  one.  I  think  that  the  two  per  cent, 
nitrate  of  silver  solution  should  be  employed 
every  other  day,  or  the  interior  of  the  eyelids, 
and  the  eyes  should  be  kept  clean  with  boracic 
acid  solution.    If  the  lids  are  much  swollen, 


ice  should  be  applied  from  time  to  time.  But 
I  wish  to  lay  a  very  strong  embargo  upon 
too  much  manipulation  of  the  lids.  If  the 
lids  cannot  be  opened  so  that  the  conjunctiva 
can  be  easily  seen  and  touched,  slight  pressure 
on  the  upper  and  lower  lid  will  partly  evert 
them,  wdien  a  drop  or  two  of  the  two  per  cent, 
solution  may  be  instilled.  But  judgment  must 
be  exercised  as  to  the  continuance  of  this 
treatment,  as  from  time  to  time  nitrate 
of  silver  will  be  found  excessively  irri- 
tating. It  is  safe  to  say  it  should  be 
employed,  unless  there  is  a  contra-indication, 
until  the  secretion  commences  to  diminish 
when  simple  boracic  acid  may  be  used. 

This  treatment  refers  particularly  to  oph- 
thalmia, which  is  taken  in  the  beginning.  If 
the  case  is  seen  after  great  thickness  of  the 
lids  has  taken  place,  there  is  a  membrane  over 
the  mucous  membrane,  and  the  latter  is 
brawny — I  counsel  against  nitrate  of  silver  at 
all,  but  advise  rather  the  use  of  a  thirty  per 
cent,  solution  of  argyrol.  Some,  indeed,  use 
this  agent  entirely,  and  omit  the  nitrate  of 
silver.  I  am  frank  to  admit  that  nitrate  of 
silver  should  be  used  very  judiciously,  and  it 
requires  some  experience  to  tell  wdien  to  cease 
using  it,  whereas,  argyrol,  in  the  percentage 
mentioned,  may  be  used  without  any  fear  of 
injury. 

Most  of  the  new-born  wdll  cry  as  soon  as 
the  eyes  are  touched,  and  the  swelling,  which 
is  induced  by  crying  is  often  taken  for  swell- 
ing of  the  lids.  A  certain  amount  of  judgment 
here  again  is  necessary  in  order  to  differen- 
tiate between  the  two  things,  and  I  caution 
everyone  to  avoid  handling  the  lids  roughly. 
The  nails  should  never  be  placed  upon  the 
soft  tissues.  The  ball  of  the  thumb  and  fore- 
finger should  be  used  simply  to  separate  the 
lids.  I  have  frequently  in  my  life  stopped  all 
treatment  of  ophthalmia  neonatorum,  with  the 
exception  of  the  use  of  salt  water  or  boracic 
acid  solution  on  account  of  the  puffy  swelling 
produced  by  rough  handling,  and  I  remember 
to  have  seen  one  case  in  which  the  nurse  had 
caused  the  upper  lids  to  become  perfectly  black 
through  persistent  turning,  many  times  a  day, 
on  the  end  of  a  lead  pencil,  at  the  sugges- 
tion of  the  attending  physician.  I  saw  this 
once  at  Bellevue  when  I  was  passing  the 
window  of  one  of  the  wards,  and,  though 
it  was  none  of  my  business,  I  entered,  found 
that  mirse,  and  cautioned  her.  She  took  it  in 
good  part,  and   later  I  saw  the  child:  the 
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swelling  went  down  immediately  after  she  had 
ceased  touching  the  eye. 

Sometimes  there  are  ulcers  of  the  cornea, 
'  which  occur  after  the  disease  has  been  run- 
ning a  long  time,  and  there  seems  to  be  a 
nervous  disposition  on  the  part  of  some  sur- 
geons to  inspect  the  cornea.  I  fail  to  see 
what  good  inspecting  the  cornea  does.  If  there 
is  an  ulcer,  you  can  not  do  anything  about  it. 
You  should  not  cauterize  it,  and  the  only  thing 
to  do  would  be  to  use  atropine  in  addition  to 
the  above  mentioned  treatment.  The  use  of 
atropine,  in  a  one  per  cent,  solution,  I  coun- 
sel, even  though  the  cornea  is  not  seen  when 
the  lids  are  intensely  thick.  Therefore,  cease 
trying  to  inspect  the  cornea.  Rough  handling, 
in  case  there  is  an  ulcer,  may  cause  rupture  of 
the  cornea  and  the  destruction  of  the  eye.  I 
have  saved  several  cases  from  this  fate,  in 
my  opinion,  in  consultation. 

After  the  discharge  has  ceased,  and  the  lids 
have  gone  down,  the  occasional  use  of  nitrate 
of  silver  on  the  succulent  lids,  will  promote 
recovery. 

So  that,  in  ophthalmia  neonatorum,  the  saf- 
est advice,  in  a  nut-shell,  is  nitrate  of  silver 
in  two  per  cent  solution,  delicately  and  judi- 
ciously applied,  and,  safer  still,  thirty  per  cent, 
argyrol,  with  warm  boracic  acid  solutions,  iced 
cloths,  according  to  circumstances  and  deli- 
cate handling  Avith  the  bulbs  of  the  fingers. 
A  case  taken  in  the  beginning  will  always  re- 
cover under  this  treatment,  and  it  is  the  safest 
treatment,  even  for  the  severest  cases. 

When  gonococci  are  not  present,  the  above 
outlined  treatment  will  cure  the  case  with 
great  rapidity.  I  believe  the  above  sugges- 
tions are  within  the  limits  of  reason,  good 
judgment  and  good  practice. 

Gonorrhceal  conjunctivitis  of  the  adult  is, 
in  my  opinion,  with  the  exception  of  diphthe- 
ria of  the  conjunctiva,  the  most  serious  acute 
inflammation  that  can  attack  the  lids.  I  have 
never  known  a  case  of  diphtheritic  conjunc- 
tivitis to  recover.  I  have  cured  a  number  of 
cases  of  gonorrhceal  conjunctivitis,  but  I  have 
seen  more  lost.  The  thing  which  surprises  me  I 
repeat  is  that  with  the  innumerable  number  of 
.gonorrhoea  cases,  for  example,  today  in  Great- 
er New  York,  acute  or  chronic,  there  are  not 
more  cases  of  gonorrhoeal  conjunctivitis.  Our 
patients  are  notoriously  careless  with  regard 
to  their  hands,  and  the  infrequency  of  this 
disease  is  simply  incomprehensible.    I  believe 


it  occurs  less  frequently  now  than  formerly. 
Our  general  practitioners  are  becoming  more 
and  more  acquainted  with  the  dreadful  ef- 
fects of  the  infection. 

I  cannot  give  any  statistics  in  regard  to  the 
fatality  to  the  eyesight  from  gonorrhceal  con- 
junctivitis, but  I  can  assure  you  that  before 
the  discovery  of  argyrol,  the  percentage  of 
loss  was  greater  than  now.  It  is  my  personal 
opinion  that  if  a  case  of  gonorrhoeal  conjuncti- 
vitis is  seen  at  the  end  of  five  or  six  days  of 
infection,  when  the  lids  are  extremely  swollen, 
brawny,  and  covered  by  exudate,  the  disease 
is  almost  invariably  fatal  to  the  eyesight.  It 
is  in  those  cases  which  are  seen  early  that  we 
can  hope  for  the  best  results. 

Usually  there  is  a  history  of  gonorrhoea 
present,  but  I  have  had  two  cases  in  which 
the  patients  were  infected  with  gonorrhoea  of 
the  lids,  when  there  was  no  gonorrhoea  of  the 
urethra,  and  the  individuals  were  unaware  of 
how  the  disease  had  been  obtained. 

I  saw  a  gentleman,  a  clubman,  who  had  no 
gonorrhoea  of  the  urethra,  who  complained 
that  his  eye  had  commenced  to  itch  the  night 
before.  When  I  saw  him  there  was  a  bead 
of  yellowish  pus  in  the  inner  corner  of  the 
eye,  and  it  had  that  angry  and  serious  look 
which  leads  the  expert  to  suspect  gonorrhoea. 
Examination  of  the  secretion  showed  gonococci 
in  great  quantity. 

In  this  case  I  had  made  up  my  mind  to 
do  a  bold  thing — the  thing  which  I  had  al- 
ways intended  to  do  from  my  early  days  of 
practice. 

It  is  usually  held  by  eye  surgeons  that  ni- 
trate of  silver  should  not  be  used  in  gonorrhceal 
conjunctivitis  of  the  adult,  but  I  had  always 
thought  that  if  the  case  could  be  taken  in 
the  beginning,  the  same  good  result  might  be 
obtained  in  the  adult  as  in  the  new-born. 
Holding  this  view,  I  sealed  the  sound  eye 
hermetically,  put  the  patient  to  bed,  washed 
out  the  conjunctival  sac,  and  instilled  six  or 
eight  drops  of  a  two  per  cent,  solution  of 
nitrate  of  silver  into  it,  with  the  upper  lid 
turned,  allowing  the  solution  to  remain  in  con- 
tact with  the  lids  from  twenty  to  thirty  sec- 
onds. I  then  washed  this  out  with  a  1-3,000 
solution  of  bichloride,  put  a  day  and  night 
nurse  on  the  case,  and  had  ice  applications 
made  as  often  as  was  necessary  to  keep  the 
lids  chilled.  Every  hour  the  nurse,  by  gently 
lifting  the  upper  lid  with  the  thumb,  would 
wipe  away  any  secretion  that  formed,  and 
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instill  into  the  conjunctiva  as  much  boracic 
acid  as  she  could  with  a  pipette.  The  main 
object  was  to  wash  away  the  secretion  which 
formed.  The  lids  swelled  to  some  extent,  there 
was  a  slight  oedema  of  the  conjunctiva  of  the 
ball,  but  in  forty-eight  hours  I  saw  I  had  the 
disease  under  control.  From  time  to  time,  I, 
myself,  gently  turned  the  upper  lid  and  washed 
off  the  secretion  with  boracic  acid  solution.  No 
argyrol  was  used. 

This  eye  went  on  to  uninterrupted  recovery, 
but  the  opposite  eye,  notwithstanding  my  ef- 
forts, became  infected  in  about  fifty-two  hours 
from  the  first  one.  The  same  yellow  bead  of 
pus  was  found  in  the  inner  corner  of  the  eye, 
and  exactly  the  same  treatment  was  employed 
in  the  second  eye,  the  very  same  course  was 
run  by  the  disease,  and  in  forty-eight  to  fifty- 
two  hours  the  second  eye  likewise  was  safe. 
The  patient  left  the  hospital  at  the  end  of  a 
week,  and  in  two  weeks  there  was  nothing  left 
except  a  slight  redness  of  the  lids. 

Singularly  enough,  within  a  few  months 
after  this  case,  I  had  another  one,  a  young 
Italian,  who  admitted  he  had  gleet.  I  found 
in  one  of  his  eyes  a  very  severe  infection,  with 
a  yellowish  bead  of  pus  in  the  corner  of  the 
eye,  the  clinical  mark  of  gonorrhoea.  Exami- 
nation under  the  microscope  proved  the  case 
to  be  gonorrhoea.  Practically  the  very  same 
treatment  which  I  employed  in  the  first  case 
was  used  here,  first  one  eye  and  then  the  other 
becoming  infected.  Within  a  few  days  the 
eyes  were  safe  and  this  patient  recovered  in 
two  weeks  as  the  first  one  had  done,  without 
the  slightest  injury  to  the  cornea. 

Up  to  this  time,  in  spite  of  my  views,  I  had 
experienced  great  fear  whenever  I  was  treat- 
ing gonorrhoea  of  the  eyelids,  and,  though 
"four  swallows  do  not  make  a  summer,"  I 
have  now  no  fear  for  myself,  for  I  feel  that 
I  can  always  command  the  services  of  some 
younger  colleague,  who  will  be  willing  to  obey 
my  orders,  in  my  own  case  perchance,  and  who 
will  not  destroy  me  by  persistence  in  his  own 
views.  I  am  contented  and  satisfied  with 
what  I  have  found  to  be  possible. 

I  published  these  cases,  and  have  been  told 
by  my  colleagues  that  there  was  nothing  ex- 
traordinary in  them — that  the  same  result 
could  be  obtained  by  argyrol.  I  cannot  com- 
bat this  latter  statement,  as  I  have  not  used, 
argyrol  in  an  acute  attack  of  gonorrhoea  of 
the  eyelids,  but  I  know  that  the  nitrate  of 


silver  cut  short  the  inflammation  in  two  cases, 
or  four  eyes,  in  which  the  disease  had  been 
underway  from  twelve  to  forty-eight  hours.  I 
am  satisfied  to  rest  my  case  upon  that  experi- 
ence. 

But  the  treatment  of  gonorrhoea,  after  it 
has  reached  the  brawny  stage,  is  different  from 
this.  Nitrate  of  silver  in  this  stage  is  cer- 
tainly contraindicated,  and  I  can  only  com- 
mend to  you  a  thirty  per  cent,  argyrol  solution, 
ice  applications,  atropine  and  cleansing  with 
boracic  acid  solution. 

Some  of  us  employ  cold,  and  others  employ 
heat,  and  some,  by  way  of  indecision,  employ 
both,  alternately.  Heat  certainly  increases  the 
growth  of  microbes — cold  inhibits  this  growth. 
Cold  affords  comfort  to  hot  and  inflamed 
areas;  heat  does  not;  in  my  opinion,  ice  ap- 
plications are  best.  The  cornea  sloughs  by 
reason  of  the  pressure  of  the  brawny  tissue 
upon  it,  and  through  the  action  of  the  microbe 
upon  the  raw,  exposed  surface. 

I  repeat,  I  can  give  no  statistics  concerning 
the  loss  of  eyes  which  are  seen  first  in  the 
brawny  condition,  and  when  I  come  in  con- 
tact with  such  a  case,  I  offer  but  little  hope 
to  the  family  of  the  patient.  If  it  were  in 
my  own  person,  I  should  give  up  the  eye 
for  lost,  and  attempt  to  save  the  other  one  by 
hermetically  sealing  it.  Infections  of  the  sec- 
ond eye,  if  they  take  place  late  in  the  course 
of  the  disease,  are  not  as  serious  as  in  the 
beginning.  In  fact,  I  have  surprised  one  or 
two  patients  and  students  at  the  end.  of  a 
number  of  days  of  treatment,  by  taking  off 
the  hermetic  covering  of  the  sound  eye,  and 
stating  that  it  was  no  longer  a  matter  of  im- 
portance. Late  infections  amount  to  very  lit- 
tle, and  are  very  easily  controlled,  and  by 
"late  infections"  I  mean  infections  that  come 
from  eyes  when  the  brawn  has  disappeared 
and  the  secretion  is  lessening. 

The  subsequent  care  of  these  cases  will  be 
regulated  by  the  judgment  of  the  surgeon. 
Towards  the  end,  when  the  mucous  membrane 
is  soft  again,  a  two  per  cent,  solution  of  nitrate 
of  silver  may  be  employed  from  time  to  time. 
Atropine  should  be  used  at  all  times  when  the 
eye  is  infected  with  gonorrhceal  conjunctivitis, 
for  the  sake  of  preventing  iritis. 

These  are,  in  a  general  way,  the  sugges- 
tions which  I  make  from  my  own  practice,  and 
from  the  observation  of  others.  The  prog- 
nosis-in  the  new-born  eye  is  almost  always 
good — certainly  if  the  case  is  seen  in  the  be- 
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ginning.  The  prognosis  of  the  disease  in  the 
adult  is  at  all  times  grave  after  the  third  or 
fourth  day  of  infection,  and  is  serious  at  all 
times.  The  four  eyes  saved  by  myself,  by  the 
method  described,  I  consider  to  be  something 
of  an  achievement.  Antecedent  to  that  time, 
I  have  allowed  these  cases  to  run  a  classical 
course,  and  take  their  chances. 

I  trust  these  remarks  may  be  of  some  ad- 
vantage to  those  who  have  not  had  as  much 
experience  as  myself  in  the  treatment  of  this 
disease. 

8  West  Fortieth  Street. 


THE  NEED  OF  EXAMINATION  OF  GASTRIC 
CONTENTS  IN  THE  CARDIO-PATH.* 

By  ALEXANDER  G.  BROWN,  JR.,  M.  D., 
Richmond,  Va. 

A  patient  was  seen  by  me  with  a 
"breast  pang"  at  8  o'clock  on  Friday 
evening;  he  had  eaten  a  hearty  meal  (in 
company  with  his  wife)  at  a  down-town 
restaurant  at  2  o'clock  that  day.  He  was  strip- 
ped and  examined;  he  showed  an  ashy  pallor, 
great  abdominal  distention;  his  heart  sounds 
were  very  remote  and  difficult  to  hear; 
no  murmurs;  rate  82  per  minute.  Diagnosed 
"pseudo  angina;"  admonished;  given  directions 
for  relief  and  was  left.  He  called  on  me  at  my 
office  the  following  Sunday  night  with  a  like 
seizure — breast  pang  with  pain  in  both  arms, 
sense  of  oppression.  He  Avas  stripped  and  ex- 
amined; heart  was  moving  smoothly;  sounds 
were  soft  with  no  murmurs;  marked  abdominal 
distention ;  acknowledged  excessive  and  im- 
prudent eating  at  Sunday  dinner;  was  admon- 
ished and  given  (usual)  treatment  and  directed 
to  return  next  morning  for  stomach  analysis 
and  other  examinations.  He  was  not  heard 
from  until  11:20  Tuesday  night,  when  his  wife 
'phoned  that  he  was  sutfering  again,  that  he 
had  eaten  freely  of  cottage  cheese,  syrup, 
cream,  bread  and  corn  beef  for  supper.  Direc- 
tions were  given  over  the  'phone,  as  I  was  at 
that  time  a  considerable  distance  from  the  pa- 
tient's home,  and  in  fifteen  minutes  he  was  re- 
lieved and  his  wife  'phoned  he  was  all  right. 
At  6  A.  M.  he  was  found  in  bed:  dead.  The 
patient,  a  white  man,  merchant,  62  years  old, 
had  had  diabetic  history,  but  had  been  sugar- 
free  for  several  years;  negative  Wassermann; 
blood  pressure  150  mmhg.    Urine,  slight  trace 

•Read  before  the  Tri-State  Medical  Society  of  Vir- 
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of  albumin  and  few  casts.  Such  in  brief  is  the 
story  of  a  patient  who  died   this  morning. 

May  not  one  who  is  constantly  in  touch  with 
many  varieties  of  cardiopaths  justly  raise  the 
question:  is  there  not  a  greater  need  than  is 
now  felt  by  practitioners  for  the  use  of  the 
most  exact  means  at  our  disposal  for  the  study 
of  digestive  disturbances  of  the  stomach  in 
the  cardiopath 

In  the  case  so  crudely  cited  above  there  was 
no  apparent  lesion  of  the  valves,  yet  following 
three  distinct  indiscretions  of  excessive  and 
imprudent  eating,  there  came  a  dramatic  syn- 
drome upon  the  chest  and  upper  arms,  accom- 
panied by  a  sense  of  alarm  and  apprehension. 
The  first  two  were  relieved  by  emptying  the 
stomach. 

No  clinician  would  set  up  the  claim,  I  am 
quite  sure,  that  the  association  of  so-called 
"indigestion"  and  so-called  "neuroses  of  tin; 
heart  '  are  not  frequently  observed.  On  the 
contrary,  frequently  is  this  association  recog- 
nized, not  only  by  physicians  but  also  by  the 
laymen  themselves.  How  frequently  it  is  that 
one  observes  patients  who  show  palpitation  of 
the  heart,  tachycardia,  bradycardia,  irregular 
heart.  Stokes- Adams'  syndrome  or  breast  pang 
accompanying  and  apparently  excited,  if  not 
caused  by,  evident  gastric  symptoms  like  eructa- 
tion or  belching,  pyrosis,  epigastric  distention, 
so-called  gastralgia,  nervous  vomiting,  epigas- 
tric oppression,  and  other  stomach  symptoms 
following  a  direct  history  of  gastric  intake  of 
food.  If  this  is  true  that  stomach  states  or  dis- 
eases aggravate  or  disturb  diseased  hearts,  is 
there  not  a  need  for  the  study  of  the  digestive 
powers  of  such  stomachs  ?  To  ask  the  question  is 
to  answer  it.  One  should  study  the  stomach  di- 
gestion in  such  cases.  But  as  one  of  the  means 
for  studying  this  organ  requires  that  a  test  meal 
be  given  and  that  the  contents  thereof  be  ex- 
pressed within  certain  periods  of  time,  and  as 
the  patients  under  consideration  are  cardio- 
paths, it  may  be  well  to  observe  that  the  usual 
measure  of  the  introduction  of  a  stomach  or 
duodenal  tube  or  bucket  may  be  a  matter  of 
grave  apprehension  and  fear  on  the  part  of  the 
clinician  in  such  cases,  and  is  totally  contra- 
indicated  in  other  serious  heart  maladies.  With 
this  condition  granted,  there  are  remaining, 
however,  a  large  number  of  so-called  cardio- 
paths whose  gastric  digestion  exaggerates  the 
heart  embarrassment,  while  the  introduction  of 


the  stomach  or  duodenal  tube,  when  done  with 
average  skill,  subjects  the  patient  to  no  new 
danger  from  its  employment, — certainly,  be  it 
said,  with  all  safety,  the  small  duodenal  tube, 
whereby  specimens  may  be  obtained  through- 
out the  whole  period  of  gastric  digestion,  can 
be  used.  It  is  not  at  all  within  the  scope  of 
this  communication  to  discuss  the  question  of 
value  of  examination  of  the  stomach  contents 
or  to  describe  methods  of  obtaining  same, 
whether  once  or  several  times  during  the  pro- 
cess of  digestion  of  a  test  meal,  as  a  means  of 
arriving  at  the  diagnosis  of  stomach  diseases 
in  general.  I  know  that  some  have  expressed 
grave  doubt  of  the  exactness  and  accuracy  of 
the  interpretation  of  such  examinations.  Yet, 
clinically,  particularly  as  a  result  of  studies 
recently  conducted  with  the  stomach  and  duo- 
denal tube  in  a  large  number  of  stomach  and 
duodenal  cases,  much  therapeutic  knowledge 
and  practical  interpretations  have  been  secured. 
Personally,  it  is  in  connection  with  the  cardio- 
path  and  a  study  of  the  stomach  contents, 
after  the  manner  just  mentioned,  that  material 
benefit  has  been  obtained  in  removing  distress- 
ing, if  not  dangerous  heart  signs  and  condi- 
tions. It  is  my  purpose  to  bring  to  your  at- 
tention then  only  a  few  of  the  stomach  states 
where  study  of  its  digestion  has  helped  to  re- 
lieve the  stomach  with  marked  good  effect  upon 
the  behavior  of  the  heart. 

Cardiopath  with  Chronic  Gastrorrhca — 
Reichmann's  Disease.  The  form  of  hypersecre- 
tion of  the  stomach,  first  described  by  Reieh- 
mann,  occurring  apparently  without  the  excit- 
ing cause  of  ingestion  of  food,  is  not  infre- 
quently seen.  "When  one  remembers  that  "only 
a  cubic  centimeter  of  fluid  contents  are  normal- 
ly found  in  the  fasting  stomach,"  it  is  not  dif- 
ficult to  reach  the  diagnosis  in  Reichmann's 
disease,  when  large  quantities  of  fluid  may  be 
expressed  after  prolonged  fasting.  This  condi- 
tion, as  you  know,  may  follow  previous  hyper- 
chlorhydria  and  may  be  caused  by  prolonged 
dietetic  errors.  Its  symptoms  are  slow  in  onset 
and  may  be  mild  in  degree.  There  is  fulness 
and  pressure  in  epigastrium  and  a  burning  and 
boring  pain  usually  appears  one  or  two  hours 
after  eating.  Frequently,  when  the  stomach  is 
known  to  be  free  from  food  because  of  pro- 
longed abstinence,  food  relieves  the  patient. 

The  cardiopath  during  a  paroxysm  may 
suffer  greatly  from  difficulty  of  breathing, 
from  intermittency  of  the  heart,  from  palpita- 
tion, and  one  may  find,  although  the  strain  of 


the  act  may  seriously  jeopardize  his  life,  great 
relief  in  copious  vomiting  of  the  usually  large 
quantities  of  greenish  watery  fluid,  amounting 
to  several  quarts  in  some  cases.  Only  recently 
a  "heart"  patient  in  the  Memorial  Hospital  in 
my  service,  after  traveling  all  day  without  any 
food,  fearing  to  eat  because  of  the  punishment 
it  inflicted,  and  the  heart  pang  it  gave,  was 
given  the  usual  test  meal  of  two  slices  of  dry 
bread  and  a  glass  of  water,  and  in  fifty  minutes 
a  half  gallon  of  greenish  watery  fluid  was  se- 
cured through  the  stomach  tube.  X-ray  exami- 
nation in  this  case  showed  the  bismuth  meal 
nearly  all  retained  after  six  hours  and  fundus 
of  stomach  down  to  the  crest  of  the  ilium. 
In  this  disease  of  the  stomach,  the  cardiopath 
has  serious  impediment.  The  diagnosis  made, 
the  stomach  should  be  treated. 

The  treatment  of  this  condition  is  certain- 
ly imperative,  for  heart  remedies,  as  such,  will 
be  of  little  use  without  previously  removing  or 
reducing  decidedly  the  distress  of  this  stomach 
condition.  It  is  only  through  the  study  of  the 
stomach  contents  that  the  clinician  can  obtain 
an  adequate  idea  of  the  dietetic  and  medicinal 
needs  and  whether  lavage  or  physical  treat- 
ment should  be  prescribed.  This  may  be  direct- 
ly observed  in  this  condition  by  the  results  of 
study  of  the  gastric  contents  after  the  patient 
has  taken  a  meal  of  meats  and  starches,  when 
it  is  observed  that  the  meat  remnants  are  few, 
if  not  absent,  while  the  starch  digestion,  being 
suspended  by  the  neutralization  of  ptyalin, 
gives  gross  evidence  of  incompletion.  Hence, 
barring  kidney  complications,  one  may  rightly 
prescribe  meat  and  fats  also,  as  fats  tend  to 
diminish  secretion  of  hydrochloric  acid.  This 
practical  point  is  mentioned  to  show  the  value 
of  gastric  analysis.  In  these  cases,  I  find  lav- 
age of  the  stomach,  either  just  before  bedtime, 
or  before  breakfast,  or  both,  helpful.  In  con- 
nection with  these  points  of  treatment,  good 
results  follow  the  use  of  frequent  small  dry 
feedings,  while  liquids  should  be  permitted 
in  moderation  only. 

Chronic  acid  gastritis,  or  hy  perehlorhydrid, 
is  also  a  complicating  factor  in  the  cardiopath, 
as  there  is  a  secretion  of  normal  amount  but  of 
excessive  percentage  of  free  hydrochloric  acid. 
While  some  clinicians  claim  that  hyperacidity 
is  merely  another  statement  for  hypersecretion 
at  an  earlier  stage,  yet  it  seems  quite  clear  that 
this  excessive  stimulation  of  acid-producing 
glands  of  the  stomach  gives  rise  to  quite  a  well- 
defined  group  of  symptoms  the  understanding  of 
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which  is  necessary  in  order  to  combat  the  con- 
tinuance of  them.  Cardiopaths  having  this 
form  of  gastric  disturbance,  at  the  height  of  di- 
gestion in  the  stomach  suffer  epigastric  distress 
or  pain,  varying  in  intensity  from  soreness  to  a 
great  cramp  resulting  from  pylorospasm. 
Chronicity  of  these  symptoms  is  characterized 
by  a  mild  grade  of  stomachic  distress.  In  con- 
nection with  this  there  is  usually  distention  of 
the  upper  abdomen  with  gas.  These  conditions 
set  up  or  aggravate  the  cardiac  symptoms,  and 
excite  that  organ  to  a  distinct  "heart  attack." 
The  interpretation  of  the  significance  of  these 
symptoms  of  the  stomach  as  well  as  the  proper 
line  of  its  treatment,  so  necessary  in  the  suc- 
cessful management  of  heart  lesions  and  con- 
ditions is  largely  dependent  upon  examina- 
tion of  the  stomach  contents. 

In  this  connection,  it  may  be  well  to  observe 
that,  as  this  condition  of  stomach  secretion  is 
very  often  a  result  of  uncorrected  simple  di- 
gestive disturbances,  and  the  practice  of  neg- 
lecting the  ordinary  rules  of  mastication  of 
food  and  hygienic  living,  it  is  of  utmost  impor- 
tance, particularly  in  the  cardiopathy  that  a 
change  of  hygienic  rules  of  eating  be  urged  as 
it  is  of  essential  importance  in  the  treatment. 

Achylia  gastrica  is  an  absence  of  gastric  se- 
cretion, certainly  with  absence  of  hydrochloric 
acid,  free  or  combined,  if  not  an  absence  of 
the  ferments.  While  we  know  that  achylia 
gastrica  accompanies  wasting  diseases  like  can- 
cer, profound  anemia  and  tuberculosis,  it  may 
also  accompany,  although  in  its  milder  forms, 
some  of  the  heart  disturbances  and  lesions. 
It  may,  in  this  way,  appearing  under  the  more 
liberal  terms  of  hypo-acidity  or  sub-acidity, 
set  up  in  the  cardiopath  disturbing  symptoms 
of  digestion  which  markedly  aggravate  the 
cardiac  lesion  and  interfere  with  its  treatment. 
Its  understanding  and  interpretation  make  the 
management  and  the  treatment  far  simpler 
and  more  successful.  In  this  condition,  there 
are  loss  of  appetite,  sensations  of  pressure, 
fulness  of  the  stomach,  eructation  and  pain 
after  eating.  Food  passes  quickly  into  the  duo- 
denum, it  being  insufficient  and  patent  owing 
to  the  absence  of  hydrochloric  acid,  setting  up 
serious  gastrogenic  diarrhea  and  intestinal  dis- 
tention. Thus,  in  cardiopaths  that  show  in- 
testinal diarrhea  and  pyloric  insufficiency, 
nothing  more  greatly  aids  the  physician  than  a 
study  of  the  gastric  contents  when  secured. 

In  this  condition  great  particularity  is  re- 


quired in  the  dietetic  management.  As  Ein- 
horn  says,  the  vegetable  kingdom  may  be  fa- 
vored while  the  animal  kingdom  is  forbidden 
in  selecting  the  food.  Ewald  recommends  as- 
cending doses  of  dilute  hydrochloric  acid  until 
large  and  commanding  doses  are  given. 

Acute  dilatation  of  the  stomach  is  also  an 
important  entity  in  the  consideration  of  heart 
disease.  It  is  now  recognized  as  a  most  omi- 
nous complication  of  surgical  operations  fol- 
lowing narcosis  immediately  or  occurring  at 
any  time  during  the  post-operative  period. 
It  is  also  recognized  as  serious  in  pneumonia. 
It  is  likewise  an  important  consideration  in 
myocarditis  and  other  cardiac  lesions.  It  is 
recognized  by  the  history  of  an  overloaded 
stomach,  by  evidence  of  abdominal  distention, 
epigastric  pain,  shock,  feeble  pulse,  irregularly 
labored  heart  action,  anxious  alarmed  expres- 
sion, difficulty  of  breathing  and  signs  of  col- 
lapse. In  this  condition,  while  gastric  analy- 
sis is  not  called  for,  the  immediate  use  of  lav- 
age and  emptying  of  the  stomach  should  re- 
ceive mature  consideration.  Some  may  object 
that  an  attempt  to  pass  a  stomach  tube  under 
conditions  of  this  sort  is  dangerous  for  the  pa- 
tient. While  in  the  very  aged  this  may  be 
true,  yet  nothing  is  more  dangerous  than  to 
permit  a  continuance  of  the  gastric  distention 
that  portends  the  total  suspension  of  cardiac 
action.  Such  cases,  after  the  imminent  danger 
is  past,  should  receive  the  careful  study  of 
gastric  digestion,  which  may  be  done,  at  least 
in  part,  by  an  analysis  of  the  stomach  con- 
tents during  its  period  of  activity  and  function 
following  intake  of  a  standardized  meal. 

It  would  seem  needless  to  add  further  to  the 
paper  to  show  the  value  of  the  study  of  gas- 
tric function  in  heart  diseases.  The  value  of 
such  a  procedure  has  been  forced  upon  me  as  I 
have  treated  many  cardiopaths  and,  after  digi- 
talis and  strophanthus  appeared  to  fail  to  pro- 
duce salutary  effects,  the  study  of  the  gastric 
functions  and  the  adjustment  of  the  diet  and 
medication  to  meet  the  needs  of  the  stomach 
has  brought  the  serious  cardiac  state  from  the 
zone  of  danger  into  a  safe  and  comfortable 
life. 

Now,  just  a  word  in  regard  to  the  dangers 
and  difficulties.  If  the  heart  case  appears  to  be 
one  where  the  introduction  of  a  stomach  tube 
would  likely  cause  serious  shock  or  fright,  it 
is  important  to  place  such  a  patient  in  the  hos- 
pital and  study  him  carefully.  It  is  in  the 
duodenal  tube,  by  which  the  examinations  may 
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be  done  on  fractional  amounts  of  the  gastric 
contents  throughout  the  whole  period  of  gas- 
tric digestion,  that  stomach  digestion  can  be 
most  satisfactorily  and  accurately  studied  and 
therapeutically  dealt  with.  Patients  offer  far 
less  resistance  to  its  introduction  and  submit 
with  greater  acquiescence  to  its  retention  for 
hours,  and  longer,  if  needed,  for  feeding,  than 
they  do  to  the  introduction  of  the  ordinary 
stomach  tube.  This  agent  offers  much  in  the 
study  and  treatment  of  stomach  and  duodenal 
states  in  general  and  as  an  agent  assisting  in 
the  prolongation  of  the  life  tenure  of  cardio- 
paths,  I  strongly  commend  it. 
1135  West  Franklin  Street. 


THE  TREATMENT  OF  DRUG  ADDICTION.* 

By  GERALD  A.  EZEKIEL,  M.  D.,  Richmond.  Va. 

To  arrive  at  a  satisfactory  treatment  of  any 
condition,  it  is  necessary  to  understand  the 
pathology  of  that  condition.  In  the  case  of 
users  of  narcotic  drugs  it  is  necessary  also  to 
have  a  correct  appreciation  of  their  personal- 
ity. The  cause  of  starting  the  use  of  the  drug 
should  be  ascertained,  since  permanent  cure 
can  scarcely  be  effected  unless  such  underlying 
cause  is  ascertained  and  corrected. 

The  continued  use  of  the  drug  seldom  leads 
to  any  organic  change.  The  distressing  symp- 
toms so  universally  present  are  purely  func- 
tional, and  are  those  of  a  marked  auto  and 
drug  intoxication.  The  continued  taking  of 
an  opiate  causes  inhibition  of  liver  function, 
constipation,  an  accumulation  and  absorption 
of  toxins.  As  soon  as  the  narcotic  effect  of  the 
last  dose  wears  off  withdrawal  symptoms  ap- 
pear and  another  dose  is  taken.  Greater  in- 
hibition of  liver  function  results,  with  more 
severe  constipation,  and  so  the  disease,  once 
started,  perpetuates  itself  in  this  vicious  cir- 
cle— constipation,  pain,  relief  by  opiates — 
and  thus  around  and  around,  requiring  more 
opiate  and  producing  greater  damage.  The 
other  symptoms  of  chronic  morphinism,  sal- 
low skin,  loss  of  weight,  contracted  pupil, 
nervous  phenomena,  etc.,  do  not  directly  con- 
cern us  in  treating  the  condition. 

I  wish  to  make  my  position  clear  as  to  what 
I  mean  by  understanding  these  people.  They 
start  using  this  drug  either  through  the  in- 
discreet handling  of  it  by  a  physician  during 
an  illness,  or  as  a  dissipation.    When  the  lat- 

♦Read  before  the  Piedmont  Medical  Society,  Gor- 
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ter  is  true  they  have  no  knowledge  of  the  hold 
the  drug  will  get  upon  them.  After  a  com- 
paratively short  while  any  pleasurable  effects 
from  its  use  are  lost,  and  contrary  to  popular 
opinion,  these  cases  usually  long  for  relief. 
These  addicts  are  in  many  cases  normal  indi- 
viduals. The  idea  that  a  "dope  fiend"  is  a 
moral  degenerate,  who  will  steal,  lie  and  do 
everything  low  or  degrading,  is  wrong.  The 
large  majority  are  to  be  looked  upon  as  un- 
fortunate diseased  people  who  are  honorable 
and  can  be  trusted  in  all  respects  except  where 
their  drug  is  concerned.  Even  in  this  respect 
they  are  to  be  trusted  so  long  as  they  have  no 
difficulty  in  getting  their  drug,  but,  so  in- 
sistent is  the  demand  of  this  master,  that  they 
must  lie  or  even  steal  if  the  drug  is  to  be  had  in 
no  other  way. 

At  the  very  beginning,  it  is  important  to 
gain  the  confidence  of  these  patients  by  assur- 
ing them  that  they  can  be  cured  without  any 
great  amount  of  suffering. 

When  the  patient  enters  the  hospital,  he  is 
at  first  given  his  drug  in  the  manner  and  dos- 
age to  which  he  has  been  accustomed.  Unless 
the  patient  is  kept  comfortable  during  this 
preparatory  treatment,  his  mind  becomes  in- 
evitably and  intensely  focused  on  the  need 
of  his  drug,  and  when  a  dose  is  given — as,  of 
course,  must  be  done  until  the  treatment 
proper  is  begun — the  relief  is  so  great  as  to 
strengthen  the  mental  hold  which  the  drug  has 
on  him.  If  he  is  kept  comfortable  this  does 
not  occur.  The  same  objection  applies  to  all 
slow  withdrawal  methods.  Here  for  days  the 
patient  suffers  greatly,  and  nothing  but  the 
drug  brings  relief.  The  effect  of  this  is  to 
make  repeated  mental  impressions  of  a  bad 
kind.  That  which  will  take  him  from  torture 
to  comparative  comfort  must,  he  feels,  be  the 
remedy  par  excellence  for  every  sort  of  bodily 
and  even  mental  ill.  This  impression  is  likely 
to  be  so  great  that  it  remains  even  after  the 
taking  off  is  complete. 

On  the  evening  of  the  first  day,  the  patient 
is  given  the  following  purgative,  as  recom- 
mended by  Pettey : 

Calomel 

Ext.  Cascara  aa  gr.  x 
Powd.  Ipecac  gr.  1 
Strychnia  Nit.  gr.  1/4 
Atropine  Sulph.  gr.  1/50 
M. — Make  caps.   No.  IV. 
One  capsule  is  given  at  four  P.  M.  and  this 
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is  repeated  at  six.  eight  and  ten  P.  M.  The 
object  of  the  large  dose  of  strychnia  is  to  over- 
come the  paralytic  effect  of  the  opiate  on  the 
intestinal  tract. 

No  opiate  is  given  after  ten  P.  M.,  nor 
until  the  bowels  have  moved  freely  the  next 
morning.  To  insure  free  movement,  one-twen- 
tieth of  a  grain  of  strychnia  is  given  hypo- 
dermically,  followed  one-half  hour  later  by 
two  ounces  of  Epsom  salts.  After  free  purga- 
tion, the  opiate  is  given  at  the  usual  hours, 
but  in  reduced  amounts.  A  patient  taking  ten 
grains  or  over  will  stand  a  reduction  to  one- 
half  the  usual  dose:  one  using  four  to  six 
grains  will  stand  about  a  one-third  reduction 
and  be  as  comfortable  as  they  formerly  were 
on  the  full  doses.  On  the  third  evening,  the 
purgative  is  repeated,  followed  by  strychnia 
and  saline  the  next  morning.  After  the  bow- 
els move  freely  from  this  second  purgation, 
no  more  opiate  is  given.  When  the  patient 
feels  the  need  of  his  drug  he  is  given  hyoscine 
hydrobromide  hypodermically  and  kept  under 
the  influence  of  this  drug  from  thirty-six  to 
seventy-two  hours.  My  best  results  have  fol- 
lowed the  use  of  the  hyoscine  for  sixty  hours. 

I  wish  to  explain  fully  the  use  of  the  hyos- 
cine. When  the  patient  first  feels  the  need  of 
his  drug,  he  is  given  1/200  of  a  grain  of 
hyoscine,  a  half  hour  later  another  1/200,  and 
one  hour  later,  if  not  asleep,  1/100  of  a  grain 
of  hyoscine  is  given.  The  nurse  is  then  in- 
structed to  show  the  patient  some  article.  At 
the  end  of  a  half  hour,  the  patient  is  asked 
what  was  shown  to  him  a  little  while  ago. 
If  memory  is  present  he  is  given  1/400  grain 
of  hyoscine  and  shown  another  object.  If 
memory  is  absent  at  any  half-hour  test  no 
hyoscine  is  given  at  that  time  but  another 
object  is  shown,  and  so  on  until  the  effect  of 
the  hyoscine  has  worn  off  to  the  point  where 
the  patient  remembers  the  last  object  shown 
him  one-half  hour  before.  Hyoscine  is  then 
given,  the  dose  being  regulated  according  to 
the  interval  between  the  last  preceding  dose 
and  the  return  of  memory.  If  this  interval 
is  one-half  hour.  1/400  grain  is  given;  if  one 
hour  1/200  grain;  and  if  two  hours  or  over. 
1/100  grain.  In  some  cases  an  initial  dose  of 
1/400  grain  of  hyoscine  is  given  instead  of 
1/200.  This  is  determined  by  the  general  con- 
dition of  the  patient. 

While  the  hyoscine  is  being  administered,  I 
do  not  allow  these  patients  to  be  left  alone  for 
a  moment.    Some  remain  quietly  in  bed  and 


do  not  attempt  to  get  up.  They  will  arouse 
when  addressed,  tell  you  their  names,  talk 
intelligently,  and  in  a  moment  the  mind  wan- 
ders and  they  go  into  a  state  of  low  grade 
muttering  delirium.  They  have  absolutely  no 
memory  of  this  period  of  the  treatment,  other 
than  that  they  have  been  dreaming.  Some  re- 
member pleasant,  others  unpleasant  dreams  or 
delusions.  The  former  usually  remain  quietly 
in  bed  and  smile,  while  the  latter  are  always 
troubled  and  begin  to  tell  you  of  their  delu- 
sions, as  soon  as  you  approach  the  bedside. 
Throughout  this,  the  active  stage  of  treatment, 
purgative-  are  continued,  castor  oil.  salines, 
blue  mass  and  sodium  hyposulphite  being  the 
most  useful.  After  about  forty-eight  to  sixty 
hours  of  the  hyoscine  and  purgative  treatment, 
and  usually  after  there  have  been  one  or  more 
dark  green  stools  containing  mucus,  the  pa- 
tient says  he  is  comfortable  and  has  no  further 
desire  for  Ins  accumstomed  drug.  The  hyos- 
cine is  then  discontinued  and  the  treatment 
proper  is  over. 

I  cannot  lay  too  great  stress  on  the  care  to 
be  observed  in  administering  the  hyoscine. 
Xot  only  must  so  powerful  a  drug  given  in 
the  size  doses  used  in  this  method  be  carefully 
handled  on  its  own  account,  but.  while  under 
its  influence,  serious  conditions  may  be  masked 
by  the  action  of  the  hyoscine  and  thus  be  un- 
recognized. In  one  of  my  cases  the  urine  had 
been  tested  and  found  negative.  About  the 
beginning  of  the  third  day  of  active  treatment. 
I  noticed  that  the  patient  seemed  Unusually 
apathetic,  and  would  not  respond  to  question- 
ing, as  the  normal  case  does,  but  was  in  a  semi- 
comatose state.  I  immediately  ordered  an- 
other urine  analysis  to  be  made  and  the  pres- 
ence of  albumen  and  acetone  was  reported. 
This  patient  was  rapidly  developing  coma, 
due  to  acidosis  and  uremia,  which  conditions 
responded  quickly  to  suitable  treatment. 

When  the  hyoscine  is  discontinued,  the  pa- 
tient should  have  no  craving  for  his  drug,  but 
he  is  weak  and  may  also  suffer  from  insomnia. 
Some  hypnotic,  trional  or  veronal,  is  given  if 
necessary  to  assure  a  good  night's  rest.  The 
use  of  the  hypnotic  is  discontinued  within  a 
few  days — always  within  a  week's  time.  The 
patient  is  given  a  tonic  if  it  is  indicated.  Dur- 
ing the  convalescent  period.  I  try  to  teach  the 
patient  to  live  without  medicine,  that  he  does 
not  need  medicine  for  every  slight  ailment. 
The  appetite  is  usually  good,  and  the  patient 
is  cautioned  to  eat  slowly. 
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At  the  time  of  discharging  a  patient,  I  in- 
struct him  if  sick  to  consult  a  physician.  I 
advise  him  to  tell  the  physician  of  his  pre- 
vious addiction,  just  as  he  does  of  former  dis- 
ease, typhoid,  pneumonia  or  malaria.  I 
further  advise  that,  should  the  physician  as- 
sume the  wrong  attitude — one  of  distrust — in 
spite  of  this  frank  statement,  it  is  best  to  get 
another  doctor.  The  physician  should  under- 
stand the  nature  of  the  trouble  and  regard  it 
as  a  disease. 

The  treatment  just  described  is  essentially 
that  of  Pettey.  The  regulation  of  the  dose  of 
hyoscine  according  to  the  memory  test  of  the 
Freiburg  Clinic  was,  so  far  as  I  knew,  origi- 
nal, but  I  found  that  this  method  had  been 
used  by  Dr.  TV  C.  Ashworth,  Greensboro,  N. 
C.  I  did  not  know  of  this  until  some  months 
after  I  had  myself  been  using  the  method. 

In  very  old  or  debilitated  persons,  I  give 
some  opiate  with  the  hyoscine.  I  adopt  in 
these  cases  the  reduction  schedule  of  Lambert, 
arranging  the  giving  of  the  purgatives  so  that 
their  action  will  not  be  blocked  by  that  of  the 
Opiate.  There  is  probably  less  shock  produced 
in  this  way. 

The  basis  of  the  modern  treatment  of  nar- 
cotic drugs  is  free  purgation  followed  by  ab- 
rupt withdrawal  of  the  narcotic  and  the  use 
of  drugs  of  the  belladonna  group.  Hyoscine 
hydrobromide  seems  to  give  the  best  results. 
There  may  be  said  to  be  two  schools  as  to  the 
explanation  of  the  way  in  which  the  cure  is 
brought  about.  Lambert  refers  to  his  (or 
rather  Towns')  mixture  of  belladonna,  hyoscy- 
amus  and  xanthoxylum  as  a  ''specific,"  but 
this  specific  acts  as  such  only  when  liberal 
purgation  is  used.  Pettey,  on  the  other  hand, 
regards  elimination,  largely  through  purga- 
tion, as  the  keynote  of  the  treatment,  and 
hyoscine  (or  some  similar  drug)  is  used  only 
to  control  withdrawal  symptoms  until  elimi- 
nation is  accomplished. 

Whichever  of  the  above  may  be  the  true 
explanation  of  the  method  of  the  cure,  there 
is  no  question  but  that  treatment  on  these 
fundamental  principles  enables  us  to  bring 
about  a  cure  of  drug  addictions  far  more 
quickly,  surely  and  comfortably  than  by  any 
previous  method. 

I  am  not  prepared  at  the  present  time  to 
make  any  definite  claims  as  to  the  permanency 
of  the  cure.  So  far  as  I  know,  only  a  small 
percentage  of  my  cases  have  relapsed.  But 
it  is  too  soon  to  speak  of  really  permanent 


cures,  when  so  large  a  proportion  of  these 
cases  have  been  treated  within  the  past  ten 
months.  My  cases  have  so  far  corresponded 
to  Pettey 's,  and  as  the  treatment  is  that  advo- 
cated by  Pettey  and  he  has  a  large  percentage 
of  cures.  I  likewise  have  every  reason  to  ex- 
pect a  high  percentage  of  permanent  cures.  I 
feel  that  the  way  in  which  the  opiate  is  han- 
dled in  this  method  of  treatment  is  of  great 
advantage.  I  have  already  contrasted  it  with 
the  slow  reduction  method.  The  enforcement 
of  the  Harrison  Act  is  another  reason  for 
these  cases  not  relapsing. 

I  have  found  that  a  careful  study  of  each 
case  is  very  essential  to  make  the  cure  perma- 
nent. The  presence  of  any  other  co-existing 
disease  must  be  determined  and  proper  treat- 
ment instituted.  The  patient  must  be  edu- 
cated mentally  as  to  the  use  of  narcotic  drugs 
and  medicines  in  general.  These  patients 
should  be  under  observation  at  least  two  weeks 
after  the  active  treatment,  the  last  week  of 
which  period  no  medicine  should  be  given.  To 
the  best  of  my  knowledge  no  case  has  relapsed 
in  which  the  above  outlined  principles  were  em- 
ployed in  the  hospital,  and  these  cases  should 
only  be  treated  in  an  institution.  In  every  in- 
stance, except  one,  in  which  the  patients  have 
left  the  hospital  against  my  advice,  they  have 
returned  to  the  use  of  the  drug. 

Careful  study  of  a  number  of  these  cases 
has  caused  me  to  request  Wassermarai  test, 
with  the  result  that  syphilis  has  been  diag- 
nosed. Syphilis  has  been  responsible  in  some 
cases  for  diseased  conditions  leading  to  the  pre- 
scribing of  opiates  by  the  physician,  and  in 
other  cases  has  served  as  a  contributory  de- 
pleting condition,  adding  to  the  distress  of 
the  patient  and  making  him  fall  more  easily 
a  victim  to  drug  addiction. 

No  paper  on  the  treatment  of  drug  addiction 
would  be  complete  without  reference  to  the 
"cocaine  habit."  The  use  of  this  drug  is  a 
habit  and  not  a  disease.  The  treatment  con- 
sists in  giving  cocaine  on  the  day  of  admit- 
tance. Purgatives  are  given  the  same  after- 
noon and  the  next  morning.  The  patient  is 
able  to  do  without  cocaine  the  next  day,  ex- 
periencing varying  degrees  of  nervousness, 
which  condition  may  be  controlled  by  seda- 
tives, such  as  the  bromides  or  mild  hypnotics. 
Uncomplicated  cocaine  cases  are  able  to  stop 
of  their  own  accord  for  a  while,  to  take  it 
up  again  at  their  pleasure. 

Morally,  the  cocaine  fiend,  is  a  worse  sub- 
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ject  to  deal  with  than  the  morphine  addict.  He 
is  morally  weak. 

Often  we  are  called  upon  to  treat  patients 
who  are  using  both  drugs.  In  my  experience 
about  twenty  per  cent,  of  the  morphine  cases 
used  cocaine  as  well.  There  is  no  reason,  from 
a  standpoint  of  treatment,  why  the  two  drugs 
should  not  be  stopped  simultaneously.  It  is 
a  known  fact,  however,  that  when  this  is  done 
there  is  a  large  per  cent,  of  relapses.  This  is 
attributed  to  the  fact  that  the  use  of  cocaine 
has  altered  the  individual  morally  and  mental- 
ly to  such  an  extent  that  there  is  not  the 
foundation  on  which  to  build.  Pettey  recom- 
mends that  these  cases  be  treated  first  lor  the 
cocaine  habit,  and  thus  converted  into  straight 
morphine  cases.  If  they  show  sufficient 
strength  of  purpose  to  remain  off  of  cocaine 
for  a  year  they  are  then  treated  for  the  mor- 
phine addiction. 

I  have  endeavored  in  the  foregoing  paper 
to  discuss  only  the  most  important  points  in 
the  treatment  of  drug  addiction.  To  do  more 
than  this  in  a  paper  of  ordinary  length  is  im- 
possible. 

The  Shenandoah. 


Hnalpees,  Selections,  Etc. 

Oral  Hygiene  in  Its  Wider  Range. 

The  daily  care  of  the  teeth,  the  "tooth-brush 
drill"  for  children,  etc.,  is  a  subject  not  at  all 
beneath  the  dignity  of  the  physician,  though 
so  obvious  that  it  is  not  necessary  to  repeat 
platitudes.  But,  or  so  it  seems,  few  physicians 
have  studied  the  outreaches  of  the  subject,  thus 
realizing  the  importance  of  ordinary  oral  hy- 
giene. 

The  confined  abscess  and  the  pyorrheal  pock- 
et is  as  great  a  source  of  metastatic  infection 
as  is  trouble  in  the  crypts  of  the  tonsils,  and 
perhaps  more  so,  since  a  crypt  drains  more 
readily  than  does  an  abscessed  tooth.  Joint- 
inflammation  is  as  apt  to  result  from  a  bad 
tooth  as  from  a  defective  tonsil.  What  we  call 
rheumatism  is  most  apt  to  come  from  just  such 
a  focus  of  infection.  These  foci  are  dangerous. 
At  present  we  have  a  case  of  septic  meningi- 
tic  due  to  a  pus-tube.  Vaccines  can  do  little 
so  long  as  septic  organisms  are  working  in  any 
blind  pocket,  be  it  tonsil,  tooth  cavity,  ovarian 
tube,  or  Avhat  not. 

Some  dental  cases  actually  become  bed-rid- 
den, develop  endocarditis,  have  disturbances  of 


blood-pressure,  and  may  even  develop  albumin 
in  the  urine;  they  need  the  joint  care  of  a  phy- 
sician and  a  dentist.  Dental-path  infections 
are  not  sufficiently  regarded  by  the  physician 
nor  by  many  dentists.  Indeed,  the  criticisms 
by  Hunter,  of  London,  angered  many  dentists 
not  so  long  ago,  for  they  were  guilty  of  un- 
hygienic practices  in  technic  Hunter  charged 
against  them. 

Pathogenic  organisms  on  the  tooth 
surface  may  work  down  under  the 
gum-margin  to  the  endothelium  of  the 
vessel  ends,  induce  a  cloudy  swelling, 
block  the  return  flow  in  the  venous  capil- 
laries, thus  inducing  endarteritis  and  edema. 
The  resxdt  is  a  calcareous  deposit  on  the  tooth's 
root  surface,  which  may  be  sharp  and  become 
a  mechanical  irritant  and  foster  bacterial 
growth. 

The  tooth  set  in  its  socket  is  really  part  of 
a  joint,  and  it  is  just  as  liable  to  infection  as 
is  any  other  joint,  and  even  more  so,  since  it 
has  no  protecting  capsule.  This  gomphosis 
joint  moves  just  enough  during  mastication  to 
set  up  considerable  inflammation  when  condi- 
tions are  abnormal,  and  the  inflammation  be- 
comes a  continuous  process  until  after  the  re- 
moval of  the  calculus  or  the  tooth  itself.  The 
application  of  emetine  or  other  drugs  in  such 
conditions  is  only  adjuvant  to  necessary  dental 
surgery. 

Pyorrhea  is  an  extension  of  the  process  out- 
lined above,  and  millions  of  micro-organisms 
are  proliferated  daily,  largely  streptococci  and 
amebae.  There  is  some  destruction  of  the 
perice-mental  fiber.  The  calculus  and  pitted 
coat  must  be  curetted  away,  lightly  touching 
the  alveolar  process  to  induce  the  formation 
of  new  bone.  After  callus  forms,  the  patient 
must  use  antiseptics,  emetine-bearing  tooth 
washes  or  pastes,  and  daily  massage  the  gum 
tissues  about  the  tooth,  causing  it  to  shrink  and 
close  off  the  entrance  of  infecting  agents.  This 
massage  is,  also,  a  sort  of  autovaccination. 

Decay  of  the  tooth  and  exposure  of  the  den- 
tal pulp  opens  a  path  to  infection  in  another 
direction.  This  is  especially  apt  to  occur  in 
old  roots,  which  should  be  extracted  or,  if  of 
sufficient  size  and  in  some  cases,  crowned.  Den- 
tists, in  treating  the  root  canal  preliminary  to 
filling,  should  carefully  exclude  saliva  and  ster- 
ilize the  canal.  The  saliva  constantly  carries 
organisms  productive  of  myocardial  degenera- 
tions. 
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Pulpless  or  dead  teeth  are  more  liable  to 
abscessing  than  are  live  teeth;  but  with  proper 
aseptic  and  antiseptic  technic,  the  pulpless 
tooth  may  be  preserved  for  years.  But  this 
takes  careful  oral  hygiene,  both  on  the  part  of 
the  dentist  and  of  the  patient.  Adults  have 
as  great,  or  greater,  need  for  careful  oral  and 
dental  hygiene  as  have  young  people. 

Many  cases  of  rhepmatism  are  cured  by  elim- 
inating dental  infection.  On  the  other  hand, 
rush  work  on  a  number  of  suppurating  teeth 
may  cause  rheumatism,  for  such  work  imposes 
upon  the  leucocytes  an  overload  of  bacteria. 
Especially  does  the  Streptococcus  viridans 
from  confined  dental  abscesses  produce  rheuma- 
tism. Dentists  should  be  especially  careful  not 
to  unnecessarily  stir  up  streptococcic  pockets 
and  canals;  and  the  most  rigid  asepsis  should 
be  the  rule,  else  rheumatism  and  chronic  joint 
infections  may  result.  And  it  must  not  be  for- 
gotten by  dentists  and  physicians  that  both  the 
teeth  and  the  tonsils  may  be  septic  at  the  same 
time  and  both  require  attention.  Don't  work 
upon  both  teeth  and  tonsils  at  the  same  time; 
and  it  is  to  be  noted  that  vaccine  treatment 
may  aid  in  the  management  of  these  cases. 

A  good  antiseptic  to  use  about  abscessed 
teeth  is  made  as  follows:  Incorporate  in 
Merck's  beechwood  creosote  as  much  iodine  as 
it  will  dissolve.  Apply  this  full  strength  and 
immediately  follow  with  a  liberal  application 
of  a  saturated  solution  of  tannic  acid  in  glycer- 
ine. This  will  stick  to  the  parts  for  a  day  or 
two. 

In  addition  to  dental  troubles  many  infec- 
tions may  occur  in  the  mouth,  such  as  stomat- 
itis, noma,  syphilitic  lesions,  and  many  surgi- 
cal troubles.  These  must  be  considered  as  a 
part  of  the  problem  of  oral  hygiene. 

The  foregoing  shows  that  oral  hygiene  is  no 
amateur  or  simple  affair  when  considered  in  its 
wider  range.  But  the  range  may  not  become 
wide  if  proper  and  persistent  attention  be  given 
to  the  daily  and,  yes,  thrice-daily  attention  to 
the  mouth  from  infancy  to  old  age.  The  tooth- 
brush, antiseptic  washes,  dental  powders  and 
pastes,  the  use  of  floss  instead  of  the  toothpick, 
the  avoidance  of  too  hot  and  too  cold  sub- 
stances in  contact  with  the  teeth,  with  skilled 
dental  and  medical  attention  to  the  teeth,  ton- 
sils and  other  tissues,  will  save  a  world  of  trou- 
ble in  the  mouth,  as  well  as  serious  rheumatic 
infections  and  cardiac  lesion's  due  to  neglect. — 

{Editorial  Medical  Council,  July,  1916.) 


Elimination  of  the  Narcotic  Action  of  Alcohols 
and  Poisons  by  Fats. 

In  our  boyhood  days  we  were  in  the  habit 
of  taking  the  dogs  along  when  going  a-fishing 
or  game  hunting  on  the  creeks,  inland  lakes 
and  in  the  woods.  The  dogs  were  often  in  a 
fight  with  snakes — rattlers  and  water-mocca- 
sins. The  invariable  results  were  the  death  of 
the  snakes,  but  occasionally  the  dog  received 
an  almost  deadly  dose  of  poison  from  the  fangs 
of  the  reptile.  The  physiological  action  of  the 
poison  was  almost  immediate,  as  shown  by  dif- 
ficult breathing  and  a  head  so  swollen  as  al- 
most to  close  up  the  eyes  of  the  faithful  animal. 
We  would  hasten  home  and  administer  about 
four  pounds  of  raw  fat  cut  from  the  thick  fat 
edge  of  a  side  of  hickory  smoke-cured  bacon, 
the  dog  eating  the  entire  amount  ravenously, 
as  conscious  of  its  curative  effects — which  cure 
it  did  accomplish,  for  within  twelve  hours  the 
swelling  had  almost'  subsided  and  the  dog 
quite  himself  again.  We  were  never  sure  of 
the  exact  whys  of  the  curative  effect  or  of  the 
anti-poison  properties  in  the  fat  bacon,  but  the 
article  from  M.  Sulzmann,  in  Archiv.  Exper. 
Path,.  Nouveaux  Remedes,  raises  the  question 
whether  the  action  of  the  fat  bacon  as  an  anti- 
dote to  the  reptile  poison  is  not  similar  to  the 
effect  of  fats  in  diminishing  the  powerful  nar- 
cotic effects  of  hypnotics  and  the  toxic  effects 
of  alcohol.  He  says,  as  quoted  by  Western 
Druggist : 

"The  harmful  narcotic  action  of  alco- 
hols of  the  fatty  series  may  be  eliminated 
or  greatly  modified  by  administering 
simultaneously  fixed  oils  or  fats.  In  the 
case  of  amylene  hydrate  or  of  paralde- 
h}7de,  if  fat  be  introduced  into  the  stomach  at 
the  same  time,  the  narcotic  action  of  these  hyp- 
notics may  be  entirely  eliminated,  so  that  doses 
which,  by  themselves,  would  be  powerfully  nar- 
cotic, are  rendered  quite  inactive.  With  ethyl 
alcohol,  the  simultaneous  administration  of  fat 
has  also  a  very  marked  action  in  diminishing 
the  narcotic  effect.  It  is  even  possible  to  obtain 
a  cessation  of  the  effects  of  alcoholic  intoxica- 
tion in  cats  by  administering  cream  to  the  ani- 
mals, provided  the  dose  of  alcohol  has  not  been 
too  great.  This  action  is  remarkable  and  un- 
expected. It  is  not  at  present  explicable.  The 
author  has  never  experienced  the  excitant  ac- 
tion which  is  stated  to  follow  the  administra- 
tion of  amylene  hydrate.  This  is  probably  due 
to  the  indirect  excitant  action  of  the  drug  on 
the  gastric  mucous  membrane,  which  may  be 
entirely  avoided  by  careful  prescribing." 
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J£be  County  Society. 


This  department  is  conducted  by  the  Committee 
on  Component  County  Societies.  It  is  proposed  to 
bring  to  the  attention  of  the  individual  doctors  of 
the  State  the  many  and  great  advantages  of  organ- 
ized effort. 

The  Committee  is  composed  of  Drs.  Southgate 
Leigh,  chairman,  R.  S.  Griffith,  T.  V.  Williamson, 
C.  P.  Jones,  E.  H.  Terrell,  Joel  Crawford,  G.  A. 
Stover,  J.  R.  Garrett,  D.  M.  Kipps.  Stephen  Harns- 
berger  and  W.  H.  Ribble,  Jr. 

The  Committee  will  be  glad  to  answer  all  inquiries 
addressed  to  109  College  Place,  Norfolk,  Va. 

Extracts  From  the  Councilor's  Bulletin. 

No  organization  can  live  or  grow  that  is  oc- 
cupied exclusively  with  the  question  of  main- 
taining its  own  existence.  There  must  he  some 
aim.  some  external  purpose,  something  beside 
mere  self-perpetuation,  to  render  any  life, 
either  of  the  individual  or  of  the  organization, 
justifiable  and  valuable.  The  broad  general 
question  then.  is.  How  can  the  medical  profes- 
sion be  of  the  greatest  possible  value  to  itself 
and  to  the  world '.  Since  there  must  bt  system 
and  method  in  all  work,  it  is  manifest  that 
proper  and  efficient  organization  must  precede 
any  attempt  to  answer  this  question.  But  or- 
ganization is  always  a  means,  not  an  end.  Of 
itself  it  accomplishes  nothing.  It  is  merely  an 
orderly  arrangement  of  forces,  not  a  battle, 
much  less  a  victory. 

Organization-,  then,  is  only  preparation.  That 
machinery  is  most  effective  which  accomplishes 
the  maximum  amount  of  work  with  the  mini- 
mum amount  of  exertion  and  friction.  The  uni- 
form system  of  organization  now  adopted  by 
practically  all  the  states  provides  such  machin- 
ery. A  local  society  in  every  county  capable 
of  sustaining  an  organization,  formed  of  all 
the  reputable  physicians  in  the  county,  all  the 
county  societies  united  to  form  a  state  society, 
all  the  state  societies  united  to  form  the  Amer- 
ican Medical  Association — this  plan  is  simple, 
yet  adequate,  capable  of  local  variation,  but 
still  uniform.  The  scheme  should  be  completed 
as  soon  as  possible,  yet.  this  being  completed, 
the  work  is  only  begun.  The  question  still  to  be 
answered  is.  "How  can  the  organized  profes- 
sion be  most  useful  to  society  I"  Ignorance, 
superstition,  credulity,  avarice  and  lethargy, 
both  in  the  profession  and  out  of  it.  must  be 
done  away  with  before  the  limit  of  usefulness 
is  reached. 


No  great  reform  is  possible  without  high 


ideals,  and  our  ideal  is  a  society  in  every  coun- 
ty, containing  as  many  as  three  or  four  medi- 
cal men.  embracing  in  its  membership  every 
reputable  physician  in  the  county,  and  existing 
solely  for  improvement  and  helpfulness  in 
everything  relating  to  the  prosperity  and  well- 
being,  not  only  of  every  member  and  of  the 
profession  as  a  whole,  but  of  every  citizen  of 
the  jurisdiction.  This  would  mean  a  universal 
system  of  County  Societies,  meeting  weekly, 
or  oftener  if  possible,  with  a  definite  course  oi 
study,  after  some  well-modeled  postgraduate 
or  university  extension  plan,  and  exerting  a 
constant  and  intelligent  supervision  over  every 
business,  social  and  other  interest  of  the  pro- 
fession. 

Assuming  that  the  urgent  need  for  such  a 
reform  is  generally  recognized,  attention  will 
be  given,  first,  to  its  possibilities  on  the  com- 
petency of  doctors  in  the  performance  of  their 
every-dav  work.  Medical  science  is  advancing 
with  rapidity  unknown  in  any  other  branch  of 
human  knowledge,  and  it  is  well  understood 
that  very  few  physicians  can  remain  compe- 
tent to  practice  with  safety  to  the  people  who 
have  not  the  constant  incentive  to  study  which 
comes  from  frequent  visits  to  medical  centers 
or  from  work  in  an  active  local  society.  The 
former  is  available  to  comparatively  few,  while 
the  latter  can  and  should  be  brought  within 
easy  reach  of  nearly  everyone  in  this  country, 
and  all  can  and  should  be  induced  to  attend  on 
and  profit  by  its  meetings.  There  is  no  litera- 
ture or  source  of  information  open  to  the  pro- 
fession of  Berlin.  London.  New  York  or  Chi- 
cago which,  by  proper  and  concerted  effort, 
can  not  be  brought  within  reach  and  adapted 
to  the  practical  needs  of  the  members  of  any 
County  Society.  This  being  true,  it  is  a  re- 
proach to  the  profession  and  a  standing  menace 
to  the  health  and  lives  of  the  people  over  a 
large  part  of  this  country  that  such  opportuni- 
ties are  not  utilized  in  such  a  way  as  to  make 
them  of  practical  value  in  the  daily  life  work 
of  every  one  who  takes  on  himself  the  responsi- 
bility of  treating  human  ills. 

Every  family  in  this  land  is  entitled  to  a 
competent  modern  doctor,  one  who  can  give 
its  members  the  benefit  of  the  latest  develop- 
ments and  discoveries,  and  if  the  public  was 
properly  instructed  it  would  cheerfully  support 
the  profession  in  such  a  way  as  to  make  this 
possible.  The  public  is  really  more  interested 
in  this  reform  than  the  profession,  and  for 
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this  reason  leading  laymen  should  be  invited 
to  attend  and  take  part  in  frequent  meetings 
where  matters  of  common  interest  can  be  dis- 
cussed. 


what's  the  matter  with  your  medical 

SOCIETY  j 

If  your  attendance  is  poor,  your  interest  low, 
dues  hard  to  collect,  meetings  go  by  default, 
and  your  society  has  assumed  an  asthenic  con- 
dition, it  is  probable  that  you  have  neglected 
to  make  the  meetings  valuable.  Most  men  will 
come  where  they  will  receive  something.  In 
order  to  improve  the  conditions,  better  pro- 
grams must  be  presented.  This  can  be  accom- 
plished by  a  few  members  adopting  proper 
plans  and  making  scholarly  preparation-  If 
your  members  have  been  allowed  to  choose 
their  own  subjects,  for  hasty  text-book  disser- 
tation, adopt  some  plan  of  consecutive  study. 
Plan  a  symposium  and  divide  the  themes 
among  your  members.  Adopt  courses  of  study 
on  some  one  or  two  branches  of  medicine,  and 
appoint  a  half  dozen  or  so  of  your  member>  to 
present  at  successive  meetings  various  portions 
of  the  subject.  Plan  to  do  a  little  microscop- 
ical, chemical  and  clinical  work.  Appoint  a 
joint  meeting  with  your  clergy,  another  with 
your  lawyers.  Set  a  business  meeting  or  two 
at  which  business  methods  will  be  discu>sed. 
including  a  consideration  of  fees  and  collec- 
tions, drug  store  prescribing  and  substitution-, 
consultations,  contract  practice,  and  other  live 
subjects.  It  is  not  impossible  to  borrow  patho- 
logical material,  or  chemical  and  microscopical 
apparatus  in  case  the  community  does  not  pos- 
sess a  sufficient  outfit,  or  to  secure  the  services 
of  some  one  especially  equipped  for  such  work. 
The  assistance  of  the  councilors,  of  the  editor 
of  this  journal,  and  medical  teachers  might  be 
freely  sought  to  assist  in  the  e.-tablishment  of 
courses,  and  for  direction  in  securing  the  prop- 
er literature  and  equipments  to  make  courses 
profitable  and  interesting.  "The  fault,  dear 
Brutus,  is  not  in  our  stars,  but  in  ourselves." 
Two  or  three  interested  men  are  sufficient  to 
begin  and  maintain  a  wonderful  work  in  any 
county  society.  The  benefit  to  them  is  even 
greater  than  to  those  it  is  designed  to  interest. 


Shoiv  us  your  sec  ret  art/  and  we  will  tell  you 
whether  your  society  is  a  success  or  a  drag. 
If  he  is  prompt,  active  and  energetic  the  so- 
ciety is  bound  to  be  a  good  one.  We  firmly  be- 


lieve the  society  is  just  what  he  sees  fit  to 
make  it. 


For  your  secretary  always  pick  a  busy  man. 
It  is  a  mistake  to  say  Dr.  Blank  does  not  have 
much  to  do  and  will  make  a  good  secretary. 
The  busy  fellow  is  the  chap  you  want.  He  doe- 
not  get  weary  half  as  soon  as  the  idle  fellow, 
who  generally  does  not  have  time  to  answer  his 
letters  or  to  pay  his  bills.  Pick  a  young  man. 
if  you  can  get  him  with  the  requirements,  but 
don't  turn  him  down  if  he  happens  to  be  50 
and  busy. 


Nowhere  is  the  truth  of  the  old  adage:  "In 
union  there  is  strength."  more  forcibly  exem- 
plified than  in  the  case  of  the  medical  profes- 
sion. 


Medicine  is  denned  by  Gould  as  being  the 
science  and  art  of  preserving  health  and  pre- 
venting and  curing  disease. 

Can  there  be  any  rational  reason  why  those 
engaged  in  so  honorable  a  calling  should  not 
band  together  i 


JBoofc  announcements  ano  "Kevtews 

The  Semi-Monthly  icill  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits  we  will  ainu  to  review  those 
publications  ichich  icould  seem  to  require  more  than 
passing  notice. 


Gynecology.  By  WILLIAM  P.  GRAVES,  M.  D..  F. 
A.  C.  S.,  Professor  of  Gynecology  at  Harvard  Medi- 
cal School.  Octavo:  770  pages  with  424  original 
illustrations,  66  of  them  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1916. 
Cloth,  $7.00  net:  half  Morocco,  $S.50  net. 

This  volume  is  designed  both  as  a  text-book 
and  general  reference  book  of  gynecology.  To 
meet  these  requirements,  the  subject  matter 
has  been  divided  into  three  distinct  parts  and 
classifid.  so  that — Part  I  deals  with  the  physi- 
ology of  the  pelvic  organs  and  with  the  rela- 
tionship of  gynecology  to  the  general  organism. 
Part  II  includes  a  description  of  essentially 
gynecologic  diseases,  encumbering  details  hav- 
ing been  subordinated  with  a  view  to  making 
the  volume  more  compact  ami  useful  for  the 
student.  Part  III  is  devoted  exclusively  to 
the  technic  of  gynecologic  surgery,  and  pre- 
sents only  those  operations  which  the  personal 
experience  and  judgment  of  the  author  have 
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seemed  to  indicate  were  best  suited  to  the  spe- 
cial requirements  of  a  given  condition.  In  pre- 
paring the  work,  however,  the  author  has  gath- 
ered material  not  only  from  his  personal  expe- 
rience, but,  as  he  states,  to  a  still  greater  ex- 
tent from  the  work  of  others,  both  for  new  ma- 
terial and  for  corroboration  of  his  personal 
observations. 

The  more  carefully  one  inspects  this  book, 
the  more  fully  convinced  does  he  become  of  its 
splendid  worth  from  a  practical  standpoint. 
The  array  of  facts  is  full,  but  not  so  formid- 
able as  to  sidetrack  even  the  student  into  a  too 
technical  discussion  of  fine  points.  Illustra- 
tions occur  in  large  number  and  are  unusually 
clear  and  helpful.  A  thorough  general  index 
of  34  pages  is  a  feature  meriting  mention.  The 
volume  is  handsomely  printed  on  heavy  glazed 
paper,  and  the  whole  make-up  of  the  book, 
including  binding,  is  one  that  must  cause  a 
sense  of  satisfaction  to  both  author  and  pub- 
lisher as  a  work  well  done. 


Studies  in  Surgical  Pathological  Physiology  from 
the  Laboratory  of  Surgical  Research,  New  York 
University.  1915.  Volume  1.  By  several  authors, 
JOHN  WILLIAM  DRAPER,  M.  D.,  Editor.  Cloth. 
8  vo.  Over  300  pages,  including  numerous  illus- 
trations. 

In  stating  the  purpose  and  value  of  this 
book,  we  cannot  do  better  than  to  quote  the 
"Foreword."  by  Dr.  William  J.  Mayo :  "There 
is  a  growing  tendency  among  groups  of  men 
studying  different  aspects  of  the  same  subject 
to  collect  and  republish  in  one  volume  the  re- 
sults of  their  investigations.  This  practice  is 
most  helpful  and  it  is  one  which  will  be  greatly 
appreciated  by  other  investigators. 

"The  present  volume  of  papers  by  associates 
in  the  Laboratory  of  Experimental  Surgery  of 
New  York  University,  bearing  as  it  does  on 
vital  subjects  in  scientific  medicine,  is  a  happy 
example  of  such  efficient  cooperative  effort  and 
one  which  may  well  be  emulated  by  others. 
The  contents  should  be  familiar  to  every  sur- 
geon since  its  subject  matter  is  representative 
not  only  of  the  surgery  of  today  but  of  tomor- 
row." 


The  thermometer  was  invented  by  Galileo  in 
1507. 

The  telephone  was  first  used  for  business 
purposes  in  1876. 

Reed  &  Carnrick's  Date  Book. 


EfcttorlaL 


Infantile  Paralysis. 

As  we  know  that  he  speaks  with  authority 
we  look  to  Doctor  Simon  Flexner,  of  the  Rock- 
efeller Institute  of  Medical  Research,  for  the 
latest  word  on  infantile  paralysis,  and  in  dis- 
cussing it  we  cannot  do  better  than  to  briefly 
abstract  an  address  delivered  by  him  at  the 
special  meeting  of  the  New  York  Academy  of 
Medicine  held  last  week  for  the  discussion  of 
this  subject.  From  this  we  learn  that  infan- 
tile paralysis  is  an  infectious  and  communica- 
ble disease,  due  to  a  specific  virus  which  ex- 
ists constantly  in  the  central  nervous  organs 
and  upon  the  mucous  membranes  of  the  nose, 
throat  and  intestines  in  persons  suffering 
from  it. 

The  virus  enters  the  body  by  way  of  the  nose 
and  throat  and  is  known  to  leave  it  in  the  se- 
cretions of  these  organs,  and  consequently  dis- 
tributed by  sneezing  and  coughing  and  by 
means  of  fingers  and  various  articles  contami- 
nated with  these  secretions. 

Tn  the  experimental  disease  in  monkeys  the 
virus  is  usually  destroyed  in  the  interior  of  the 
body  in  two  or  three  days,  but  persists  for  sev- 
eral weeks  in  the  mucous  membrane  of  the 
nose  and  throat. 

In  human  cases  the  virus  disappears  from 
these  mucuos  membranes  within  four  weeks, 
but  it  has  been  known  to  persist  for  a  number 
of  months  after  the  subsidence  of  the  acute 
symptoms,  thus  emphasizing  the  part  that  may 
be  expected  to  be  played  by  chronic  carriers  in 
transmitting  the  disease.  The  healthy  carrier 
will  have  to  be  contended  with,  for  the  virus 
has  been  recovered  from  the  mucous  mem- 
branes of  healthy  persons  who  have  come  into 
contact  with  patients  suffering  with  the  disease. 

The  theories  that  certain  biting  or  blood- 
sucking insects  are  capable  of  transmitting  the 
disease  were  discredited  by  reason  of  the  fact 
that  the  virus  has  never  been  demonstrated  in 
the  blood  of  those  infected. 

On  the  other  hand,  it  has  been  demonstrated 
that  flies  and  other  insects  act  as  mechanical 
carriers  in  transmitting  the  virus  from  the  nose 
or  mouth  of  one  infected  to  these  organs  of  an- 
other or  to  his  food. 

There  seems  to  be  no  reason  for  the  belief 
that  paralysis  occurring  in  domestic  animals 
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is  similar  to  this  disease  and  as  such  is  respon- 
sible for  its  spread. 

After  infection  there  is  a  period  of  incuba- 
tion which  varies  from  two  days  to  two  weeks, 
but  is  usually  about  eight  days. 

The  danger  of  contagion  is  greatest  during 
the  early  days  of  the  attack,  as  the  virus  is  usu- 
ally destroyed  in  the  body  during  the  first  four 
or  five  weeks,  except  in  unusual  cases  of  chron- 
ic carriers,  when  a  period  of  six  weeks  is  con- 
sidered as  abundantly  long  for  quarantine. 

That  immunity  is  conferred  by  one  attack  is 
proven  by  the  fact  that  the  virus  is  destroyed 
by  contact  with  the  blood  of  persons  who  have 
recovered  from  the  disease,  and  this  property 
of  the  blood  is  known  to  exist  for  more  than 
twenty  years  after  the  paralysis  occurred. 

A  large  number  of  persons  seem  to  possess  a 
natural  immunity  to  it,  inasmuch  as  it  is  not 
as  readily  transmitted  as  others  of  the  com- 
municable diseases.  With  further  study  it  is 
expected  there  will  be  found  a  large  number 
of  abortive  cases  in  which  paralysis  does  not 
occur.  If  so,  there  will  be  a  corresponding  re- 
duction in  the  proportion  of  those  naturally 
immune. 

The  mortality  rate  varies  with  the  character 
of  the  epidemic.  In  the  isolated  cases  it  is  very 
low,  while  in  the  severe  epidemic  it  varies  from 
five  to  twenty  per  cent.,  with  twelve  per  cent, 
as  an  average. 

From  the  abortive  attacks  recovery  is  com- 
plete, and  this  is  so  in  a  considerable  propor- 
tion of  those  wdio  are  paralyzed,  the  paralysis 
disapjiearing  rapidly  or  gradually  over  a  pe- 
riod of  several  months.  In  those  that  are  se- 
verely paralyzed  there  is  to  be  expected  a  con- 
stant though  gradual  improvement  extending 
over  several  years,  the  extent  of  which  depends 
very  largely  on  the  care  and  treatment  that  the 
patient  receives  during  that  time.  As  yet  there 
is  no  means  of  inoculation  or  vaccination,  but 
the  fact  that  it  is  so  rarely  communicated  to 
others  in  hospitals  in  which  the  disease  is  treat- 
ed indicates  that  its  spread  is  controlled  by  the 
use  of  modern  precautions. 

No  specific  serum  or  other  treatment  has 
been  developed  thus  far.  The  drug  that  is 
most  useful  is  hexamethylenamin ;  consequent- 
ly, the  treatment  is  symptomatic.  However, 
much  can  be  done  to  limit  deformity  by  so  sup- 
porting the  affected  limbs  as  to  prevent  over- 


action  of  the  unopposed  muscles,  and  to  pre- 
vent its  weight  from  dragging  on  the  paralyzed 
muscles  and  further  weakening  them. 

In  closing,  Dr.  Flexner  said,  "The  present 
experience,  severe  and  serious  as  it  is,  is  not 
something  new ;  the  disease  has  been  severely 
epidemic  before  and  was  brought  under  con- 
trol. The  knowledge  regarding  it  now  is  far 
greater  than  it  was  in  1908;  the  outlook,  there- 
fore, should  not  be  regarded  as  discouraging." 

McGuire  Newtox,  M.  D. 

Epidemic  Reported  Checked. 

As  we  go  to  press,  we  note  that  Dr.  Emer- 
son, health  commissioner  of  New  York  City, 
states  that  there  is  a  cessation  in  the  infantile 
paralysis  epidemic  in  that  city  and  he  believes 
that  the  '"high  curve"  mark  of  the  epidemic 
has  been  passed.  From  the  beginning  of  the 
epidemic  on  June  26,  there  were  reported  in 
New  York  City  to  July  15,  1,853  cases  and  369 
deaths.  Quarantine  against  the  disease  has 
been  rigidly  enforced  in  a  number  of  the  cities 
and  towns  near  New  York  and  other  states 
have  also  taken  precautions.  In  our  own 
State,  since  the  beginning  of  the  epidemic  in 
New  York,  infantile  paralysis  has  been  placed 
on  the  list  of  diseases  which  physicians  are  re- 
quired to  report  immediately  upon  diagnosis. 

Dr.  William  F.  Drewry, 

Superintendent  of  the  Central  State  Hos- 
pital, Petersburg,  has  been  appointed  by  Gov- 
ernor Stuart  as  a  member  of  the  State  Board 
of  Health  of  Virginia,  to  fill  the  vacancy 
caused  by  the  sudden  death  this  month,  of  Dr. 
O.  C.  Wright,  of  Jarratt. 

Married— 

Dr.  Charles  E.  Flowers.  Columbia,  N.  C, 
and  Miss  Carmen  Poole,  Rocky  Mount,  N.  C, 
at  Oceana,  Va.,  July  12. 

Dr.  Harry  Gilmore  Carter,  Emporia.  Va., 
and  Miss  Mabel  E.  Holland,  Baltimore,  Md., 
June  28. 

Dr.  Ernest  Brubaker  Miller,  Elkton,  Va., 
but  who  has  been  serving  as  interne  in  Mercer 
Hospital,  Trenton,  N.  J.,  since  graduation  from 
the  University  of  Virginia  in  1915,  and  Miss 
Mary  Regan,  of  Trenton,  this  month. 
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Dr.  Cyril  Iredell  Sease,  Prosperity,  S.  C, 
interne  at  Virginia  Hospital,  this  city,  since 
graduation  from  Medical  College  of  Virginia 
in  1915,  and  Miss  Mary  Magdalene  Dyson, 
Richmond,  July  5. 

Dr.  D.  D.  Willcox, 

Of  Petersburg,  Va.,  and  a  party  of  friends 
left  July  8th,  on  Dr.  Wilcox's  launch,  "Nancy 
Stair,"  for  a  week's  cruise  in  James  River, 
Hampton  Roads.  Chesapeake  Bay  and  its 
tributaries. 

Dr.  E.  P.  Tompkins, 

Of  Roanoke,  Va.,  spends  week  ends  with  his 
family  and  that  of  Mr.  E.  M.  Coulter,  also  of 
Roanoke,  who  are  sojourning  for  the  summer 
months  at  their  permanent  camp  near  Natural 
Bridge,  Va. 

Alexandria  County  Health  Board. 

Dr.  Robt.  V.  Palmer,  Cherrydale,  has  been 
appointed  full  time  health  officer  of  Alexandria 
County,  Va.,  and  Drs.  R.  N.  Sutton,  Claren- 
don, and  R.  M.  Slaughter,  Alexandria,  R.  F. 
D.,  have  been  appointed  members  of  the 
County  Board  of  Health. 

Dr.  R.  A.  Davis 

Has  been  appointed  to  succeed  Dr.  Thos.  J. 
Pretlow,  deceased,  as  health  officer  of  Newport 
News,  Va. 

Suffolk  Raises  License  Fee  on  Physicians. 

While  we  were  aware  that  there  were  still 
left  a  few  places  which  imposed  the  special 
license  tax  on  physicians,  we  were  surprised 
to  note  from  the  Journal  of  the  A.  M.  A.  that 
Suffolk,  Va.,  has  raised  this  fee  from  $20  to 
$25  a  year. 

The  American  Proctologic  Society, 

At  its  annual  meeting  in  Detroit,  in  June, 
elected  Dr.  Alfred  J.  Zobel,  San  Francisco, 
Gal.,  president ;  Dr.  Granville  S.  Hanes,  Louis- 
ville, Ky.,  vice-president,  and  Dr.  Collier  F. 
Martin,  Philadelphia,  secretary-treasurer. 

Medico-Chirurgical  College  Merged. 

The  Medico-Chirurgical  College  of  Phila- 
delphia and  the  University  of  Pennsylvania 
have  signed  all  necessary  papers  and  the  for- 
mal merging  of  the  former  school  with  the 
University  of  Pennsylvania  occurred  June  30. 
The  Medico-Chirurgical  College  had  just  com- 
pleted its  thirty-fifth  year  of  service. 


Dr.  F.  E.  Hamlin 

Has  succeeded  Dr.  W.  S.  Whitmore,  resign- 
ed, as  health  officer  of  Staunton,  Va. 

Typhoid  in  Norfolk. 

In  spite  of  all  precautions,  what  is  feared 
will  be  a  typhoid  epidemic  has  started  in  Nor- 
folk, Va.,  seventy-four  cases  having  been  re- 
ported to  10  P.  M.,  July  15.  Thirteen  of  these 
cases  were  reported  in  the  last  twenty-four 
hours. 

Graduate  Nurses  Needed. 

The  medical  department  of  the  U.  S.  Army 
has  established  a  number  of  base  hospitals 
along  the  Mexican  border  and  for  this  purpose 
a  large  increase  is  needed  in  the  Army  Nurse 
Corps.  Graduate  nurses  who  desire  to  make 
application  may  obtain  full  information  from 
the  Superintendent  of  the  Army  Nurse  Corps, 
office  of  the  Surgeon  General,  War  Depart- 
ment, Washington,  D.  C. 

Wassermann  to  Succeed  Ehrlich. 

We  note  from  the  Bulletin  of  the  Depart- 
ment of  Health  of  the  City  of  New  York,  that 
Prof.  August  von  Wassermann  has  been  chosen 
to  succeed  Dr.  Ehrlich  as  director  of  the  Insti- 
tut  fur  Experimentelle  Therapie  at  Frankfort. 

Dr.  Virgil  H.  Carson, 

A  1914  graduate  of  the  Medical  College  of 
\  lrginia,  since  finishing  his  year  as  interne  at 
the  City  Hospital,  Blackwell's  Island,  New 
York,  has  gone  to  Santo  Domingo,  where  he 
is  serving  as  interne  in  a  hospital. 

The  Westbrook  Sanatorium,  Inc., 

Of  this  city,  we  note,  has  bought  a  tract  of 
land  lying  between  Brook  Turnpike  and  the 
Hermitage  Road  for  $10,000. 

Dr.  W.  W.  Koontz, 

Of  Spring  Creek,  Va.,  was  one  of  five  whose 
barns  were  struck  by  lightning  and  destroyed 
during  a  terrific  storm  which  visited  that  sec- 
tion of  the  State  on  July  2. 

Virginia  Doctors  Nominated  for  Medical  Re- 
serve Corps. 

President  Wilson,  early  this  month,  nomi- 
nated Drs.  Rowland  D.  Wolfe,  Norfolk;  Rob- 
ert Shackelford,  The  Plains;  Joseph  N.  Bar- 
ney, Fredericksburg,  and  William  F.  Mer- 
chant, Manassas,  all  Virginia  doctors,  to  be 
first  lieutenants  in  the  Medical  Reserve  Corps. 
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Dr.  Finley  Gayle,  Jr., 

A  graduate  of  the  Medical  College  of  Vir- 
ginia in  1915,  who  has  been  studying  in  Phil- 
adelphia, has  returned  to  Richmond,  and  will 
be  associated  with  Dr.  Beverley  R.  Tucker,  in 
whose  hospital  he  served  as  interne  after  grad- 
uation. 

Dr.  L.  E.  Flannagan, 

Of  Charlottesville,  Va.,  has  been  appointed 
to  succeed  Dr.  R.  L.  Robertson  as  health  of- 
ficer of  that  place.  Dr.  Robertson  resigned  to 
take  service  in  the  Medical  Corps,  TJ.  S.  A. 

Dr.  Perry  W.  Miles, 

Formerly  of  Milton,  N.  C,  is  now  located  at 
Ringgold,  Va.,  where  he  is  practising  his  pro- 
fession. 

Dr.  and  Mrs.  Lloyd  B.  Whitham 

Have  returned  to  their  home  in  Baltimore, 
after  a  motor  trip  in  the  Valley  of  Virginia. 

Dr.  W.  B.  Thornhill, 

Of  Lynchburg,  Va.,  was  among  the  visitors 
at  Natural  Bridge,  early  this  month. 

Bequest  to  Retreat  for  Sick. 

Mrs.  Anna  F.  Rahm,  who  recently  died  in 
this  city,  left  a  bequest  of  $500  to  the  building 
fund  of  the  Retreat  for  the  Sick,  Richmond. 

Dr.  E.  C.  Levy, 

Chief  health  officer  of  Richmond,  by  unani- 
mous vote  of  the  Administrative  Board,  has 
been  given  entire  supervision  of  Pine  Camp, 
the  local  tuberculosis  camp. 

Dr.  J.  R.  Gildersleeve, 

Who  spends  his  winters  in  Richmond,  is  now 
at  Yellow  Sulphur  Springs,  Va.  Later  he  will 
go  to  Sweet  Chalybeate  Springs  for  a  visit. 

Dr.  Joseph  A.  White, 

Of  this  city,  president  of  the  Medical  Soci- 
ety of  Virginia,  has  been  elected  eye,  ear  and 
throat  specialist  at  Virginia  Hospital,  this  city, 
which  position  he  has  previously  held  as  a 
member  of  the  staff,  but  this  year,  he  serves 
independently. 

Dr.  M.  J.  Payne 

Has  been  elected  president  of  the  Country 
Club  of  Staunton,  Va. 

The  Virginia  Pharmaceutical  Association, 

At  its  annual  meeting  in   Staunton,  this 


month,  elected  T.  Ramsey  Taylor,  of  Norfolk, 
president;  C.  H.  Goldsborough,  Culpeper,  and 
G.  E.  Thompson,  Chatham,  vice-presidents; 
E.  L.  Brandis,  Richmond,  secretary,  and  H.  S. 
Eley,  Suffolk,  treasurer.  The  next  meeting 
will  be  held  at  Old  Point  Comfort. 

Dr.  and  Mrs.  E.  R.  Hart, 

Of  Suffolk,  Va.,  accompanied  by  their  chil- 
dren and  a  few  friends,  enjoyed  a  motor  trip 
to  the  mountains  of  Virginia  early  in  July. 

Dr.  and  Mrs.  Paul  Howie, 

Of  Richmand,  motored  to  Mountain  Lake, 
this  State,  for  a  visit  early  in  July. 

Dr.  and  Mrs.  H.  Grant  Lind, 

Of  Low  Moor,  Va.,  were  guests  of  relatives 
in  Harrisonburg,  Va.,  early  this  month.  Dr. 
Lind  was  en  route  to  New  York. 

Dr.  and  Mrs.  J.  Allison  Hodges 

Have  closed  their  home  in  this  city  and  open- 
ed their  home  in  the  suburbs  for  the  summer 
months. 

Dr.  and  Mrs.  Beverley  R.  Tucker 

Have  taken  a  home  in  Westhampton,  a  sub- 
urb of  Richmond,  for  the  summer  months. 

Dr.  and  Mrs.  Hugh  McGuire, 

Of  Alexandria,  Va.,  were  recent  guests  of 
relatives  in  this  city. 

England  Threatens  Medical  Conscription. 

The  Surgeon  General  of  the  English  Army 
has  appealed  to  the  medical  profession  to  mob- 
ilize voluntarity  for  service,  otherwise  recourse 
may  have  to  be  had  to  medical  conscription. 
Many  members  of  the  British  Medical  Asso- 
ciation say  this  is  unnecessary.  The  Royal 
Army  Medical  Corps  has  already  11,000  doc- 
tors taken  from  private  practice  to  attend  an 
armv  of  about  4,000,000  and,  if  the  additional 
4,000  asked  for  are  conscripted  there  would 
only  be  about  15,000  left  at  home  to  attend  a 
population  of  41,000,000  men,  women  and  chil- 
dren. How  grave  this  condition  would  be  is 
suggested  by  the  fact  that  there  are  more  than 
500,000  industrial  casualties  in  England  every 
year. 

Dr.  B.  B.  Bagby, 

Of  West  Point,  Va.,  who  was  recently  oper- 
ated upon  for  appendicitis  at  Stuart  Circle 
Hospital,  this  city,  is  reported  as  getting  along 
satisfactorily. 
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Dr.  Fred  Steere 

And  family  have  moved  from  West  Point, 
Va.,  to  Petersburg,  where  they  expect  to  make 
their  home.. 

Dr.  B.  H.  Kyle 

Has  been  named  chairman  of  the  home 
nursing  courses  of  the  Lynchburg,  Va.,  branch 
of  the  American  Red  Cross  Society. 

Dr.  J.  H.  Smoot 

And  a  party  of  friends  of  Woodstock,  Va., 
left  about  the  middle  of  the  month  for  a 
motor  trip  to  Philadelphia,  Baltimore,  Wash- 
ington and  Atlantic  City. 

Dr.  William  L.  Gills, 

Of  Roanoke,  Va.,  expects  to  leave  in  the 
near  future  for  a  twenty  months'  course  of 
study  in  New  York,  preparatory  to  taking  up 
special  practice  in  eye,  ear  and  throat  diseases. 

Dr.  B.  Ryland  Hudnall, 

Formerly  of  Lignite,  Va.,  has  moved  to 
Low  Moor,  V a. 

Dr.  Hugh  Hodge  Hill, 

Of  Locust  Dale,  Va.,  has  been  spending  some 
time  at  Mountain  Lake,  Va. 

Dr.  Andrew  J.  Osborne, 

Of  Lawrenceville,  Va.,  was  a  recent  visitor 
to  this  city. 

Dr.  and  Mrs.  Manfred  Call. 

Of  this  city,  were  recent  visitors  at  Ocean 
View,  Va. 

Dr.  J.  Warren  Knepp, 

A  surgeon  in  the  National  Guard  of  Vir- 
ginia, accompanied  Company  F,  of  Roanoke, 
Va.,  to  the  Mexican  border. 

Novocain  Not  Subject  to  Provisions  of  the 
Harrison  Bill. 

Novocain,  a  synthetic  chemical,  and  a  fre- 
quently used  local  anesthetic,  was  recently  de- 
termined by  a  jury  in  the  United  States  Court, 
before  Judge  William  I.  Grubb,  to  be  without 
the  prohibitory  provisions  of  the  Harrison  An- 
ti-Narcotic Law  in  that  it  was  not  a  derivative 
or  compound  of  opium  or  coca  leaves. 

Dr.  Louis  Loeb 

Is  the  newly  elected  city  physician  of  New- 
port News,  Va. 

Dr.  W.  E.  Harwood 

Has  been  re-elected  as  a    member    of  the 


School  Board  of  Petersburg,  Va.,  his  new  term 
of  office  commencing  July  1. 

Dr.  and  Mrs.  E.  J.  Moseley,  Jr., 

Of  this  city,  recently  paid  a  short  visit  to 
At  lantic  ( 'ity. 

Dr.  R.  B.  James, 

Of  Danville,  Va.,  has  been  a  recent  visitor 
at  Crockett  Springs,  Va. 

Dr.  and  Mrs.  A.  P.  Traynham, 

Of  this  city,  who  have  been  motoring 
through  Virginia,  stopped  for  a  short  stay  at 
Blue  Ridge  Springs. 

Dr.  S.  Westray  Battle, 

Of  Asheville,  N.  C.,  has  recently  been  on  a 
motor  trip  with  a  party  of  friends  to  Knox-' 
ville,  Tenn. 

Nurses  Plan  to  Endow  Bed  at  Catawba. 

Having  aided  in  making  the  last  payment 
on  a  seven  room  cottage  at  Catawba  Sanato- 
rium for  tuberculous  nurses,  the  Richmond 
Nurses'  Club  is  now  planning  to  raise  $6,000 
for  the  endowment  of  a  bed  in  the  hospital. 
The  purposes  of  the  nurses  of  the  State  in  build- 
ing the  cottage  were  to  avoid  the  long  list  al- 
ways awaiting  admission  at  Catawba  .Sana- 
torium, and  to  allow  nurses  a  longer  time  at 
the  sanatorium  since  they  often  have  no  homes 
to  which  to  return  during  recuperation. 

Dr.  May  Farinholt  Jones, 

Resident  physician  of  the  State  Normal  Col- 
lege, at  Hattiesburg,  Miss.,  is  visiting  her  par- 
ents in  West  Point,  Va.,  after  attending  the 
National  Educational  Convention  in  New 
York. 

Large  Number  of  Coroner's  Cases. 

The  semi-annual  report  of  Dr.  William  H. 
Taylor,  coroner  of  this  city,  shows  that  in  the 
past  six  months  he  was  called  upon  to  investi- 
gate the  deaths  of  175  people,  who  died  from 
violence  or  without  the  presence  of  a  physi- 
cian. 

Dr.  and  Mrs.  H.  Ward  Randolph, 

Richmond,  have  been  recent  visitors  at  Mrs. 
Randolph's  old  home  at  Reedville,  Va. 

Dr.  and  Mrs.  0.  J.  Henderson, 

Of  Montgomery,  W.  Va.,  accompanied  by 
their  son,  have  been  spending  some  time  with 
Mrs.  Henderson's  mother  near  Heathsville.  Va. 
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Do  You  Know  That 

Intelligent  motherhood  conserves  the  na- 
tion's best  crop? 

Heavy  eating  like  heavy  drinking  shortens 
life? 

The  registration  of  sickness  is  even  more  im- 
portant than  the  registration  of  deaths? 

The  U.  S.  Public  Health  Service  cooperates 
with  state  and  local  authorities  to  improve 
rural  sanitation? 

Many  a  severe  cold  ends  in  tuberculosis? 

Sedentary  habits  shorten  life? 

Neglected  adenoids  and  defective  teeth  in 
childhood  menace  adult  health? 
•  A  low  infant  mortality  rate  indicates  high 
community  intelligence  ? 

For  Sale—  Complete  office  equipment,  instru- 
ments and  one  of  the  finest  medical  libraries 
in  the  State  of  Virginia,  which  belonged  to 
the  late  Dr.  W.  B.  Payne,  of  Covington. 
Residence  with  offices  adjoining  will  be  sold 
if  desired.  For  particulars,  write  to  Mrs. 
W.  B.  Payne,  Covmgton,  Va. —  (Adv.) 

Physicians— Attention! 

Static  Electric  Machine,  made  by  Van 
Houton  &  Tenbroeck  Co.  of  New  York,  prac- 
tically new,  can  be  bought  cheap.  Has  insu- 
lated platform,  head  attachment,  stand  and 
electrode,  brush  discharge  electrode,  single 
point  electrode,  abdominal  attachment  and 
others,  including  an  X-ray.  Address:  Mrs. 
iS.  C.  Holliger,  Adwdnistratrke,  Crewe,  Va. 

(Adv.) 


©bituarp  TRecoro. 


Dr.  Joseph  A.  Gale, 

One  of  the  most  beloved  physicians  of  Ro- 
anoke, Va.,  died  in  that  city,  July  5,  following 
a  general  breakdown  after  a  long  and  useful 
life.  Dr.  Gale  was  born  in  Norfolk,  Va.,  De- 
cember 3,  1842.  At  the  outbreak  of  the  Civil 
War,  he  enlisted  as  a  member  of  Capt.  Hugers 
battery  of  field  artillery.  After  a  service  of 
about  eighteen  months  in  this  division,  espe- 
cially in  the  battles  around  Richmond,  he  was 
transferred  to  the  medical  department  as  a 
steward  in  Chimborazo  Hospital,  Richmond, 
where  he  continued  until  the  clo/e  of  the  war. 
He  was  permitted  to  matriculate  at  the  Medi- 
cal College  of  Virginia  while  in  this  service, 


and  at  the  close  of  the  war,  entered  Bellevue 
Hospital  Medical  College,  New  York,  from 
which  he  graduated  in  1800. 

An  enterprising  and  public  spirited  citizen, 
Dr.  Gale  was  also  an  active  and  interested 
member  of  various  medical  organizations  and 
was  president  of  the  Medical  Society  of  Vir- 
ginia in  1903-4.  He  had  for  a  long  number  of 
years  been  chief  surgeon  of  the  Norfolk  & 
\\  estern  Railway,  being  the  first  and  only 
doctor  to  hold  this  position.  In  his  work  in 
this  field,  he  had  by  his  genial  manner  and  at- 
tention to  duty  won  for  himself  a  host  of 
friends  in  this  and  other  states  among  the- 
officials  of  the  road  and  the  doctors  who  were 
associated  with  him  in  this  work. 

In  March  of  this  year,  the  Roanoke  Academy 
of  Medicine  and  Surgery,  in  token  of  their  es- 
teem for  him,  presented  Dr.  Gale  with  a  beauti- 
ful silver  loving  cup  as  a  jubilee  token. 

He  is  survived  by  his  wife,  a  daughter,  and 
one  son,  Dr.  Sparrell   Gale,  of  Roanoke. 

"At  a  called  meeting  of  the  Roanoke  Acad- 
emy of  Medicine  on  July  6th,  the  undersigned 
committee  was  chosen  to  draft  resolutions  of 
respect  to  the  memory  of  Dr.  Joseph  A.  Gale, 
which  resolutions  we  herewith  submit,  and  rec- 
ommend that  they  be  spread  upon  the  minute 
book  of  our  Society,  and  given  to  the  daily 
papers  for  publication. 

"With  sentiments  of  profound  sorrow,  the 
Roanoke  Academy  of  Medicine  learns  of  the 
death  of  Dr.  Joseph  A.  Gale,  for  many  years 
a  valued  fellow  of  this  organization.  In  the 
passing  of  Dr.  Gale  to  his  eternal  reward,  we 
recognize  the  loss  to  the  community  of  an  es- 
teemed citizen;  to  the  profession,  an  honored 
member;  to  a  host  of  individuals,  a  life-long 
friend  and  beloved  family  physician. 

"We  desire  to  tender  to  the  bereaved  family 
our  warmest  sympathy." 

E.  P.  Tompkins,  M.  D., 
G.  M.  Maxwell,  M.  D., 
J.  W.  Preston,  M.  D., 

Committee. 

Dr.  Otho  Clement  Wright, 

Of  Jarratt,  Va.,  together  with  two  small 
boys  who  accompanied  him,  was  instantly 
killed  July  8,  when  his  automobile,  in  which 
he  was  returning  from  a  professional  call,  was 
struck  by  a  freight  train  about  four  miles  from 
his  home.  Dr.  Wright,  who  was  one  of  the 
most  widely  known  physicians  in  Southside 
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Virginia,  was  born  in  Pittsylvania  County, 
this  State,  September  29,  1867.  His  medical 
education  was  received  at  the  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  and  upon 
graduating  from  that  institution  in  18(J3,  he 
took  up  tne  practice  of  his  profession  in  his 
native  State  and  had  always  taken  an  active 
part  in  its  medical  work.  He  was  one  of  the 
organizers  and  an  ex-president  of  the  South- 
side  Virginia  Medical  Association,  a  member 
of  the  Seaboard  Medical  Association,  mem- 
ber and  president  in  1911  of  the  Medical  Soci- 
ety of  Virginia,  a  member  of  the  State  Board 
of  Medical  Examiners,  being  examiner  for  hy- 
giene and  preventive  medicine  and  medical 
jurisprudence,  and  had  at  oiie  time  served  as  a 
member  of  the  board  of  the  Eastern  State  Hos- 
pital. In  addition  to  his  professional  work,  lie 
was  identified  with  the  business  interests  of  his 
section  and  was  president  of  the  Bank  of  Jar- 
ratt. 

Dr.  Wright  was  highly  esteemed  by  those 
who  knew  him  and  his  death  was  a  great  shock 
to  his  many  friends  throughout  the  State.  He 
is  survived  by  his  wife  and  one  daughter  and 
several  sisters  and  brothers,  one  of  them  being 
Dr.  Fletcher  J.  Wright,  of  Petersburg. 

Dr.  Charles  P.  Wertenbaker, 

For  nearly  thirty  years  prominent  as  a  sur- 
geon in  the  U.  S.  Public  Health  Service,  died 
July  12,  at  University,  Va.,  where  he  had  made 
his  home  since  retiring  from  active  work  sev- 
eral months  ago  on  account  of  failing  health. 
He  was  56  years  of  age,  and  a  native  of  this 
State.  He  graduated  in  medicine  from  the 
University  of  Virginia  in  1882  and  six  years 
later  entered  the  U.  S.  Public  Health  and 
Marine  Hospital  Service.  He  was  sanitary 
director  of  the  Jamestown  Exposition  and, 
while  in  Norfolk,  was  active  in  anti-tubercu- 
losis educational  work.  He  was  instrumental 
in  the  organization  of  the  Virginia  State  Anti- 
Tuberculosis  Association  in  1909,  and  was  an 
ex-president  of  the  Association  of  Military 
Surgeons  of  the  United  States.  His  widow 
and  one  daughter  survive  him. 

Dr.  Andrew  Jacob  Koontz, 

Of  Independence,  Va.,  died  at  the  home  of 
one  of  his  patients,  where  he  had  been  called 
professionally,  June  20,  1916.  He  was  born  in 
Lexington,  N.  C,  May  5,  1859,  and  studied 
medicine  at  the  College  of  Physicians  and 
Surgeons,  Baltimore,  from  which  he  graduated 


in  1887.  In  1892,  he  located  at  Independence 
where  he  had  since  practiced  his  profession 
and  greatly  endeared  himself  to  the  people  in 
that  community.  He  was  progressive  m  his 
profession,  having  twice  taken  post-graduate 
courses,  was  an  enthusiastic  and  zealous  Mason 
and  ever  took  a  deep  and  active  interest  in 
the  moral  and  social  development  of  the  town 
and  community  in  which  he  lived.  His  widow 
and  a  large  family  connection  survive  him. 

Dr.  James  Fuller  Crane, 

For  many  years  one  of  the  city  physicions, 
until  forced  by  ill  heealth  to  retire  from  ac- 
tive work,  died  at  his  home  in  this  city  July  11. 
He  was  born  in  Orange  County,  Va.,  66  years 
ago  and  studied  medicine  at  the  Medical  Col- 
lege of  Virginia  from  which  he  graduated  in 
1875.  He  was  an  ex-president  of  the  former 
Church  Hill  Medical  Society  of  this  city,  and 
was  at  one  time  adjunct  professor  of  diseases 
of  children  at  the  Unhersity  College  of  Medi- 
cine. The  Richmond  Academy  of  Medicine,  of 
which  he  was  a  member,  met  and  passed  reso- 
lutions of  sympathy  upon  his  death.  He  is 
survived  by  his  widow  and  three  children. 

Dr.  Herman  G.  Tarter, 

Of  Chilhowie,  Va.,  died  July  15,  at  the  home 
of  his  father,  Dr.  J.  E.  Tarter,  in  Wythevillc, 
Va.,  after  a  short  illness  from  acute  Bright's 
disease.  He  was  thirty-one  years  of  age  and 
had  graduated  from  the  Medical  College  of 
Virginia  in  1911.  He  is  survived  by  his  widow 
and  a  large  family  connection.  Dr.  Tarter  was 
a  member  of  his  local  and  the  State  medical  so- 
cieties. 

Dr.  Nathaniel  Alexander  Orr. 

We  have  just  learned  with  regret  of  the 
death  on  June  21  of  Dr.  Nathaniel  Orr,  a  prom- 
inent physician  of  Belmont,  N.  C.,  at  his  home 
in  that  place.  Dr.  Orr,  who  was  39  years  of 
age,  was  a  graduate  of  the  University  College 
of  Medicine,  Richmond,  in  1901,  at  which  time 
he  was  appointed  one  of  the  internes  at  Vir- 
ginia Hospital,  this  city,  for  the  usual  term  of 
service. 

Prof.  Elie  Metchnikoff, 

The  famous  Russian  bacteriologist,  renowned 
for  his  work  at  the  Pasteur  Institute  at  Paris, 
died  a  few  days  ago  at  his  apartment  in  that 
city,  aged  71  years.  His  death  was  not  un- 
expected as  he  had  suffered  for  sometime  from 
heart  disease. 
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FACTORS  IN  GALL  STONE  RECURRENCE: 
WITH  SPECIAL  REFERENCE  TO  PRE- 
VENTION OF  CALCULUS  FOR- 
MATION.* 

By  JOHN  C.  A.  GERSTER,  M.  D.,  New  York,  N.  Y. 

Cases  of  recurrence  in  gall  stone  disease 
can  be  divided  into  two  groups:  one,  in  which 
the  stones  have  been  left  behind  at  the  pri- 
mary operation ;  the  other,  in  which  the  stones 
seem  to  have  reformed.  The  histories  in  this 
second  group  are  somewhat  as  follows:  A 
cholecystectomy  for  cholelithiasis  is  performed; 
the  common  duct  at  this  time  is  found  empty. 
Convalescence  is  uneventful  and  the  patients 
are  free  from  trouble  for  a  number  of  months ; 
then  typical  attacks  of  gall-stone  colic,  with 
or  without  jaundice,  set  in.  At  a  second  oper- 
ation the  common  duct  is  exposed  and  opened. 
Instead  of  revealing  one  or  more  common 
duct  stones  as  expected,  some  bile  containing 
cholesterin  crystals  in  suspension  escapes,  or 
perhaps  there  is  a  little  bile  sand  or  even  soft 
conglomerate  stones.  There  is  no  obstruction  at 
the  papilla,  consequently  no  marked  dilatation 
of  the  common  duct.  There  is  no  cholangitis. 
Apparently  temporary  impaction  of  bile  sand 
at  the  papilla  had  given  rise  to  the  attacks  of 
colic. 

Up  to  the  present  time  in  such  cases,  all 
that  the  surgeon  could  do,  was  to  establish  pro- 
longed drainage  of  the  common  bile  duct, — 
all  that  he  could  say,  was  that  the  patient  had 
an  inherent  tendency  to  formation  of  biliary 
sand,  the  correction  of  which  was  beyond  his 
control. 

In  still  other  cases  of  this  second  class,  when 
the  common  duct  was  opened,  it  was  filled  with 

♦Read  before  the  Tri-State  Medical  Society  of  Vir- 
ginia and  the  Carolinas,  at  its  eighteenth  annual  meet- 
ing, at  Richmond,  Va.,  February  16-17,  1916. 


clear  bile  and  exploration  with  the  probe  dem- 
onstrated no  obstruction  of  duct  or  papilla. 

Here  the  surgeon  had  to  assume  that  a  stone 
had  been  present,  had  caused  obstruction,  and 
had  then  been  passed  into  the  bowel.  He 
probably  blamed  himself  for  failure  to  remove 
it  at  the  first  operation. 

The  writer  has  operated  in  three  such  cases 
during  the  past  two  years.  In  the  first  case, 
the  primary  operation  had  been  done  by 
A.  G.  Gerster;  in  the  others,  both  operations 
were  performed  by  the  writer.  It  was  the 
author's  good  fortune  to  have  the  metabolism 
of  the  last  patient  investigated  by  M.  A. 
Rothschild.1  Studies  of  this  patient's  blood 
after  the  second  operation  revealed  a  steadily 
increasing  concentration  of  cholesterin  in  the 
blood.  To  control  this  hypercholesterimemic 
tendency,  Rothschild2  put  the  patient  on  a 
strict  diet,  poor  in  lipoids.  The  over-concen- 
tration subsided,  and  the  cholesterin  content 
of  the  blood  has  remained  within  normal  lim- 
its for  more  than  a  year;  there  have  been  no 
more  attacks  of  colic  and  the  patient  volun- 
teers the  information  that  she  feels  better  than 
at  any  time  during  the  previous  ten  years. 

This  dietary  method  of  preventing  undue 
concentration  of  cholesterin  in  the  blood  and 
bile  is  based  on  Aschoff's  theory  of  gall-stone 
formation.  This  theory3  has  received  fairly 
strong  confirmation  and  amplification  from 
other  sources.  It  may  be  stated  briefly  as  fol- 
lows: Certain  individuals  have  a  distinct 
cholesterin  diathesis  just  as  certain  others 
have  a  gouty  (uric  acid)  diathesis.  Persons 
with  this  tendency,  even  upon  an  ordinary  diet, 
retain  their  lipoids;  there  is  a  steadily  increas- 
ing cholesterin  content  of  the  blood  as  well 
as  a  saturation  of  the  bile  with  cholesterin. 

1.  The  studies  were  made  in  the  Physiological 
Chemistry  Laboratory  of  Mount  Sinai  Hospital. 

2.  Amer.  .Jour.  Med.  Sci.,  1916. 

3.  For  a  brief  reference  in  English,  see  Progressive 
Medicine.  June,  1914,  p.  160. 
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Sooner  or  later  a  sudden  precipitation  of  the 
cholesterin  in  the  bile  in  the  form  of  gall 
stones  takes  place.  (At  the  time  of  such  pre- 
cipitation there  often  is  an  attack  of  gall 
stone  colic  without  fever).  According  to 
Rothschild,  coincident  with  precipitation  in 
the  bile,  there  is  a  diminution  in  the  cholesterin 
content  of  the  blood  often  to  the  normal  or 
even  below  it.  Gradual  reaccumulation  be- 
gins, again  ending  in  due  course  of  time  in 
another  cholesterin  "shower." 

If  the  stones  are  small  enough  to  be  passed 
into  the  gut,  there  will  be  no  more  trouble  un- 
til a  new  accumulation  and  precipitation  takes 
place.  If  the  stones  are  larger  and  cannot  be 
passed,  the  chances  for  frequent  attacks  are 
increased.  In  support  of  his  theory.  Aschotf 
adduces  the  following  frequently  observed  con- 
dition: In  some  gall  bladders  a  single  chol- 
esterin stone  will  be  found  blocking  the  mouth 
of  the  cystic  duct:  often  there  is  not  the  slight- 
est microscopical  evidence  of  previous  or  pres- 
ent inflammation  of  the  walls.  Such  a  stone 
is  not  faceted  but  rounded.  It  consists  of 
nearly  pure  cholesterin,  Upon  transverse  sec- 
tion there  is  no  layering, — presumptive  evi- 
dence that  it  is  the  product  of  but  one  period 
of  precipitation.  In  some  instances  the  gall- 
bladder above  such  a  stone  is  empty:  in  others 
it  is  filled  with  faceted  stones  of  a  different 
character  from  the  solitary  rounded  one  block- 
ing the  neck.  Such  stones,  besides  being  facet- 
ed, show  layering  on  section,  and  are  com- 
posed of  bile  pigment  and  salts  as  well  as 
some  cholesterin.  These  represent  the  product 
of  inflammation  added  to  cholesterin  concen- 
tration, while  the  pure  cholesterin  stone  is  to 
be  considered  solely  as  the  result  of  metabolic 
concentration.  As  said  above,  Aschoff  points 
out  that  first  attacks  of  gall  stone  colic  are 
rarely  febrile,  and  that  many  gall  bladders 
containing  only  pure  cholesterin  stones  fail  to 
show  the  slightest  evidences  of  inflammation. 
He  explains  the  finding  of  gall  bladders  filled 
with  pigment  stones  but  showing  no  solitary 
cholesterin  stone  by  the  fact  that  the  latter 
has  been  passed. 

To  express  it  in  another  way.  stones  are  first 
deposited  as  a  result  of  an  error  in  metabolism 
(over-concentration  of  cholesterin  in  the  blood 
and  bile),  and  their  presence  in  a  gall  bladder 
favors  subsequent  infection.  The  pigmented 
layered  stones  are  the  result  of  over-concentra- 


tion of  bile  plus  inflammation  of  the  bile  pas- 
sages. 

Rothschild  has  shown  that  the  cholesterin 
content  of  the  blood  and  the  bile  depends  on 
the  type  of  food  upon  which  animals  subsist. 
Herbivora  eat  material  poor  in  cholesterin; 
their  blood  shows  relatively  small  quantities 
of  cholesterin.  Carnivora  and  omnivora 
(man)  live  upon  material  richer  in  choles- 
terin, and  their  blood  and  bile  show  corres- 
pondingly higher  quantities  of  cholesterin.  In 
other  words,  the  amount  of  cholesterin  in  the 
blood  depends  on  the  amount  of  cholesterin 
in  the  food.  As  mentioned  above,  there  are 
certain  individuals  who,  under  identical  con- 
ditions of  nutrition,  have  a  stronger  tendency 
to  retain  their  cholesterin  than  is  normally 
the  case, — they  have  a  cholesterin  diathesis; 
their  blood  shows  a  hypercholesterina'inia. 

To  digress  for  a  moment,  the  relation  of 
hypercholesterina'inia  to  gall  stones  is  but  one 
aspect  of  a  many-sided  problem.  It  (hyper- 
cholesterinaemia)  is  present  in  physiological 
as  well  as  pathological  conditions,  as  shown 
in  the  appended  table. 

1 1 V  PER<  JHOLESTEBI X  AEMIA . 


Physiological 


Pathological 


Pregnancy,  Jaundice, 
Lactation,  Obstructive  cholelithi- 

Dietetic  excess  of:  Eggs,  asis, 
brain,  shad  roe,  fat  fish     Atherosclerosis  (non- 
or  meats,  or  legumes.  syphilitic). 
Nephritis, 
Diabetes, 

Diathetic  (upon  ordinary 
diet). 

Rothschild's  diet  for  patients  with  a  hyper- 
cholesterinamiia  is  as  follows:  Eggs,  cream, 
butter  (all  fats),  meat,  and  fish,  are  forbidden. 

All  vegetables,  except  beans,  peas  and  len- 
tils, are  permitted;  likewise  cereals  and  sugar, 
skimmed  milk  and  fat-free  buttermilk.  This 
diet  is  so  strict  that,  according  to  Rothschild, 
the  majority  of  patients  refuse  to  maintain  it 
for  a  long  period.  He,  therefore,  has  devised 
feast  and  fast-day  periods.  For  three  or  four 
days  a  week,  the  patient  lives  on  a  strict,  li- 
poid-free  diet,  as  outlined  above — the  so-called 
fast-day  period.  For  the  next  three  or  four 
days  a  more  liberal  diet  is  permitted — the  so- 
called  feasting  period.  Now,  in  addition  to 
the  articles  allowed  in  the  fasting  period,  well- 
cooked  lean  meats  and  fish  (excluding  salmon, 
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shad  and  blue  fish)  are  permitted.  Oleomar- 
gerine  is  given  in  place  of  butter. 

The  tolerance  of  the  individual  should  be 
determined  from  time  to  time,  as  is  customary 
in  ascertaining  the  sugar  tolerance  in  diabetes. 
In  this  way  the  diet  may  be  intelligently  reg- 
ulated. 

With  this  regime.  Rothschild  was  able  to 
reduce  the  cholesterin  content  of  the  blood 
from  0.330  per  cent,  to  0.233  per  cent,  within 
fourteen  days  (normal  is  0.160  per  cent,  to 
0.180  per  cent.)  It  is  unnecessary  to  enter 
into  the  technical  details  of  estimating  the  cho- 
lesterin percentage  Let  it  suffice  that  but  2  cc. 
are  required  by  the  physiological  chemist  for 
his  examination.  The  blood  can  be  obtained 
by  pricking  the  finger  or  lobe  of  the  ear  as 
in  making  the  ordinary  blood  count.  It  is 
not  necessary  to  tap  a  vein.  At  first,  speci- 
mens are  taken  every  few  weeks;  later,  at 
longer  intervals.  The  laboratory  report  can 
be  obtained  within  24  hours  after  the  specimen 
has  been  received4.  For  further  details  the 
reader  is  referred  to  the  writings  of  M.  A. 
Rothschild. 

Given  a  case  of  gall  stone  colic  some  time 
after  operation,  it  must  be  remembered  that 
absence  of  hypercholesterinsemia  does  not  mean 
absence  of  stones.  Stones  are  often  present  in 
patients  with  no  excess  of  cholesterin  in  their 
blood,  the  cholesterin  shower  having  occurred 
previously.  In  the  absence  of  acute  inflamma- 
tory symptoms  or  obstructive  jaundice,  the 
surgeon  may  safely  wait.  If  the  passage  of 
bile  sand  through  the  papilla  has  caused  the 
colic,  there  will  be  no  further  trouble  for  a 
long  time  (until  a  hypercholesterolemia  has 
again  developed).  Reformation  of  calculi  can 
be  prevented  by  dietary  measures.  On  the 
other  hand,  if  attacks  persist,  it  is  safe  to  as- 
sume that  stones  are  present  which  cannot  be 
passed ;  naturally  their  operative  removal 
should  precede  any  dietary  treatment. 

Finally,  in  the  light  of  our  present  knowl- 
edge, it  seems  advisable  that  a  month  or  two 
after  an  operation  for  gall  stones,  the  blood 
should  be  examined  for  its  cholesterin  per- 
centage. This  should  be  repeated  from  time 
to  time  in  order  to  recognize  an  impending 
hypercholesterinsemia  and  to  prevent  the  re- 


formation of  calculi  by  the  simple  measure 
outlined  above. 

34  East  75th  Street. 


SOME  REFLECTIONS  UPON  THE  PREVEN- 
TION OF  BRIGHT'S  DISEASE.* 

By   J.    H.    HIDEN,    M.    D.,    Pungoteague,  Va. 

When  we  consider  the  many  phases  of 
Bright's  disease,  its  origin,  course  and  de- 
velopment, and  see  it  at  times  ushered  in  with 
the  horrors  of  a  brain-storm,  and  again,  as  a 
most  insidious  enemy,  destroying,  unobserved, 
some  of  the  vital  structures  of  the  body,  I  feel 
no  need  of  an  apology  for  presenting  this  sub- 
ject. Indeed,  when  we  review  its  universal 
prevalence,  its  varied  pathology,  its  often  lin- 
gering and  distressing  symptoms,  its  peculiar 
affinity  for  the  higher  classes,  its  obstinate, 
progressive  nature,  and  its  alarming  mortality, 
we  can  hardly  avoid  the  pertinent  question, 
"What  shall  I  do  with  Bright's  disease?" 
This  question  has  been  one  of  great  import 
ever  since  Dr.  Bright  associated,  in  1827,  the 
symptoms  of  albuminuria  and  edema  with 
lesions  in  the  kidney. 

It  is  needless,  in  a  paper  of  this  character, 
to  attempt  a  comprehensive  history  of  the 
scientific  researches  which  have  been  made  in 
the  study  of  this  disease;  for  this  would  cover 
a  volume  indeed.  It  is,  therefore,  sufficient 
to  say  that  for  several  decades  the  pathologist, 
urologist,  the  clinician  and  the  surgeon  have 
all  labored  to  obtain  and  classify  their 
knowledge  in  every  form  of  Bright's  disease, 
until  we  now  have  the  minutest  distinctions  of 
every  phase  and  stage  in  its  varied  pathology. 
Moreover,  the  faithful  work  of  these  men  has 
not  stopped  here.  Every  form  of  the  disease 
has  been  studied  as  a  complication  or  sequel 
of  other  diseases,  including  not  only  those  of 
an  infectious  type,  but  also  those  of  nervous 
origin,  degenerative  change,  or  disordered 
metabolism.  Brighfs  disease  in  pregnancy  has 
also  been  a  fertile  field  for  research,  and 
Bright's  disease  following  an  acidosis  from 
prolonged  anesthesia  has  by  no  means  escaped 
the  surgeon's  attention.  We  may  note  here, 
also,  that  within  the  last  decade  a  radical  de- 
parture in  research  work  has  been  undertaken 
in  the  study  of  Bright's  disease.  Animal  ex- 
perimentation has  opened  up  a  new  field,  and 


4.  Recent  improvements  in  technique  are  said  to 
enable  the  chemist  to  render  his  report  in  a  few 
hours. 


*Read  before  the  Seaboard  Medical  Association  of 
Virginia  and  North  Carolina,  at  Norfolk  Va.,  De- 
cember, 1915. 
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Dr.  Christian,  of  Harvard,  Smith  and  others 
have  been  producing  the  disease  artificially  in 
rabbits  by  the  injections  of  uranium  nitrate, 
potassium  bichromate,  mercuric  chloride,  can- 
tharidin,  arsenic,  etc.  The  advantage  of  these 
procedures  is  very  apparent.  They  allow  the 
physician  to  experiment  upon  the  disease  in 
its  various  forms,  acute,  subacute  and  chronic, 
as  well  as  to  deal  with  its  various  stages,  shift- 
ing from  one  to  the  other,  as  it  is  artificially 
produced  in  a  given  number  of  animals,  and 
advancing  or  retarding  the  disease  at  will.  It 
is  interesting  to  know  here  that  in  these  ex- 
periments when  a  tubular  nephritis  has  been 
so  produced,  the  granular  casts  are  soon  found 
in  the  urine,  and  that  the  hyaline  casts  are  a 
later  formation. 

In  reviewing  these  experiments,  another 
point  of  interest  has  been  found.  Morbid 
changes  in  the  kidneys  can  be  artificially  pro- 
duced in  animals  very  similar  to  the  patho- 
logical changes  which  occur  in  the  human 
kidney  in  acute  nephritis,  chronic  parenchy- 
matous nephritis,  and  even  in  the  interstitial 
variety.  And  these  various  forms  of  nephritis 
are  produced  by  varying  the  kinds  of  irri- 
tants used,  the  size  and  strength  of  the  doses, 
the  intervals  at  which  they  are  used,  and  the 
frequency  and  length  of  time  they  are  con- 
tinued (Christian).  Moreover,  not  only  can 
the  histological  changes  of  cellular  degenera- 
tion in  the  uriniferous  tubules  be  produced  by 
the  injection  of  uranium  nitrate,  but  even 
more  extensive  changes,  as  I  have  above  in- 
timated— those  of  varying  degrees  of  inter- 
tubular  connective  tissue  formation  with  the 
accompanying  changes  of  atrophy.  To  these 
may  also  be  added  definite  lesions  in  the  walls 
of  the  vascular  tufts  of  the  glomeruli,  and 
the  symptoms  of  hydrops.  Furthermore, 
amidst  these  atrophic  changes,  large,  dilated, 
convoluted  tubules  are  sometimes  found,  ap- 
parently in  a  state  of  compensatory  hyper- 
trophy. The  dilatation  of  the  capsular  space 
with  atrophy  of  the  glomerular  tuft,  as  the 
beginning  of  a  small  cyst  has  also  been  found, 
resembling  closely  the  cyst  formation  often 
found  in  man  in  chronic  interstitial  ne- 
phritis, and  regarded  until  recently  as  a  con- 
genital defect  in  the  development  of  the  kid- 
ney. Another  point  of  intei*est,  of  still  more 
striking  character,  is  the  production  artificially 
in  varying  degree,  of  a  cardiac  hypertrophy. 
This  occurs  when  a  chronic  nephritis  in  rab- 
bits is  produced  by  uranium  nitrate.   And  this 


cardiac  complication  corresponds  to  an  aston- 
ishing degree  to  the  familiar  cardiac  hyper- 
trophy which  we  often  find  complicating 
Bright's  disease. 

I  have  dwelt  at  some  length  upon  these 
recent  animal  experiments,  not  only  on  ac- 
count of  their  intrinsic  value,  but  to  show  that 
real  Bright's  disease  can  be  artificially  pro- 
duced; and  to  emphasize  more  strongly  the 
fact  that  the  continuous  elimination  of  irri- 
tants by  the  kidneys  is  a  most  potent  factor 
in  the  production  of  Bright's  disease.  And 
in  order  for  us  to  accomplish  much  in  the  pre- 
vention of  this  disease,  we  must  be  alert  to 
protect  the  kidneys  as  much  as  possible  from 
the  action  of  irritants  of  every  kind. 

(a)  Now,  the  first  of  these  irritants  for  our 
consideration  are  often  found  in  connection 
with  infectious  diseases,  such  as  scarlet  fever, 
diphtheria,  tonsillitis,  inflammatory  rheuma- 
tism, pneumonia,  erysipelas,  tuberculosis,  etc. 
And  it  is  obvious  that  the  application  of  the 
principles  of  modern  preventive  medicine  to 
these  diseases  will  eliminate  in  the  future 
many  of  these  factors  of  Bright's  disease. 

(b)  Another  source  for  reducing  the  annual 
number  of  cases  of  this  disease  is  found  in 
the  restriction  of  the  manufacture  and  sale 
of  alcoholic  liquors  and  drugs  of  a  similar 
character.  And  here  I  would  say,  when  it  is 
generally  conceded  that  the  free  and  continued 
use  of  alcoholic  beverages  has  a  powerful  tend- 
ency to  form  in  the  delicate  structures  of  the 
body,  such  as  the  liver,  arteries,  spinal  cord 
and  the  brain,  degenerative  changes  of  the 
sclerotic  type,  we  should  not  be  slow  to  recog- 
nize similar  changes,  or  the  effects  of  such 
changes,  sooner  or  later,  in  the  kidneys  them- 
selves. Indeed,  owing  to  the  peculiar  and  in- 
timate relationship  of  the  liver  and  kidneys 
to  the  digestive  tract,  these  organs  are  espe- 
cially susceptible  to  the  toxic  effects  of  al- 
cohol; and  this  fact  cannot  be  too  earnestly 
stated  in  our  dealings  with  the  general  public. 
For,  as  our  people  view  the  effects  of  alcoholic 
beverages,  they  see  only  the  immediate  stimu- 
lating and  narcotic  effects,  and  have  little  or 
no  knowledge  of  the  talent,  degenerative 
tissue-changes  which  so  often  bring  suffering 
and  misery  to  the  days  of  advanced  life.  A 
decided  restriction  in  the  manufacture  and  sale 
of  these  liquors  should  certainly  be  felt  in  our 
efforts  to  reduce  the  annual  number  of  cases 
of  Bright's  disease  in  this  country. 

(c)  Again,  another  factor  in  the  etiology  of 
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chronic  Bright's  disease,  which  is  even  more 
difficult  to  handle  than  the  alcohol  problem,  is 
the  general  prevalence  of  injudicious  eating. 
What  shall  I  eat,  when,  how,  how  often  and 
how  much,  seem  too  often  mere  questions  of 
self-indulgence  with  the  thought  of  animal 
gratification  instead  of  questions  of  nutrition, 
assimilation  and  the  preservation  of  health. 
Indeed,  this  reckless  indulgence  of  the  appe- 
tite often  becomes  a  psychological  perversion 
of  our  powers,  rather  than  a  physiological  ne- 
cessity. And  oftentimes  this  persistent  over- 
indulgence creates  a  morbid  condition  of  dis- 
comfort— a  feeling  of  extreme  emptiness  when 
the  stomach  is  not  full  of  food.  In  many 
such  cases,  even  sickness  itself  does  not  seem 
to  spare  a  man  this  morbid  craving.  Even 
here,  while  his  eliminative  organs  are  labor- 
ing under  the  burden  of  the  toxic  products  of 
decomposition  and  putrefaction  of  an  over- 
loaded stomach,  his  imaginative  powers  con- 
vince him  that  his  system  still  requires  more 
food.  And  so  the  process  of  eating  goes  on. 
An  eminent  physician  of  Boston  has  said  that, 
of  all  the  animals  of  God's  creation  "man  is 
the  only  fool  who  persists  in  eating  when  he 
is  already  sick."  False  conceptions  about 
eating,  the  habitual  perversion  of  the  appetite 
along  with  the  cultivated,  vicious  habit  of 
eating  as  a  measure  to  pass  away  time  when 
the  mind  has  little  else  to  interest  it,  is  largely 
responsible  for  this  deplorable  condition. 
While  all  this  sort  of  epicurean  debauchery 
continues,  who  can  wonder  that  the  abused 
kidneys  should  show  evidences  of  fatigue  and 
exhaustion,  or  that  these  organs  should  sooner 
or  later  give  evidences  of  cellular  degenera- 
tion and  atrophy?  Another  point  of  interest 
which  even  adds  to  the  abuse  of  the  kidneys 
is  frequently  found  in  the  acquired  habit  of 
drinking  daily  little  or  no  water.  I  have  seen 
in  my  own  practice  people  suffering  with  head- 
ache, backache,  more  or  less  dyspnea,  etc., 
sometimes  with  a  full,  hard  pulse  and  high 
blood  pressure,  who,  in  answering  my  ques- 
tions, acknowledge  that  they  rarely  drink  any 
water.  The  very  clothing  of  such  patients 
often  gives  the  characteristic  odor  of  stale 
urine.  It  is  often  gratifying  to  see  how  quick- 
ly such  patients  will  improve  by  simply  in- 
creasing the  daily  consumption  of  drinking 
water. 

(d)  Again,  another  factor  in  the  production 
of  chronic  Bright's  disease  is  found  in  the 
often  too  strenuous  character  of  our  business 


and  professional  lives.  This  is  coming  to  be 
more  fully  realized  as  we  consider  the  propor- 
tionately large  number  of  cases  of  Bright's 
disease  annually  found  among  men  of  great 
activity  in  the  highly  intellectual  type.  And 
this  observation  has  led  many  physicians  to 
consider  this  disease  as  a  disease  of  the  cen- 
tral nervous  system,  accompanied  with  local 
secondary  changes  in  the  kidneys  instead  of 
a  disease  primarily  of  the  kidneys  themselves. 
Neiswanger,  of  the  Chicago  University,  has 
advanced  this  view,  and  has  undertaken  to 
support  it  by  claims  of  success  in  the  treat- 
ment of  many  cases  of  Bright's  disease  by  a 
course  of  repeated  applications  of  static  elec- 
tricity— "that  great  equalizer  of  the  nervous 
forces."  Whether  such  claims  are  sufficiently 
founded  or  not,  it  may  be  well  to  bear  in 
mind  that  there  are  two  distinct  processes  in 
the  functions  of  the  kidneys,  namely,  that  of 
filtration  and  that  of  secretion,  and  that  there 
is  a  close,  sympathetic  relationship  between 
these  functions  and  some  of  the  motor  im- 
pulses of  the  central  nervous  system.  And  so 
we  find  that  certain  psychological  impressions 
upon  this  nervous  system  are  often  followed 
with  increased  kidney  action.  Moreover,  the 
continuation  of  such  a  process  is  more  than 
likely  to  lead  to  renal  fatigue  and  exhaustion. 
At  this  point  in  the  treatment  of  renal  dis- 
orders, Prof.  Neiswangers  claims  may  appear 
plausible;  but  when  the  next  stage  appears, 
namely,  that  of  renal  cellular  degeneration, 
followed  later  with  more  or  less  changes  of 
atrophy,  we  then  accept  his  claims  with  reser- 
vation. 

(e)  Again,  from  another  standpoint  we 
may  ask,  how  can  persistent  nervous  strain  pro- 
duce chronic  Bright 's  disease?  In  the  first 
place,  the  normal  action  of  the  kidneys  is  very 
largely  dependent  upon  a  normal  digestion 
and  assimilation.  This  normal  digestion  can 
hardly  continue  long  under  persistent  mental 
strain,  which  deprives  the  stomach  of  its 
proper  blood  supply  during  the  hours  of  di- 
gestion. And,  as  the  normal  quantity  and 
quality  of  the  gastric  juice  is  dependent  upon 
this  blood  supply,  the  deficiency  or  deteriora- 
tion in  this  digestive  agent  is  naturally  fol- 
lowed with  fermentation,  decomposition  and 
often  putrefaction  of  food  in  the  digestive 
tract.  Now  the  trouble  begins.  Normal  me- 
tabolism is  disturbed,  and  the  kidneys  must 
take  care  of  these  irritating,  toxic  products  of 
this  undigested  food;  and,  in  order  to  do  this 
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excessive  work  of  elimination,  another  step  is 
necessary.  Nature  must  raise  the  blood-pres- 
sure. This  rise  in  the  hlood  pressure  is  often 
noticed  with  alarm;  but  it  is  nevertheless  a 
conservative,  compensatory  measure.  Without 
it,  many  cases  would  soon  be  overwhelmed 
with  an  auto-intoxication;  yet,  with  it,  we  are 
confronted  with  nature's  compromise  of  a 
threatening  character.  The  constant  stimula- 
tion of  the  uriniferous  epithelial  cells  to  over- 
action  under  a  persistent  high  blood  pressure 
is  likely  to  be  followed  by  cellular  degenera- 
tion. And  a  blood  pressure  of  this  character, 
bordering  upon  the  degree  of  a  local  hyper- 
emia, in  the  presence  of  degenerative  changes, 
is  more  than  likely  to  be  followed  in  the  ad- 
jacent structures  by  the  formation  of  fibrous 
tissue,  and  by  changes  of  atrophy.  It  may  be 
admitted  just  here,  however,  that  in  some  cases 
of  chronic  Bright's  disease  the  disturbances 
of  digestion  and  metabolism  seem  so  slight, 
and  the  successive  steps  in  the  renal  pathology 
so  ill-defined,  that  we  are  apt  to  lose  sight  of 
their  causative  factors.  In  the  words  of  Osier, 
"Some  cases  appear  only  an  anticipation  of  the 
gradual  changes  which  take  place  in  the 
organ  in  extreme  old  age."  Such  cases  doubt- 
less differ  from  the  others  largely  in  the  sub- 
ject's powers  of  resistance,  and  also  in  the 
degree  of  action  in  the  causative  factors  of  the 
disease  itself.  And  in  considering  this  class 
of  cases  it  should  be  remembered  that  any 
very  popular,  faulty  observance  of  the  general 
laws  of  hygiene,  when  not  accompanied  with 
any  immediate  symptoms  of  warning  or  dis- 
tress, is  not  likely  to  receive  due  considera- 
tion of  any  impending  evil.  This  is  especially 
true  when  this  evil  may  not  be  realized  for 
a  distance  of  from  five  to  thirty  years. 

(f )  Further,  continuous  nervous  strain  acts 
as  a  causatn-e  factor  of  Bright's  disease  by 
disturbing  the  circulatory  forces  throughout 
the  vascular  system,  and  especially  the  blood 
supply  to  the  kidneys  themselves.  Indeed,  it 
is  definitely  known  that  only  slight  disturb- 
ances in  the  renal  circulation  are  often  fol- 
lowed by  an  albuminuria.  I  have  seen  in  my 
own  practice,  an  albuminuria  in  a  young 
woman  quickh'  disappear  by  simply  replac- 
ing for  her  a  retroverted  uterus.  The  ab- 
normal position  of  this  organ  had  either  direct- 
ly or  indirectly  disturbed  the  renal  circula- 
tion. It  may  be  safely  said,  then,  that  what- 
ever persistently  disturbs  the  renal  circulation 
favors  an  albuminuria,  which,  if  allowed  to 


continue,  is  more  than  likely  to  develop  into 
Bright's  disease. 

(g)  Lastly,  a  continuous  nervous  strain  in- 
terferes with  the  equilibrium  of  the  renal  cir- 
culation by  frequently  interfering  with  a 
normal  amount  of  sleep,  thus  promoting  pro- 
longed vascular  tension,  and  favoring  a  gen- 
eral high  blood  pressure.  Indeed,  the  rela- 
tionship between  a  continuous  nervous  strain, 
insufficient  sleep,  and  the  vascular  tension  of 
the  renal  circulation,  is  more  intimate  than  is 
generally  realized.  During  normal  sleep  the 
nervous  energies  of  the  brain  are  restored  (as 
shown  of  late  by  Crile),  the  action  of  the 
heart  is  calmed,  the  blood  pressure  in  the  gen- 
eral vascular  system  lowered,  and  the  work 
of  the  kidneys  diminished,  allowing  to  the 
delicate  structures  of  these  organs  much 
needed  rest.  And  so  a  continuous  interfer- 
ence with  this  process  of  nature  necessarily 
favors  structural  changes  in  the  kidneys. 

In  conclusion,  I  may  say,  therefore,  chronic 
Bright's  disease,  in  a  very  large  percentage  of 
cases,  is  not  caused  by  radically  or  criminally 
violating  the  most  conspicuously  recognized 
laws  of  health,  but  rather  by  a  continuous  dis- 
regard of  such  laws  as  are  generally  consid- 
ered of  minor  importance. 

Now,  with  a  clear  comprehensive  view  of 
these  causative  factors  of  Bright's  disease,  and 
with  a  reasonable  co-operation  in  teaching  and 
training  the  public  along  these  lines,  it  is  to 
be  hoped  that  the  annual  number  of  deaths 
from  Bright's  disease  in  our  country  may  be 
decidedly  reduced — a  number  which,  I  am  in- 
formed, now  stands  at  the  appalling  figures  of 
175,000. 
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URINARY  CALCULI-WITH  REPORT  OF 
CASES.* 

By  C.  S.  LAWRENCE,  M.  D.,  Winston-Salem,  N.  C. 

Calculi  may  be  found  in  any  portion  of  the 
urinary  tract.  The  most  frequent  locations 
are:  1 — the  kidney  pelvis;  2 — at  the  junction 
of  the  renal  pelvis,  and  ureter ;  3 — at  the  ab- 

*Read  before  the  Trl-State  Medical  Society  of  Vir- 
ginia and  the  Carolinas,  at  its  eighteenth  annual 
meeting,  at  Richmond,  Va.,  February  16-17,  1916. 
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dominal  portion  of  the  ureter;  4 — in  the  pel- 
vic portion  of  the  ureter;  5 — in  the  bladder; 
6 — in  the  urethra. 

Stones  may  be  found  in  the  kidney  at  any 
age,  uric  acid  infarcts  having  been  found  in 
the  new-born.  The  precipitation  of  salts  in 
the  urine  is  usually  preceded  by  a  catarrh  of 
the  renal  tubules  brought  about  by  a  highly 
acid  condition  of  the  urine.  Stones  in  the 
kidney  may  grow  to  an  enormous  size  with 
little  or  no  subjective  symptoms  referable  to 
that  organ.  They  are  found  more  often  in  the 
right  than  in  the  left  kidney,  but  they  are  at 
times  found  in  both  kidneys  and  both  ureters 
at  the  same  time.  Pain  constitutes  the  most 
prominent  symptom  in  the  average  case,  the 
severity  of  which  depends  upon  the  roughness 
and  movability  of  the  stone,  rather  than  upon 
its  size.  In  practically  every  case  blood  and 
pus  cells  may  be  found  in  the  urine  at  some 
time  in  the  course  of  the  disease.  The  extent 
of  the  disease  should  not  be  judged  by  the  se- 
verity of  symptoms,  as  cases  often  come  for 
treatment  with  very  few  symptoms  referable 
to  the  kidney,  when  on  examination  one  finds 
almost  complete  destruction  of  that  organ,  as 
was  found  in  the  following  case: 

Case  1. — Male,  white,  age  38  years,  by  oc- 
cupation a  farmer  and  country  merchant. 
Fifteen  years  ago  he  began  to  have  attacks 
of  acute  pain  in  the  right  side  in  the  region 
of  the  kidney  and  ureter.  He  had  nausea  and 
vomiting  at  the  time,  but  thinks  he  had  no 
rise  of  temperature.  He  has  had  frequent 
slight  attacks  since  that  time  and  has  passed 
blood  in  the  urine,  but  has  never  been  inca- 
pacitated to  the  extent  of  having  to  lose  time 
from  his  work.  Ten  years  ago  he  had  a  Neis- 
serian  infection  which  left  him  with  a  rigid 
urethral  stricture.  One  year  ago  he  developed 
an  epididymitis  that  suppurated  and  opened 
on  the  scrotum,  and  at  present  there  is  a  dis- 
charging sinus.  Had  typhoid  fever  seven 
years  ago.  At  the  age  of  twelve  he  lost  the 
sight  of  his  right  eye;  cause  unknown.  He 
has  a  cataract  on  left  eye  that  has  been  grow-' 
ing  for  the  last  twelve  months. 

This  case  was  referred  to  me  with  a  diag- 
nosis of  appendicitis.  On  examination  he  was 
found  to  be  very  rigid  over  the  entire  course 
of  the  right  ureter.  The  kidney  was  very 
much  enlarged  and  tender.  Murphy's  ham- 
mer percussion  produced  great  pain.   A  small 


sound  passed  preparatory  to  cystoscop}'  caused 
a  severe  chill,  followed  by  temperature  103.2; 
pulse  124.  Cystoscopy  was  abandoned.  The 
urine  was  thick  with  pus  and  had  a  colon  odor; 
albumin  in  filtered  specimen.    X-ray  examin- 


Photograph    of    kidney.     Case  1. 

ation  showed  a  large  shadow  in  region  of  the 
right  kidney,  a  photograph  of  which  I  here 
present  with  the  photograph  of  the  specimen. 
Operation — nephrectomy,  May  10,  1915.  Kid- 
ney very  large  and  densely  adherent;  large 
stone  felt  in  pelvis.  The  whole  kidney  was 
one  multilocular  abscess,  two  of  which  were 
ruptured  in  separating  the  adhesions.  There 
was  necessarily  a  great  deal  of  hemorrhage. 
The  patient  left  the  table  in  good  condition 
and  made  an  uneventful  recovery.  The  sup- 
purating epididymitis  cleared  up  and  has  re- 
mained well. 

Ureteral  stones  produce  a  somewhat  different 
symptom  complex  due  to  the  contractions  of 
the  ureter  in  its  efforts  to  drive  the  foreign 
body  on  to  the  bladder.  These  contractions 
drive  the  sharp  edges  of  the  stone  into  the 
wall  of  the  ureter,  causing  pain  and  hemor- 
rhage, pain  being  the  most  prominent  symp- 
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torn,  and  in  most  all  cases  immediately  after 
an  attack  of  colic  blood  cells  may  be  found  in 
the  urine.  The  pain  may  be  described  as, 
first,  the  typical  renal  colic,  in  which  the  pain 
is  sharp  and  cutting,  coming  on  suddenly  and 
being  reflected  down  the  course  of  the  ureter 
into  the  vagina  or  into  the  penis,  or  it  may 
be  referred  to  some  other  organ  of  the  body 


Stone  from  kidney,  Case  1.     Weight  41  Gm. 
Same  size. 

or  to  the  opposite  side;  second,  fixed  pain,  in 
which  the  pain  is  dull  and  aching  in  character 
and  remains  constantly  at  one  point.  The  fol- 
lowing case  illustrates  the  latter  character  of 
pain : 

Case  2. — Miss  C,  white,  age  21,  by  occupa- 
tion a  stenographer.  Four  years  ago  she  was 
operated  on  for  right-sided  pain,  her  appen- 
dix being  removed.  She  was  quite  well  for 
two  years  after  this  operation,  when  she  be- 
gan to  have  pain  in  the  abdomen  referred  to 
the  left  side.  The  condition  was  diagnosed  as 
adhesions,  and  laparotomy  was  performed  for 
same,  with  little  or  no  relief.  One  year  later 
she  was  operated  on  again  for  adhesions,  this 
time  likewise  without  relief.  The  pain  was 
located  in  the  left  side  at  the  pelvic  brim. 

This  case  was  under  my  observation  in  Oc- 
tober, 1915,  with  the  above  history.  On  exam- 
ination, I  found  the  patient  to  be  quite  ner- 
vous and  complaining  of  constant  pain  in  the 
left  side  with  the  point  of  greatest  tenderness 
at  the  brim  of  the  pelvis.  Cystoscopy:  blad- 
der normal ;  both  ureteral  orifices  were  nor- 
mal, admitting  catheters  without  resistance. 
The  catheters  were  passed  up  both  ureters  to 


kidneys  without  difficulty.  Left  urine  con- 
tained blood  cells.  Two-hour  function  test 
with  phthalein;  left  kidney  secreted  a  slightly 
smaller  amount  of  the  phthalein  than  the 
right  ;  otherwise  normal.  X-ray  negative  for 
stone.  After  a  bismuth  meal.  X-ray  showed 
a  prolapse  of  colon  into  pelvis. 

The  patient  was  allowed  to  go  home  after 
this  examination  and  undergo  medical  treat- 
ment. After  two  months  of  such  treatment 
without  relief,  the  patient  was  advised  to  re- 


x-ray in  case  No.  i. 


turn  to  the  hospital  for  an  exploratory  lapa- 
rotomy, with  the  probable  diagnosis  of  a  cal- 
culus in  the  left  ureter. 

On  January  2,  1916,  laparotomy  was  per- 
formed, and  a  great  many  adhesions  of  the 
omentum  and  csecum  to  the  abdominal  pa- 
rietes  were  noted.  A  calculus  twice  the  size 
of  a  coffee  bean  was  found  4  cm.  below  the 
'brim  of  the  pelvis.  The  ureter  was  incised  and 
the  stone  removed  transperitoneally.  The  in- 
cision in  the  ureter  was  closed  with  fine  linen 
thread,  a  small  drainage  tube  from  the  ureter 
through  the  abdominal  wall  was  inserted, 
omental  and  csecal  adhesions  liberated,  the 
mesocolon  plicated  after  the  method  of  Coffey, 
and  the  abdomen  closed.    The  patient  made 
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an  uneventful  recovery  and  has  remained  well. 

The  mistake  that  was  made  in  this  case 
w  as  that  other  methods  of  diagnosing  ureteral 
calculi  were  not  applied.  Statistics  show  that 
22.4  per  cent,  of  urinary  calculi  are  not  de- 
tected by  the  X-ray.  In  these  cases  we  have 
to  depend  on  methods  other  than  the  X-ray; 
for  instance,  the  wax-tipped  catheter  or  ure- 
terograms, neither  one  of  which  was  used  in 
this  case  because  too  much!  confidence  had 
been  placed  in  the  X-ray.  Several  chemical 
agents  have  been  used  in  the  production  of 
pyelo-and  ureterograms.  Argyrol,  collargol, 
silver  iodide,  thorium  salts,  and  argentide  sus- 
pended in  mucilage  of  quince  seed.  I  have 
had  no  personal  experience  with  these  agents, 
as  bad  results  have  been  reported  from  the 
use  of  the  first  two  mentioned,  and  the  last 
three  have  probably  not  been  used  long  enough 


X-ray.  Stone  in  pelvic  portion  of  ureter,  passed 
twenty-four  hours  after  injecting  the  ureter  with 
normal  salt  solution. 


to  prove  their  innocence.  The  use  of  the  wax- 
tipped  catheter  is  a  simple  procedure  and 
should  be  used  by  everyone  doing  this  kind 
of  work. 

Ureteral  calculus  associated  with  appendi- 
citis is  probably  more  frequent  than  one  would 
imagine.  There  is  no  doubt  that  a  great  many 
appendices  have  been  removed  for  right-sided 
pain  when  the  symptoms  were  due  to  ureteral 


calculi  in  this  location.  A  careful  micro- 
scopic examination  of  the  urine  in  all  cases 
where  the  appendix  is  suspected  would  no 
doubt  correct  a  great  many  of  these  errors. 
The  following  case  illustrates  this  point: 

Case  3. — Mr.  C,  white,  age  28  years,  by 
occupation  a  mechanic.  For  the  past  year  he 
has  had  attacks  of  pain  in  the  right  side, 
which  were  sharp  and  cutting.  These  attacks 
did  not  lay  him  up,  but  after  an  hour  or  two 
he  would  resume  his  work.  Two  days  ago 
he  had  a  very  severe  attack  of  right-sided  ab- 
dominal pain,  nausea  and  vomiting,  rise  of 
temperature  and  pulse.  He  was  seen  by  me 
48  hours  after  the  initial  attack.  Tempera- 
ture at  the  time  was  102,  pulse  100,  general 
abdominal  tenderness,  right  side  more  rigid 
than  left,  and  a  mass  was  discovered  on  the 
right  side  at  McBurney's  point. 

Blood  examination  showed— leucocytosis  17,- 
500 ;  80  per  cent,  polys. 

Urine  contained  red  blood  cells  and  trace 
of  albumin.  A  diagnosis  of  acute  appendi- 
citis with  probable  ureteral  calculus  was  made 
and  operation  advised  at  once.  Through  a 
right  rectus  incision  an  acute  appendix,  cov- 
ered by  a  hood  of  omentum,  was  found  and 
removed.  A  small  calculus  in  the  ureter  just 
below  the  brim  of  the  pelvis  was  found  and 
removed  transperitoneally.  The  incision  in 
the  ureter  was  closed  with  fine  linen  thread 
and  a  small  drainage  tube  through  abdominal 
wall  was  used.  A  slight  drainage  soiled  the 
dressings  for  two  days,  and  the  tube  was  not 
removed  until  the  fourth  day.  The  wound 
healed  by  first  intention,  the  patient  leaving 
the  hospital  at  end  of  second  week. 

This  is  the  third  case  operated  by  me  for 
stone  in  the  pelvic  portion  of  the  ureter  by 
the  transperitoneal  route  with  uneventful  re- 
sults. It  is  my  opinion  that  this  method  of 
operating  for  stones  in  this  locality  is  the 
most  rapid  and  the  most  successful  in  cases 
where  the  urine  is  free  from  pus. 

For  the  removal  of  ureteral  calculi,  the  cys- 
toscopic  method  should  be  employed  in  all 
cases  that  promise  any  degree  of  success.  This 
procedure  consists  in  dislodging  the  stone  with 
a  ureteral  catheter,  the  injection  of  sterile 
fluids,  the  injection  of  sterile  oil.  the  use  of 
the  thermo-catheter  as  advocated  by  Geraghty, 
and  the  use  of  the  open  cystoscope  as  advocated 
by  Kelly.    When  these  measures  fail,  it  be- 


218 


THE   VIRGINIA  MEDICAL  SEMI-MONTHLY.  [August  11, 


comes  necessary  to  resort  to  more  major  sur- 
gical procedures,  depending  upon  the  location 
of  the  stone. 

Calculi  in  the  urethra  are  probably  found 
less  frequently  than  in  any  other  portion  of 


Stone  in  pelvis  of  kid'ney  removed  at  operation. 


the  urinary  tract.  In  looking  over  the  litera- 
ture for  the  past  year,  I  found  only  one  case 
reported,  and  that  a  man,  age  42,  who  had  had 
pain  in  the  left  side  for  the  past  five  years. 
For  the  last  six  months  symptoms  had  been 
more  severe.  On  examination,  urethral  stric- 
ture was  found  with  a  stone  acting  as  a  ball 
valve.  By  internal  urethrotomy  with  injection 
of  oil  the  stone  was  milched  out  without  diffi- 
culty. 

My  own  case  was  that  of  a  boy,  age  5.  For 
three  years  the  child  had  been  suffering  with 
pain  in  the  abdomen  and  at  times  passed 
bloody  urine.  The  pain  was  paroxysmal,  fre- 
quently bringing  on  convulsions.  For  the  past 
six  months  micturition  has  been  difficult,  the 
urine  passing  drop  by  drop.  The  child  was 
very  nervous  and  every  few  minutes  screamed 
with  pain.  Urine  contained  pus.  On  examin- 
ation a  stone  the  size  of  a  quail's  egg  could 
be  felt  in  the  membranous  urethra.  Stone 


removed  by  external  urethrotomy  and  the 
child  made  an  uneventful  recovery. 

There  is  no  doubt  that  internal  urethrotomy 
is  the  ideal  method  or  removing  calculi  from 
the  urethra  in  cases  where  the  size  of  the  cal- 
culus will  permit.  In  cases  where  the  size  of 
the  calculus  prohibits  this  method,  external 
urethrotomy  is  the  method  of  choice. 

Masonic  Temple. 


WHEN  ARE  WE  JUSTIFIED  IN  ARTIFICIALLY 
AND  PREMATURELY  EMPTYING  THE 
UTERUS  IN  PREGNANCY?* 

By  E.  W.  ROBERTSON,  Onancock,  Va. 

As  chairman  of  the  Section  on  Obstetrics  of 
this  Society,  it  has  occurred  to  me  that  the 
above  subject  would  prove  of  interest.  This 
question  must  necessarily  be  answered  by  pre- 
senting, and  considering  certain  conditions; 
and  the  most  prominent,  as  a  rule,  are  the  fol- 
lowing:— A  dead  foetus;  pernicious  vomit- 
ing; eclampsia;  an  overlooked,  or  timely 
known  pelvic  narrowing;  a  renal  insufficiency, 
etc. 

In  all  these  considerations  there  is  one  great 
point  which  obtains  in  all,  namely,  the  ques- 
tion of  life,  and  a  plurality  of  life.  The  wo- 
man's life  is  obvious  to  all,  layman  or  doctor; 
but  the  product  of  conception  is  not  so  read- 
ily obvious  to  the  layman,  especially  if  there 
be  a  strong  personal  interest,  criminal,  or  ex- 
treme ignorance  of  the  unborn  embryo  or  foe- 
tus. As  physicians,  we  know  as  soon  as  con- 
ception has  occurred,  new  life  has  begun,  and 
is  entitled  to  all  protection  of  law,  human  or 
Divine.  If  we  physicians  cannot  accept  this, 
we  must  not  have  well  considered  it.  "Thou 
shalt  not  kill,"  applies  to  all  human  life. 
After  conception,  life  has  begun.  Therefore, 
to  wilfully  take  this  life,  no  matter  if  it  be 
born,  or  only  just  begun  a  life,  though  occult, 
it  is  a  human  life,  though  only  sprouting.  If 
a  farmer  goes  to  his  neighbor's  potato-bed, 
plucks  up  and  blights  his  sprouts,  he  blights 
his  crop  as  surely  as  though  he  were  to  pluck 
them  from  the  list  in  his  field. 

Let  us  consider  well,  then,  my  fellows,  when 
we  deal  with  obstetrics ;  and  here  comes  in  the 
point  of  a  plurality  of  council  in  dealing  with 
the  subject  where  we  have  the  least  opportu- 
nity for  calling  in  an  assistant.  True,  we  may 
not  have  time  beforehand  in  taking  the  ap- 

*Read  before  the  Accomac  County  (Va.)  Medical 
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parently  necessary  initiative,  but,  generally, 
we  have  ample  time  to  have  council.  I  am 
free  to  confess  I  have  ignorantly  produced  an 
abortion,  as  I  suppose  all  of  us  have,  but  never 
intentionally,  and  have  spurned  the  proposed 
big  fee  had  I  acquiesced.  Money  is  not  ev- 
erything in  this  life,  be  it  ever  such  a  friend. 
Per  contra,  the  moral  law  says  the  lesser  doubt 
must  yield  to  the  greater.  Hence,  there  are 
times  when,  after  all  our  best  consideration, 
duty  shows  us  a  human  life  is  in  jeopardy  by 
reason  of  a  gravid  uterus;  and  when  we  feel 
(without  any  criminal  and  mercenary  chief 
object  obtaining  in  our  hearts)  the  greatest 
probability  for  good  is  that  by  emptying  the 
uterus  we  can  save  one  life,  but  by  delaying, 
lose  two;  then  by  all  the  laws  of  loss  and 
gain  we  should  be  active  and  empty  the  uterus 
in  the  most  direct  manner  possible. 

If  we  have  a  dead  foetus,  we  should  by  all 
means  empty  the  uterus.  What  excuse  will 
there  be  for  waiting?  But  we  should  not  al- 
ways take  the  say-so  of  the  woman.  During 
last  month,  I  was  called  to  a  woman,  aged  26 
years,  multipara,  who  believed  her  child  dead, 
or  said  she  had  not  felt  it  lately.  When  I  first 
saw  her  she  seemed  to  be  in  bad  shape.  She 
said  she  could  not  keep  still,  but  had  to  keep 
moving  about.  Scanty  urine  was  alleged. 
Systolic  pressure  152;  diastolic  80;  pulse  pres- 
sure 72.  Pulse  rate  was  112,  but  temperature 
only  98  2-10.  She  had  no  headache,  or  other 
bad  symptom.  Put  her  on  sparteine  and  bro- 
mide sodium,  when  she  got  better.  She  showed 
a  desire  that  I  should  bring  on  labor,  saying 
she  ceased  to  feel  the  child.  I  then  made  a 
bi-manual  examination,  and,  feeling  move- 
ments, put  to  her  the  direct  question,  "Didn't 
you  feel  that?"  she  replied,  "Yes,  sir."  So 
far  as  I  now  know,  she  continues  to  feel  it 
and  is  doing  Avell. 

In  1893,  I  well  remember  being  surprised 
on  meeting  at  the  door  one  day  "an  expect,'' 
who  had  reduced  so  much  I  scarcely  could 
understand  whether  or  not  she  had  been  de- 
livered. Not  long  after  this,  with  the  assist- 
ance of  a  brother  practitioner,  we  introduced 
a  catheter  or  bougie  in  the  cervical  canal, 
this  being  followed  by  labor  during  the  day 
and  following  night,  the  bilge  water-like  odor 
on  delivery  making  an  indelible  impression 
on  my  nostrils.  The  patient,  however,  had  a 
good  recovery,  notwithstanding  the  fact  that 
she  had  carried  needlessly  this  partly  decom- 


posed foetus  overtime. 

In  1908,  I  had  a  case  of  dead  twins  nearing 
term.  We  could  not  hear  the  foetal  heart, 
though  we  did  perceive  the  uterine  bruit 
(which,  by-the-bye,  can  be  heard  after  birth 
of  the  foetus,  being,  I  think  it  is  claimed, 
strictly  connected  with  the  uterine  circulation). 
By  cervical  pack,  we  started  and  ended  a  twin 
labor  in  12  hours  without  any  untoward  se- 
quence. Life  and  death  cannot  thrive  together 
needlessly  long  without  this  most  objec- 
tional  associate  fostering  a  down-grade. 

I  have  had  a  number  of  cases  of  vomiting 
in  pregnancy  which  produced  a  very  harass- 
ing state  of  affairs.  But,  I  believe,  if  this 
condition  continued  beyond  5  months,  unless 
some  let-up  appeared,  we  should  be  on  the  qui 
vive  to  do  something,  if  nothing  more  than 
stretching  the  os.  I  may  never  forget  a  case 
in  point  which  I  saw  with  Dr.  F.  The  patient 
was  about  six  and  one-half  months  pregnant. 
We  had  faithfully  tried  rectal  feeding,  such 
as  peptonized  milk  and  eggs  and  other  plans, 
to  offset  her  inanition  by  reason  of  persistent 
vomiting.  We  were  considering  the  induction 
of  labor,  when  two  physicians  from  Baltimore 
met  us  in  the  case,  but  neither  acquiescing, 
soon  returned,  leaving  us  worse  off  than  be- 
fore their  coming,  because  they  ignored  our 
proposition  in  spite  of  her  deplorable  state. 
However,  with  the  consent  of  the  husband  and 
probably  the  patient,  we  packed  the  cervical 
canal,  and  a  twenty-nine  weeks'  child  was 
born  under  a  minimum  inhalation  of  ether, 
and  the  child  was  saved  by  being  kept  snugly 
swaddled  in  cotton.  The  child  lived  a  year. 
The  mother's  stomach  became  retentive, 
though  she  afterwards  developed  a  double 
ovarian  cyst,  which  was  removed  by  Dr. 
George  Ben  Johnston,  of  Richmond.  However, 
her  gastric  symptoms  returned  and  she  died  at 
the  hospital.  The  lament  of  Dr.  Johnston  was 
that  it  was  hard,  after  undergoing  the  ordeal 
of  a  surgical  operation,  that  she  should  have 
died  of  a  medical  disease. 

Eclampsia  and  renal  insufficiencies  might 
well  be  coupled  together.  In  our  present-day 
light  we  have  less  excuse  than  ever  before  in 
delay.  It  has  not  been  many  months  since  I 
saw  with  another  doctor  a  violent  eclampsia 
in  the  latter  months  of  pregnancy,  with  some 
lameness  in  the  kidney  function.  After  using 
the  best  treatment  available  according  to  our 
knowledge,  we  concluded  to  dilate  and  by  for- 
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ceps  bring  out  the  child.  We  succeeded  thus 
in  saving  both  the  patient  amd  her  child,  and 
the  mother  had  no  more  convulsions. 

During  the  past  July,  two  of  us  saw  a  young 
primipara  in  eclampsia  during  the  sixth 
month.  Considering  that  our  patient  was 
twelve  weeks  ahead  of  time,  we  passed  a 
bougie,  which  by  the  next  morning  had  started 
up  contractions,  and  under  anesthesia  and  fur- 
ther manual  dilatation  and  application  of  for- 
ceps, the  foetus  was  brought  out  with  no  more 
convulsions  on  part  of  mother,  having  a  good 
recovery,  though  the  child  only  lived  a  few 
moments  after  its  delivery. 

I  cannot  but  feel  a  sense  of  pity  when  we 
lose  our  fair  ones  from  renal  insufficiency, 
when  a  chance  of  deliver)'  has  not  been  tried, 
or  scarcely  considered. 

Now.  gentlemen,  there  is  another — the  crim- 
inal— field  to  be  looked  over.  Men  and  women 
ask  for  a  criminal  abortion.  A  few  weeks 
ago  a  woman  called  at  my  office  offering  a  dol- 
lar a,  pill  for  a  deliverance.  I  informed  her 
we  were  not  in  this  business,  and  told  her  the 
proper  plan  would  be  to  allow  the  child  to 
be  born,  in  some  private  place,  and  let  some 
one  take  the  child  by  adoption. 

Satan  in  the  Garden  of  Eden  was  no  more 
wily  than  some  of  these  pleaders,  some  for 
themselves,  some  for  others.  I  have  heard  in- 
telligent men  assert  the  early  product  was 
nothing  more  than  a  fish. 

I  have  said  before,  and  believe  it  still,  that 
the  medical  profession  is  innocent  for  the  most 
part  of  intentional  blighting  of  a  new  life, 
without  good  cause.  But  I  have  reasons  for 
believing  there  is  much  scarlet  sinning  among 
some  women,  who  would  not,  if  they  could, 
permit  their  offspring  to  see  the  light  of  day; 
and  of  such,  if  I  am  to  judge  by  rumor,  a 
number  are  full  graduates  in  the  art. 
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(Continued  from  page  176.) 

Tonsillectomy  in  the  Adult— Are  We  Justified 
In  Doing  So  Many  Indiscriminate  Tonsillec- 
tomies for  Remote  Infections? 

By  CHARLES  W.  RICHARDSON,  M.  D., 
Washington,  D.  C. 

The  paper  deals  with  the  ingrained  feeling 


in  the  profession  that  the  tonsils  are  probably 
the  sole  focal  source  of  general  infection.  This 
view  has  extended  not  only  into  the  general 
profession,  but  has  also  become  an  obsession 
of  the  laity,  so  that  there  are  a  great  many 
cases  of  tonsillectomy  which  are  operated  upon, 
in  all  probability,  with  an  imperfect  study  of 
the  cases,  and  the  want  of  proper  realization 
of  the  relation  of  causes  and  effect. 

He  also  called  attention  to  the  number  of 
other  focal  sources  of  general  infection.  He 
stated  that  there  was  no  question  of  the  neces- 
sity of  tonsillectomy  in  a  certain  class  of  cases, 
where  there  was  decided  pre-existing  or  pres- 
ent evidence  of  local  disease.  He  doubted  that 
there  was  any  necessity  of  removing  the  ton- 
sils, except  in  unusual  cases  where  there  was 
no  evidence  of  disease  or  tenderness  or  hyper- 
trophy, wherein  there  was  general  infection, 
simply  for  the  purpose  of  correcting  such  a 
condition.  Dr.  Richardson  also  disapproved 
of  the  removal  of  tonsils  wherein  there  was 
simply  the  history  of  a  previously  existing  case 
of  tonsillitis  preceding  general  infection,  and 
wherein  the  tonsils  seemed  absolutely  normal 
at  subsequent  inspections.  A  number  of  cases 
were  given  to  bear  out  these  contentions. 

DISCUSSION. 

l>r.  Henry  L.  Su-oi/t,  New  Haven:  The  ideal 
way  is  for  the  general  practioner  to  send  pa- 
tients to  us  to  ask  if  the  tonsils  should  be  re- 
moved, but  most  of  us  are  confronted  with  the 
exactly  opposite  condition.  The  nurse,  the 
relatives,  or  others  will  send  a  patient  to  the 
hospital  "to  have  the  tonsils  removed."  Some 
tonsils  certainly  do  not  need  to  be  removed. 
Tonsillectomy  is  undoubtedly  performed  in 
many  cases  in  which  it  is  not  needed ;  that  is 
wrong.  Any  method  which  will  lead  to  some 
way  of  estimating  quickly  and  accurately  as 
to  whether  a  tonsil  should  or  should  not  come 
out  would  be  of  tremendous  advantage. 

]>r.  G.  Hudson  Makv-en,,  Philadelphia:  I 
have  had  several  letters  from  Dr.  French  con- 
cerning his  work.  He  promises  to  bring  this 
subject  before  us  at  our  next  meeting  in  Wash- 
ington. He  is  now  able  to  tell  whether  or  not 
a  tonsil  is  diseased.  He  thinks  he  will  be  able 
to  look  in  the  mouth  and  tell  whether  or  not 
pus  or  detritus  of  any  sort  is  there,  and 
whether  or  not  it  should  be  removed.  It  is 
not  a  question  of  whether  or  not  the  tonsil 
should  be  removed,  but  what  should  be 
done;   it   is   a   question   of   the  prevention 
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of  the  trouble,  just  as  the  prevention 
of  sinuitis  is  advocated.  The  cases  of 
which  I  am  proudest  are  those  in  which  I 
have  done  the  least  operation.  When  pus  is 
found  in  the  crypt  it  is  possible  to  cauterize 
the  edges  of  the  crypt,  to  open  and  drain, 
without  trying  to  do  an  extracapsular,  intra- 
capsular or  any  other  kind  of  an  operation  for 
tonsillectomy.  Some  of  these  cases  are  inoper- 
able, and  it  is  far  better  to  give  good  drainage 
and  to  remove  the  possibility  of  infection.  I 
think  that  can  be  done  in  a  great  many  cases, 
and  radical  surgery  thus  be  avoided. 

Dr.  William  E.  C 'asselberry ,  Chicago:  I 
cannot  say  that  I  feel  thoroughly  in  sympathy 
with  the  point  of  view  presented.  It  goes 
without  saying  that  we  should  not  remove 
tonsils  which  we  are  sure  are  healthy  and 
which  will  not  give  rise  to  systemic  infection. 
It  goes  equally  without  saying  that  we  should 
remove  those  which  are  harmful.  I  am  unable 
to  assure  the  internist  that  the  tonsils  are  not 
the  source  of  systemic  infection,  even  after  I 
have  evulsed  the  pillars  and  have  explored 
every  repository  of  infection,  because  the  tonsil 
is  a  sponge,  and  may  be  still  the  source  of  in- 
fection after  such  exploration.  Many  times 
when  the  internist  sends  us  a  patient  for  ex- 
amination of  the  tonsil,  and  we  find  no  infec- 
tion there,  we  should  look  elsewhere  for  the 
source  of  the  trouble;  we  should  look  above. 
There  are  ten  cavities  just  above.  Sinus  sup- 
puration is  exceedingly  common,  and  is  not  in- 
frequently the  primary  source  of  infection  in 
the  tonsil  itself.  If  we  remove  the  tonsil  we 
are  still  not  sure  that  we  have  removed  the 
source  of  infection.  Our  duty  to  the  internist, 
is  to  find  the  source  of  infection  if  it  is  not 
in  the  tonsil. 

Dr.  Thomas  Hubbard,  Toledo:  Dr.  Cassel- 
berry's  remarks  about  finding  the  source  of  in- 
fection apply  to  the  teeth.  Given  a  case  of 
some  form  of  systemic  infection,  probably  of 
focal  origin,  it  will  be  our  first  duty  to  prove 
that  the  tonsil  is  or  is  not  diseased,  and  then 
to  find  the  real  source.  The  method  followed 
is  extremely  interesting.  Dr.  Price,  of  Cleve- 
land, is  able  to  study  the  condition  of  the  peri- 
dental tissues,  and,  by  culture  of  the  various 
bacteria  obtained,  to  tell  the  influence  upon 
the  system.  In  this  way  he  has  been  able  to 
exclude  certain  teeth  and  to  find  the  diseased 
root  which  is  the  source  of  the  active  organism. 
In  doubtful  cases,  where  there  is  objection  to 
operation,  we  should  be  able,  by  some  such 


method,  to  tell  whether  the  tonsil  is  the  source 
of  infection. 

Dr.  Hanau  11*.  Loeb,  St.  Louis :  It  is  easy 
enough  to  exclude  the  teeth,  or  pyorrhea,  or  a 
small  abscess  at  the  roots:  but  it  is  not  easy 
to  tell  when  the  tonsil  is  at  fault.  In  a  case 
of  rheumatoid  arthritis,  getting  worse  for  one, 
two.  or  three  years,  in  which  repeated  exami- 
nation revealed  nothing,  and  in  which  the 
tonsils  are  not  specially  large,  would  you  leave 
those  tonsils?  I  have  recently  had  such  a  case 
of  rheumatoid  arthritis,  examined  by  various 
internists  without  result.  I  removed  the  ton- 
sils, made  a  vaccine  after  the  method  of 
Rosenau,  used  it.  and  the  patient  got  better 
immediately.  Because  the  danger  of  increas- 
ing the  pathologic  process  by  a  single  attack 
of  mild  tonsillitis  is  so  great.  I  think  we  are 
justified  in  removing  the  tonsils,  provided,  of 
course,  the  age  and  the  general  condition  of 
the  patient  permit.  While  we  should  not  re- 
move tonsils  indiscriminately,  in  the  presence 
of  disease  which  cannot  be  otherwise  located 
we  are  justified  in  removing  them. 

The  appendix  and  the  tonsil  are  very  closely 
related  as  to  structure.  The  fact  that  removal 
of  the  appendix  was  followed  by  cure  of  the 
rheumatoid  arthritis  does  not  necessarily  mean 
that  the  tonsils  should  not  be  removed. 

Dr.  James  E.  Logan,  Kansas  City  :  Nothing 
has  been  said  of  one  source  of  infection  which 
to  my  mind  is  very  important — the  vault  of 
the  pharynx.  I  think  many  infections  come 
from  failure  to  appreciate  a  condition  in  the 
vault  of  the  pharynx  which  is  there  by  reason 
of  neglect  of  inflamed  or  degenerated  adenoid 
tissue,  possibly,  a  constant  source  of  irritation. 
If  we  will  clear  out  these  vaults,  clean  out  this 
adenomatous,  fibroid  or  lymphoid  tissue,  we 
will  get  rid  of  many  cases  of  systemic  infec- 
tion. 

Dr.  George  E.  Shambaugh.  Chicago:  The 
word  indiscriminate  would  exclude  all  discus- 
sion, because  no  one  believes  in  removing  ton- 
sils indiscriminately.  However,  the  whole  sub- 
ject of  removing  tonsils  for  systemic  infection 
is  very  important.  The  question  of  focal  in- 
fection in  systemic  disease  is  much  better  ap- 
preciated by  internists  than  by  specialists. 
One  of  the  most  important  chapters  in  medi- 
cine is  the  relationship  of  focal  infection  to 
systemic  disease.  Not  only  these  rheumatic 
conditions,  but  Bright's  disease,  chronic 
neuritis,  enlargement  of  the  thyroid,  appendi- 
citis, have  been  traced  definitely  to  tonsillar 
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infection.  At  the  Presbyterian  Hospital,  in 
Chicago,  where  most  of  this  work  has  been 
done,  it  has  been  found  that  there  is  a  distinct 
relationship  between  appendicitis  and  tonsil- 
litis. Duodenal  ulcer,  also,  often  results  from 
focal  infection.  It  is  not  always  the  tonsil, 
however,  that  is  the  source  of  the  focal  infec- 
tion. Pus  taken  from  focal  infection  anywhere 
else,  injected  into  a  guinea  pig,  will  produce 
gastric  ulcer.  The  infection  is  produced 
through  some  selective  action.  We  are  now 
merely  on  the  threshold  of  this  entire  subject. 
These  questions  should  not  be  worked  out  in 
an  isolated  way.  by  dentists,  by  nose  and  throat 
specialists,  or  others,  but  by  all  together. 

The  question  is,  how  accurately  can  we  tell 
when  the  tonsil  is  at  fault  ?  My  opinion  is  that 
in  most  cases  we  can  tell  pretty  accurately. 
One  way  of  telling  is  by  the  history.  If  a 
patient  has  had  an  attack  of  rheumatism  fol- 
lowing an  attack  of  tonsillitis,  there  is  good 
reason  to  believe  there  is  an  association  be- 
tween the  two.  I  would  not  take  the  risk  of 
another  attack  of  tonsillitis  in  a  case  of  endo- 
carditis. Many  patients  deny  having  had  sore 
throat,  and  in  many  cases  it  is  possible  to  find 
pus  in  the  tonsils  of  patients  who  have  never 
had  tonsillitis.  If  we  are  not  able  to  demon- 
strate any  positive  evidence  of  the  tonsil  being 
the  source  of  infection,  can  we  exclude  the  pos- 
sibility of  it  being  so?  Before  removing  the 
tonsils  in  such  cases  I  want  a  capable  internist 
to  go  over  the  case;  if  he  cannot  find  any 
focus,  the  tonsil  is  the  most  suspicious  source. 
I  may  cite  an  illustrative  case.  A  woman,  of 
perhaps  fifty  years  of  age,  consulted  me  two 
and  a  half  years  ago.  saying.  "I  have  neuritis 
in  my  right  arm :  I  want  you  to  take  my  tonsils 
out."  I  asked  her  why  she  thought  she  had 
tonsillitis.  "Some  of  my  neighbors,"  she  said, 
"who  have  rheumatism,  have  had  their  tonsils 
taken  out,  and  are  better."  She  was  under  the 
care  of  Dr.  Billings,  and  I  sent  her  back  to  him. 
She  came  back  after  a  week,  saying  he  said 
take  the  tonsils  out.  I  could  express  nothing 
from  the  tonsils.  In  removing  one  of  the  ton- 
sils I  opened  an  abscess.  The  patient  got  well 
of  the  neuritis.  Another  case  in  point  was 
that  of  a  physician  who  had  had  rheumatic 
fever  for  several  years,  an  attack  every  year. 
He  had  had  five  attacks  of  tonsillitis.  The 
internist  could  find  no  other  source  of  infec- 
tion. The  man  was  seventy-one  years  old,  and 
did  not  want  to  have  his  tonsils  removed.  He 
continued  to  have  the  attacks   of  rheumatic 
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fever.  I  finally  took  out  his  tonsils,  but  he 
was  not  improved.  It  was  then  found  out  that 
he  had  an  urethral  abscess;  treatment  of  this 
cured  the  rheumatism. 

Dr.  Shambauyh,  continuing  the  discussion : 
The  internist  is  the  one  to  help  the  patient  to 
get  the  problem  threshed  out.  Glandular  in- 
fection has  nothing  to  do  with  systemic  infec- 
tion. 

Dr.  Greenfield  Sluder,  St.  Louis:  It  seems 
to  me  that  there  are  two  problems,  the  solu- 
tion of  which  will  eventually  clear  up  the  ques- 
tion:  first,  the  physiology  of  the  tonsil;  second, 
the  perfection  of  Dr.  French's  work.  The 
tonsil  takes  up  what  is  put  upon  its  surface 
very  readily,  this  is  quickly  absorbed,  ancl  is 
thrown  into  the  system  beyond  the  tonsil. 

Dr.  Richardson,  closing  the  discussion :  After 
giving  the  title  of  this  paper  to  the  secretary 
last  winter  I  was  sorry  several  times  that  I 
had  done  so,  because  the  more  I  thought  of  it 
the  more  I  realized  how  difficult  it  would  be 
to  discuss  the  subject  without  incurring  the  ill 
will  of  one  faction  or  another. 

Dr.  Casselberry  agreed  with  me  most  thor- 
oughly, without  intending  to  do  so.  I  am  glad 
that  Dr.  French's  work  bids  fair  to  solve  the 
problem.  Dr.  Shambaugh  has  emphasized  one 
point  that  I  tried  to  bring  out — that  there  are 
other  points  of  focal  infection  besides  the 
tonsil.  It  is  our  duty  to  be  able  to  elicit  these 
for  the  internist.  Dr.  Logan  has  called  atten- 
tion to  the  fact  that  there  may  be  crypts  in 
the  pharyngeal  tonsil  which  are  as  much  dis- 
eased as  the  crypts  in  the  faucial  tonsil,  and 
which  are  as  apt  to  cause  systemic  infection. 
I  recall  a  case,  sent  me  by  an  internist,  in 
which  the  patient  asked  me  to  look  in  her  right 
ear.  I  did  so,  and  found  a  chronic  suppura- 
tion, which  she  said  began  when  she  was  four- 
teen years  old.  following  scarlet  fever.  She 
was  then  twenty-six.  She  had  beginning 
rheumatoid  arthritis.  I  did  a  radical  operation 
on  the  ear,  but  did  not  touch  the  tonsils.  She 
is  well  and  working. 

We  must  conscientiously  go  into  these  cases, 
examinine  the  ears,  the  sinuses,  the  vault  of  the 
pharynx,  the  teeth,  and  note  whether  these  will 
help  us  in  the  study.  It  is  not  only  rheuma- 
toid arthritis,  but  all  the  other  forms  of  infec- 
tion, that  may  be  due  to  these  focal  lesions. 
In  cases  which  cannot  be  made  out  thoroughly, 
even  if  the  tonsils  do  seem  to  be  infected,  one 
must  be  on  the  lookout  for  syphilis  and  latent 
tuberculosis. 
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Count  pSociet^. 


This  Department  is  conducted  by  the  Committee  on 
Component  County  Societies  at  considerable  trouble 
and  expense,  and  a  copy  of  the  Journal  sent  to 
members  of  the  local  societies  and  to  the  doctors  of 
the  unorganized  counties.  All  of  this  is  done  for  the 
purpose  of  interesting  you  in  the  work,  which  we 
take  to  be  a  great  one,  and  of  getting  your  aid  in 
promptly  completing  the  organization,  and  develop- 
ing the  usefulness  of  the  societies  already  chartered. 
The  committee  hopes  you  will  read  each  word  that 
is  written,  and  show  your  interest  by  co-operating 
in  every  possible  way. 

The  Committee  is  composed  of  Drs.  Southgate 
Leigh,  chairman,  R.  S.  Griffith.  T.  V.  Williamson, 
C  P  Jones,  E.  H.  Terrell,  Joel  Crawford,  G.  A. 
Stover,  J.  R.  Garrett,  D.  M.  Kipps,  Stephen  Harns- 
berger  and  W.  H.  Ribble,  Jr. 

The  Committee  will  be  glad  to  answer  all  inquiries 
addressed  to  109  College  Place,  Norfolk,  Va. 

From  the  Councilor's  Bulletin. 

Physicians  get  together  little  enough,  and  do 
not  really  know  one  another  except  through  the 
report  of  friends  or  patients.  A  closer  intimacy 
between  physicians  would  clear  away  much  of 
the  malicious  gossip  that  passes  as  medical 
news.  The  social  side  of  the  country  physician 
needs  stimulating.  He  is  too  apt  to  depend  on 
his  practice  and  environment  for  his  idea  of 
the  life  of  a  physician.  Unless  he  is  ready  and 
willing  to  meet  his  brother  practitioner  in  a 
friendly  spirit,  and  to  exercise  his  mental  fac- 
ulties in  medical  and  non-medical  topics,  he 
soon  drops  into  a  rut  from  which  there  is  no 
escape.  His  ideas  narrow  until  he  sees  nothing 
but  a  thin  and  wavering  medical  line  from 
which  he  dares  not  deviate.  This  brings  dis- 
content, discouragement,  and  failures,  and  the 
blame  is  frequently  placed  on  innocent  shoul- 
ders, when  it  actually  should  be  borne  by  the 
physician  himself.  Every  County  Society  is  a 
medical  index,  and  insures,  to  a  greater  or  less 
degree,  the  standing  of  each  member.  Each 
meeting,  however  trite  the  papers  and  discus- 
sions, should  contain  some  suggestion  that  can 
be  profitably  carried  home  by  the  members. 
True,  some  meetings  are  tiresome,  but  the  in- 
ertia is  due  to  the  mental  inertia  of  the  mem- 
bers of  the  society:  hence,  the  blame  is  distrib- 
uted over  the  entire  society.  The  presiding  offi- 
cer  or  the  committee  in  charge  of  the  program 
are  usually  responsible  for  the  character  of  the 
meeting.  No  medical  society  is  a  success  unless 
its  officers  are  determined  to  do  their  part  of 
the  work.  There  is  no  excuse  for  a  poor  medi- 
cal society,  particularly  if  it  has  had  a  few 


"experience"'  meetings.  The  fault  can  be  easily 
located,  and  as  easily  remedied.  Even  in  the 
small  County  Societies  the  exhibition  of  a  spec- 
imen with  a  clinical  report  of  a  case  will  call 
out  discussion. 

Physicians  are  reserved,  shy.  or  embarrassed 
in  medical  societies.  They  hesitate  to  express 
their  views  for  fear  of  exposing  their  lack  of 
knowledge  or  for  fear  of  criticism.  It  is  better 
to  attack  a  subject  openly  rather  than  let  some 
loose  statement  go  unchallenged.  It  is  better  to 
attempt  to  talk  to  the  point,  even  though  the 
speaker  has  opposite  views  from  the  essayist, 
rather  than  hide  one's  light  under  the  cloak  of 
indifference.  The  activity,  interest,  and  compe- 
tition is  what  makes  the  large  County  Society 
or  State  organization  a  success.  If  you  feel  that 
your  brother  physician  is  too  aggressive,  dis- 
play some  aggression  yourself:  if  you  think  the 
American  Medical  Association  is  conducted  for 
the  benefit  of  a  few,  get  into  line  and  be  one 
of  the  pushers.  Push  is  a  force  that  is  whole- 
some, and  it  is  not  flagrant  advertising.  Be 
modest  if  you  please,  but  show  what  you  know. 
If  you  know  but  little  you  will  learn  by  the 
criticism  of  others.  The  man  who  expects  to 
succeed  does  not  fear  competition:  he  makes 
himself  heard,  and  his  reward  is  commensurate 
with  his  worth.  The  evil  of  many  medical  soci- 
eties is  the  '"knocking"  proclivities  of  its  mem- 
bers. Petty  jealousies  have  no  place,  and  gain 
no  rewards  in  medical  societies.  The  best  men 
do  the  best  work,  and  the  grumbler  admits  his 
failure.  Medical  men  should  come  together  for 
their  own  good,  their  social  advancement,  men- 
tal athletics,  fraternalism.  comparison  of  views, 
vigorous  discussion,  the  recital  of  experiences, 
and  exhibitions  of  their  work.  A  clinic  or  a 
pathologic  exhibit  or  the  record  of  a  case  is 
sufficient  reason  for  the  congregating  of  medi- 
cal men.  A  mediocre  paper  containing  matter 
of  common  knowledge  is  usually  a  bore,  but 
who  knows  but  that  one  man  may  profit  by  it  t 
A  medical  society  without  life  or  advancement 
should  be  rejuvenated  by  the  injection  of  new 
blood  into  the  committee,  and  the  new  material 
will  awaken  interest  in  spite  of  the  old  back- 
sliders.— Xorth  western  Lancet. 

Jourxal  Clubs. 
One  of  the  most  effective  methods  of  "keep- 
ing up  with  the  times"  is  for  the  local  society 
to  resolve  itself  into  a  "Journal  Club."  each 
member  subscribing  to  one  or  more  different 
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journals,  and  at  the  meetings  making  a  brief  re- 
port of  their  contents.  In  this  way  the  mem- 
bers may  be  kept  well  informed  on  all  advances 
in  medicine  and  surgery.  The  plan  is  already 
in  operation  in  several  societies.  Where  the 
membership  is  large,  additional  clubs  should 
be  formed. 

To  Organized,  But  as  Yet  Unchartered 
Societies. 

According  to  our  information,  active  socie- 
ties already  exist  in  the  following  counties: 
Loudoun,  Hanover,  Fluvanna,  Russell  and 
Wise. 

Members  of  these  societies  are  urged  to  in- 
struct their  secretaries  to  apply  for  charters  in 
the  State  Society  at  once.  There  is  everything 
to  gain  and  nothing  to  lose.  Application  should 
be  made  either  to  the  Chairman  of  the  Special 
Committee,  or  to  the  Secretary  of  the  Council. 
There  is  no  expense  incurred.  As  soon  as  a 
charter  is  granted,  the  society  becomes  at  once 
a  component  part  of  the  State  Society. 
To  the  Members  of  the  Profession  in  the 

Unorganized  Counties. 
You  are  urged  to  hold  organization  meetings 
at  once.  Any  one  or  more  members  have  the 
right  to  call  such  a  meeting.  At  the  meeting, 
elect  officers  and  apply  for  charter.  Apply  to 
the  committee  for  full  information  or  assist- 
ance. A  member  of  the  committee  or  the  Coun- 
cilor of  your  district  will  attend  your  meeting 
if  desired.  It  is  important  that  you  act  quickly. 
It  is  necessary  to  complete  the  work  in  time 
for  the  State  Society  meeting  in  the  fall.  The 
Counties  reported  to  us  as  being  unorganized 
are  as  follows:  Essex,  Charlotte,  Franklin, 
Carroll,  Grayson,  Culpeper,  Bland,  Scott,  Dick- 
enson, Buchanan,  Cumberland,  Appomattox, 
Amherst.  Botetourt,  Craig,  Bath  and  High- 
land. 

The  attention  of  County  Secretaries  is  called 
to  the  following  general  principles: 

1.  Membership  in  a  component  County  So- 
ciety includes  and  carries  with  it  membership 
in  the  State  Association. 

2.  There  are  no  individual  dues  for  State 
membership.  There  is  only  an  annual  per 
capita  assessment. 

3.  County  Society  dues  should  be  the  amount 
necessary  for  the  local  organization  plus  the 
amount  necessary  for  the  State  organization. 
If  the  County  Society  needs  $2  per  member, 


and  the  State  Society  levies  a  tax  of  $2,  then  the 
County  Society  dues  should  be  $4. 

4.  All  Society  dues  should  be  paid  to  the 
County  Secretary  or  Treasurer,  who  should 
forward  to  the  State  Treasurer  the  assessment 
of  the  local  Society. 

An  observance  of  these  principles  will  avoid 
the  anomalous  situation  of  a  member  being  in 
good  standing  in  his  County  Society  and  in 
arrears  in  his  State  Association,  or  marked 
"delinquent"  on  the  County  list  and  "O  K"  on 
the  State  roster,  which  is  an  impossible  condi- 
tion under  the  present  system  of  organization. 

Don't  forget  that  each  local  society  is  respon- 
sible to  the  State  Society  for  two  dollars  per 
member  per  year.  The  Society  is  badly  in  need 
of  funds.  Make  your  collections  promptly  and 
send  to  the  State  Treasurer. 


Hnalsees,  Selections,  Etc. 

Observations  Upon  the  Administration  of 
Typhoid  Vaccine. 

Harris  and  Ogan  (Department  of  Health  of 
the  City  of  New  York  Reprint  Xo.  22,  Jan- 
uary, 1915)  draw  the  following  conclusions: 

(1)  The  accurate  observations  recorded  in  hun- 
dreds of  thousands  of  cases  leave  no  doubt  as  to 
the  preventive  powers  of  anti-typhoid  vaccina- 
tion in  all  but  a  relatively  insignificant  number; 

(2)  In  those  subsequently  affected  it  strikingly 
decreases  severity  of  the  disease  and  the  mortal- 
ity; (3)  Severe  reactions,  if  one  makes  obser- 
vations from  extensive  studies  (the  only  cor- 
rect way)  are  rare;  (4)  To  avoid  severe  reac- 
tions one  must  observe  carefully  several  pre- 
cautions, as  follows:  (a)  Never  administer  it 
to  any  but  the  healthy;  (b)  To  permit  of  slow 
absorption,  avoid  puncture  of  a  vein,  or  intra- 
muscular injection;  (c)  Clean  syringe  and 
sterilize  the  area  for  injection,  using  tincture 
of  iodine  for  the  latter  purpose;  (d)  Children, 
especially  are  to  avoid  exposure  to  the  sun  fol- 
lowing treatment;  (e)  Avoid  administering  it 
during  the  menses  or  pregnancy:  (f)  Allow 
no  hard  work  or  indulgence  in  alcohol  imme- 
diately after  the  injection;  (g)  Avoid  rein- 
jecting in  indurated  areas;  (5)  Severe  reac- 
tions have  never  left  permanent  injury;  (6) 
When  the  incubation  period  has  begun,  the 
time  for  anti-typhoid  immunization  has  passed. 
The  vaccine  is  a  preventive  of  typhoid  fever, 
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and  not  a  typhoid  antitoxin;  (7)  Long  expos- 
ure to  overwhelming  doses  of  typhoid  bacilli 
ss  in  those  who  are  in  close  contact  with  cases 
and  especially  in  epidemics,  may  nullify  the 
immunization  powers  of  anti-typhoid  vaccine, 
and  an  attack  may  therefore  incidentally  fol- 
low one  or  more  injections;  (8)  Chronic  illness 
(tuberculosis,  etc.)  as  well  as  debility  from 
other  causes,  and  fatigue  and  exhaustion  also 
predispose  to  severe  reactions;  (9)  Injection 
after  intimate  and  long  exposure  hasten  the 
onset;  (10)  For  a  period  of  at  least  two  years, 
and  possibly  longer,  immunization  is  as  effec- 
tive in  protecting  from  an  ajttack  of  typhoid 
fever  as  is  a  previous  attack  of  the  disease  it- 
self; (11)  Infections  may  follow  after  a  com- 
plete immunization  course  of  treatment,  in  ex- 
ceptional instances  in  which  debility  and  fa- 
tigue exhaust  the  resistant  and  defensive  pow- 
ers of  the  body,  and  when  exposure  to  massive 
doses  of  tvphoid  bacilli  exists. — Amer.  Jour. 
Med.  Sc. 

The  Vegetable  Dietary  in  Diabetes  Mellitus. 

John  Aulde,  of  Philadelphia,  refers  to  the 
introduction  of  Bantingism  in  1864,  and  says 
that  now,  52  years  later,  a  similar  line  of  treat- 
ment is  advocated  for  such  a  formidable  dis- 
order as  diabetes. 

In  this  latter  instance,  fasting  is  alternated 
with  a  vegetable  dietary,  and  it  is  for  the  pur- 
pose of  throwing  the  scientific  searchlight  upon 
this  special  feature  of  the  treatment  that  he 
has  made  the  computations  in  the  following 
tabulation : 


The  various  items  comprising  the  food  ma- 
terials and  the  amount  of  each  for  the  day 
are  to  be  found  in  the  book,  "The  Starvation 
(Allen)  Treatment  of  Diabetes:1  by  Hill  and 
Eckman.  Please  note  that  all  vegetables,  ex- 
cept cucumbers  and  celery,  are  cooked— and 
that  the  calorie  content  is  low,  only  182 ;  also 
that  the  patient  consumes,  all  told,  but  1.35 
pounds  of  food,  while  the  amount  utilized  as 
protein,  fat  and  carbohydrate  is  remarkably 
small,  .0788  pounds,  or  551  grains. 

He  calls  attention  to  certain  errors  which 
have  crept  into  the  data  for  "Dietary  No.  1.'' 
The  protein  content  is  8  grams  instead  of  10 
grams,  the  carbohydrate  20  grams  instead  of 
15  grams,  while  the  calories  number  182  in- 
stead of  200.  The  computations  for  protein, 
fat  and  carbohydrate  were  made  from  At- 
water's  tables  in  "The  Chemical  Composition 
of  American  Food  Materials,'"'  Washington,  D. 
C,  1906. 

The  caloric  value  was  computed  separately, 
then  compared  with  Atwater's  figures  and, 
with  the  exception  of  "string  beans,"'  they  are 
the  same — Atwater's  caloric  value  is  27,  a  very 
slight  difference.  This  tabulation  has  been  ex- 
tended to  show  the  amounts  utilized — as  pro- 
tein, fats  and  carbohydrates — from  each  of  the 
different  foods  and  from  the  whole  in  pounds 
(decimals),  and  in  grams  by  actual  calcula- 
tion— for  the  reader's  interest  and  his  own  sat- 
isfaction. Besides,  it  insures  against  errors — 
so  liable  to  occur  when  such  small  fractions 
are  employed.    He  has  also  added  the  data — 
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in  grams — for  a  "Balanced  Ration,"  based 
upon  the  amount  of  protein  supplied.  This  al- 
lows four  times  as  much  carbohydrate  as  pro- 
tein, the  fat  allowance  being  one-fifth  of  the 
whole — a  total  of  238  calories  instead  of  180, 
as  computed,  a  loss  *  *  *  of  two  calories 
from  the  original  computation. 

MINERAL  CONSTITUENTS. 

Before  making  inquiry  as  to  the  therapeutic 
value  of  this  dietary,  let  us  take  a  glance  at 
the  "Appendix"  under  the  head  of  "Mineral 
Constituents.''  The  data  for  this  evidence  has 
been  compiled  from  the  monograph,  "Calcium, 
Magnesium  and  Phosphorus  in  Food  and  Nu- 
trition," Washington,  D.  C,  1910.  It  is  by 
Sherman.  Mettler  and  Sinclair,  Columbia  Uni- 
versity, N.  Y.,  and  appears  in  Aulde's  book, 
"The  Chemic  Problem  in  Nutrition  (Magne- 
sium Infiltration),"'  Philadelphia,  1912,  in  the 
section  headed  "The  Food  Problem."  Accord- 
ing to  Atwater:  "These  results  usually  give 
the  percentage  composition  of  the  ash  as  pro- 
duced by  incineration  rather  than  the  propor- 
tions in  which  the  different  mineral  ingredi- 
ents occur  in  the  food  material." 

It  is  noticeable  that  in  every  instance  the  per- 
centage of  calcium  is  in  excess  of  magnesium 
and  that  the  total  calcium  content  is  nearly 
double  that  of  magnesium.  According  to 
Langworthy,  "Food  Customs  and  Diet  in 
American  Homes,"  Washington,  D.  C,  1911, 
the  ordinary  dietary  contains  10.5  to  15  grains 
of  calcium  and  half  as  much  magnesium,  so 
that  these  patients  receive  in  the  correct  pro- 
portions about  one-half  the  minimum  required. 
Thus,  we  get  the  first  ray  of  light  upon  this 
intensely  interesting  question. 

CELL  CONSTITUENTS. 

The  protoplasmic  cell,  the  unit  of  both  ani- 
mal and  plant  life,  is  made  up  of  molecules, 
protein,  fat  and  carbohydrate  molecules. 
Again,  the  functional  activity  and  physical  en- 
ergies of  protoplasm  depend  upon  the  proper 
"balance"  of  the  mineral  constituents  in  the 
protein  molecule.  The  fat  and  carbohydrate 
molecules  supply  fuel  and  energy,  but  it  is  the 
protein  molecule  which  provides  an  antiseptic 
for  the  blood,  the  bacteriolysins  and  opsonins; 
and  it  is  the  protein  molecule  also  which  pro- 
vides the  phagocytes  with  a  proteolytic  fer- 
ment, enabling  them  to  digest  the  invading  bac- 
teria. 


SOME  DEDUCTIONS. 

Applying  these  scientific  facts  to  the  Miltject 
in  hand,  we  have  the  following  logical  deduc- 
tions or  conclusions: 

The  preliminary  fast  of  several  days  lessens 
decomposition  and  fermentation  in  the  alimen- 
tary canal;  reduces  microbic  action  to  a  mini- 
mum; overcomes  the  acid  excess  in  the  body 
fluids  and  tissues,  including  nerve  tissue,  thus 
permitting  the  protoplasmic  cells  to  dissociate 
the  magnesium  deposits  which  interfere  with 
the  uninterrupted  transmission  of  nerve  im- 
pulses. 

Vaughan  says:  "Memorial  Volume,"  Chi- 
cago, 1915,  p.  127,  "*  *  *  in  all  probability 
the  resisting  agent  is  also  a  living  thing,  or 
some  product  or  products  of  living  things." 
Hence  it  requires  no  stretch  of  the  imagination 
to  intimate  the  possibilities  of  the  protein  mole- 
cule as  the  essential  barrier  against  infection. 

The  chemic  problem  in  nutrition  is  concerned 
almost  exclusively  with  selecting  the  most  suit- 
able measures,  dietetic  and  medical,  calculated 
to  counteract  or  neutralize  acid  excess,  as  in 
diabetes,  scarlet  fever  and  chronic  rheumatism, 
because  the  acidity  depletes  the  calcium  content 
of  the  nuclear  proteid.  That  is  to  say,  the  acid 
condition  of  the  system  changes  normal  nucleo- 
proteids  into  magnesium  nucleo-proteids, 
which  lack  the  property  of  imbibition  (absorp- 
tion), a  clinical  and  scientific  fact  which  holds 
true  in  all  diseases,  acute,  subacute,  and  chronic, 
functional  and  organic,  infectious  and  non-in- 
fectious. When  this  fundamental  fact  is  em- 
ployed as  a  searchlight  in  studying  diabetes, 
the  illuminating  rays  are  diffused  in  every  pos- 
sible direction,  showing  calcium  deficiency  in 
the  protein  molecule. 

MAGNESIUM  INFILTRATION. 

Perhaps  it  would  be  well  to  add  a  synopsis 
of  the  working  hypothesis  known  as  "magne- 
sium infiltration,"  as  applied  in  diabetes,  as  fol- 
lows : 

All  disease  is  characterized  by  increased  acid 
production — shown  by  the  reactions  of  the 
urine,  the  mucus  and  the  perspiration.  Of 
course,  the  normal  alkalinity  of  the  blood  is 
diminished,  its  oxygen-carrying  capacity  les- 
sened and  its  nutritive  properties  impaired. 
In  addition,  certain  chemical  changes  take 
place  in  the  distribution  of  the  inorganic  prin- 
ciples. Thus,  calcium,  or  lime,  being  a  stronger 
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base  than  magnesium,  it  combines  with  the 
acid,  magnesium  taking  its  place — and  substi- 
tution or  infiltration  means  impairment  and 
destruction  of  the  tissues  in  both  animal  and 
plant  life. 

To  counteract  this  abnormal  condition,  na- 
ture has  provided  a  safety  valve — nitrogen 
in  the  form  of  ammonia  is  drawn  from  the  body 
fluids  and  tissues,  but  this  is  a  function  with 
distinct  limitations.  Hence,  the  logical  deduc- 
tion— neutralize  acid  excess  and  promote  mag- 
nesium dissociation.  The  first  is  accomplished 
by  the  administration  of  alkalies;  the  second, 
by  employing  calcium  or  lime  as  an  antidote. 

In  diabetes,  for  example,  a  disorder  charac- 
terized by  well-marked  acidity,  we  assume  that 
calcium  depletion  involves  the  islands  of  Lang- 
erhans,  arresting  function,  so  that  oxidation  of 
glucose  is  prevented  (inhibited),  elimination 
taking  place  through  the  kidneys. 

Calcium  is  catalytic  and  reconstructive ;  and 
besides,  we  can  employ  it  for  its  quantitative 
effect,  so-called  "mass-action."  In  acute  cases 
the  small  dose  is  quite  sufficient  to  recoup  the 
deficiency  in  the  nuclear  proteid ;  when  disease 
has  advanced,  larger  doses  are  required ;  in  di- 
abetes, the  long-continued  acidity  demnds  still 
larger  doses,  not  only  to  replenish  the  struc- 
tures of  the  pancreas,  but  also  the  cellular 
structures  of  the  entire  body.  That  this  is  not 
altogether  theory  we  have  ample  clinical  evi- 
dence— in  the  complete  recovery  of  patients  af- 
ter years  of  suffering  from  this  malady.  Briefly 
stated,  there  are  three  lines  of  treatment  to  be 
pursued:  (1)  Regulate  the  dietary;  (2)  neu- 
tralize acid  excess;  (3)  promote  magnesium 
dissociation. —  (Medical  Council,  July,  1916.) 


The  Significance  of  Vesical  Symptomatology 
in  Renal  Conditions. 

There  is  a  commonly  accepted  belief  that 
vesical  symptoms,  aside  from  frequency,  at 
times  slight  urgency,  and  during  renal  colic 
difficulty  in  passing  urine,  are  as  a  rule  not 
characteristic  of  either  medical  or  surgical  af- 
fections of  the  kidneys;  nor  is  this  belief  neg- 
atived by  Braasch  (Transactions  of  the  Amer- 
ican Association  of  Genito-Urinary  Surgeons, 
Vol.  x,  1915),  who  notes  that  the  renal  condi- 
tions which  most  frequently  cause  vesical  symp- 
toms are  tuberculosis,  pyelonephritis,  and  lith- 


iasis;  in  the  two  former  conditions  there  is 
usually  an  associated  cystitis.  Of  203  cases  of 
renal  tuberculosis  reported  by  him  several 
years  ago  practically  all  exhibited  vesical 
symptoms  of  months'  or  many  years'  duration, 
and  many  of  them  were  treated  by  lavage  of 
the  bladder  and  various  internal  medicaments. 
Braasch  thinks  that  all  cases  of  persistent  ir- 
ritability of  the  bladder  with  pyuria  should  be 
regarded  as  possibly  due  to  renal  tuberculosis 
until  the  contrary  be  proved. 

Early  recognition  is  of  prime  importance,  as 
it  indicates  as  a  rule  an  entirely  effective  and 
safe  surgical  procedure,  and  it  prevents  the 
unfortunate  deep-seated  infection  of  the  blad- 
der which  is  so  difficult  to  eradicate.  Per  con- 
tra, a  well-advanced  renal  tuberculosis  with 
comparatively  slight  irritation  of  the  bladder 
may  occur  particularly  in  the  female.  Gross 
and  free  hematuria  originating  in  the  tubercu- 
lous kidney  may  occasionally  occur  before  any 
vesical  irritability  has  developed.  The  earli- 
est vesical  symptom  is  increased  frequency 
somewhat  out  of  proportion  to  the  polyuria. 

Diffuse  infections  of  the  renal  parenchyma 
and  pelvis  with  organisms  other  than  tubercle 
bacilli,  which  come  under  the  term  of  pyelone- 
phritis, usually  cause  a  variable  degree  of  in- 
fection of  the  bladder;  the  resultant  cystitis, 
being  as  a  rule  less  severe  than  that  which 
occurs  in  tuberculosis,  is  characterized  by  less 
marked  symptoms.  At  times  a  differential  di- 
agnosis even  with  the  cystoscope  is  hard  to 
make.  Pyelonephritis  as  a  cause  of  cystitis  in 
the  adult  male  was  found  in  109  of  121  cases 
recently  reported  in  the  Mayo  clinic.  Hence 
all  cases  of  cystitis  should  be  examined  with  a 
view  to  the  possibility  of  renal  infection.  This 
of  course  implies  ureteral  catherization.  Nor 
does  a  single  negative  finding  exclude  the  pos- 
sibility of  a  quiescent  renal  infection.  Dem- 
onstration of  dilatation  in  the  outline  of  the 
renal  pelvis  or  ureter  is  regarded  by  Braasch 
as  conclusive  evidence  of  previous  active  in- 
fection even  though  the  urine  fails  to  show 
evidence  of  active  infection  on  microscopic  ex- 
amination. A  pyelogram  will  demonstrate 
this,  and  the  finding  may  be  further  corrobo- 
rated by  renal  functional  tests,  a  pyelonephri- 
tis being  characterized  by  a  considerable  de- 
crease in  the  phenolsulphonephthalein  output, 
whereas  there  is  but  little  decrease  with  pye- 
litis.  At  times,  this  test  fails. 
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The  absence  of  vesical  irritability  coincident 
with  pain  would  be  a  factor  in  exclusion  in  the 
interpretation  of  a  doubtful  renal  or  urethral 
shadow  when  stone  is  suspected.  Pain  with 
low  urethral  stone  is  localized  to  the  suprapu- 
bic or  low  inguinal  area  and  is  usually  the  re- 
sult of  a  localized  periureteritis.  It  is  partic- 
ularly in  children  that  the  radiation  of  pain 
in  renal  lithiasis  may  be  largely  referred  to 
the  area  of  the  bladder. 

There  is  a  type  of  vesical  irritability  charac- 
terized by  the  term  neurosis,  for  which  no 
cause  can  be  found,  nor  is  an  extra-vesical 
cause  of  bladder  symptoms  at  all  common. 
When  vesical  symptoms  do  result  from  extra- 
vesical  cause,  they  are  the  result  of  (1)  pres- 
sure of  a  tumor;  (2)  mechanical  interference; 
(3)  malignant  involvement;  or  (4)  direct  ex- 
tension of  an  adjacent  inflammatory  process. 

A  very  small  proportion  of  uterine  tumors 
cause  any  vesical  symptoms.  Secondary  in- 
Aolvement  of  the  bladder  is  also  comparatively 
rare,  at  least  from  the  uterus;  from  the  rectum 
it  is  somewhat  more  common.  Extension  to 
the  bladder  of  acute  inflammatory  pelvic  con- 
ditions is  also  rare;  it  can  be  recognized  by  the 
cystoscope. —  (Editorial — Therapeutic  Gazette, 
June,  1916.) 


Emtorlal. 


The  National  Board  of  Medical  Examiners 

Was  founded  in  1915  by  Dr.  William  L. 
Rodman,  then  president  of  the  American  Med- 
ical Association,  for  the  purpose  of  establish- 
ing a  standard  of  examination  and  certification 
of  graduates  in  medicine,  through  which,  by 
the  co-operation  of  the  individual  Boards  of 
Medical  Examiners,  the  recipients  of  the  cer- 
tificates of  the  National  Board  might  be  rec- 
ognized for  licensure  to  practice  medicine.  It 
is  the  policy  of  the  Board  to  conduct  its  exam- 
inations on  a  broad  and  scientific  basis  of  such 
a  high  yet  practicable  standard  that  the  hold- 
ers of  its  certificates  will  receive  universal  rec- 
ognition. 

The  permanent  organization  of  the  Board 
will  consist  of  the  three  Surgeon  Generals  and 
one  other  representative  from  each  of  the  Gov- 
ernment medical  services,  three  representatives 
of  the  Federation  of  State  Medical  Examining 
Boards,  and  six  members  chosen  at  large  from 


the  medical  profession  by  the  National  Board 
of  Medical  Examiners. 

Requirements  for  admission  to  the  examina- 
tion are  satisfactory  completion  of  (a)  a  four 
year  high  school  course;  (b)  two  years  of  ac- 
ceptable college  work,  including  physics,  chem- 
istry, biology  and  a  modern  language;  (c) 
graduation  from  a  Class  "A"  medical  school 
of  the  American  Medical  Association  classifi- 
cation; (d)  one  year  as  interne  in  an  accep- 
table hospital  or  laboratory.  These  require- 
ments apply  to  graduates  of  medical  schools 
in  1912  and  thereafter.  The  Board  may  ac- 
cept equivalent  credentials  in  the  case  of  grad- 
uates prior  to  1912.  Credentials  must  be  pre- 
sented to  the  Board  sufficiently  early  for  in- 
vestigation, as  credentials  may  be  rejected  if 
sufficient  time  is  not  allowed. 

The  examinations,  which  will  be  on  the  fol- 
lowing subjects  with  the  values  stated,  will  be 
written,  oral  and  practical,  including  the  ex- 
amination of  cases,  and  will  cover  about  one 


week : 

1.  Anatomy    100 

2.  Physiology    75 

3.  Chemistry  and  Physics   75 

4.  Pathology  and  Bacteriology ....  100 

5.  Materia  Medica,  Pharmacology. 

and  Therapeutics    75 

G.  Medicine    200 

7.  Surgery    200 

8.  Obstetrics  and  Gynecology   100 

9.  Hygiene  and  Sanitation   50 

10.  Medical  Jurisprudence    25 


Total   1000 


Passing  grade  is  an  average  of  75  per  cent. 
A  candidate  receiving  a  mark  below  50  per 
cent,  in  one  subject  or  below  65  per  cent,  in 
two  subjects,  fails.  Candidates  failing  at  the 
first  examination  may  register  for  a  second 
examination  at  the  end  of  a  year  but  will  not 
be  allowed  a  third  examination.  No  fee  is 
charged  for  the  examination  itself  but  a  reg- 
istration fee  of  $5  will  be  required. 

This  certificate  is  not  a  license  to  practice 
medicine,  nor  does  it  exempt  the  holders 
thereof  from  complying  with  the  legal  require- 
ments of  the  States  in  which  they  desire  to 
practice;  but  it  will  be  an  evidence  of  high 
attainment  in  medical  knowledge,  and  will,  the 
Board  believes,  soon  be  accepted  by  State 
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Boards  as  evidence  of  qualification  for  licen- 
sure. 

The  first  examination  will  be  held  in  Wash- 
ington, D.  C,  beginning  October  16,  1916. 
Further  information  and  application  blanks 
may  be  obtained  from  Dr.  J.  S.  Rodman  (who 
succeeded  his  father  as  secretary),  2106  "Wal- 
nut street,  Philadelphia,  Pa. 

The  State  Board  of  Medical  Examiners 

Reports  the  following  list  of  candidates  who 
successfully  passed  the  examination  for  the 
practice  of  medicine,  held  in  Richmond,  June 
20-23:  Drs.  Cary  D.  Allen,  Richmond;  Ever- 
ett S.  Barr,  Richmond ;  Aubrey  C.  Belcher, 
South  Richmond;  L.  Nelson  Bell,  Waynes- 
boro; Ernest  L.  Bender,  Pollocksville,  N.  C. ; 
Wyndham  B.  Blanton,  Richmond;  Raymond 
H.  Brockwell,  Richmond ;  Edward  B.  Broocks, 
Chase  City;  Daniel  F.  Busteed,  City  Point; 
Arthur  P.  Butt,  Davis,  W.  Va.;  Thomas  M. 
Calladine.  City  Point;  Patrick  M.  Carroll, 
Rio  Vista;  Daniel  del  Castillo,  Richmond; 
Moses  Clayborne,  Washington,  D.  C. ;  Gilbert 
O.  Crank,  Coffee;  Lawrence  O.  Crumpler, 
Richmond;  Felix  Alfaro  Diaz.  Richmond; 
Austin  I.  Dodson,  Richmond;  James  E.  Faris, 
Red  Hill;  Frank  A.  Farmer,  Roanoke;  E.  G. 
Gill,  Roanoke;  Grover  B.  Gill,  Tangier,  Iowa; 
William  P.  Gilmer,  Richmond;  Edward  T. 
Glover,  Portsmouth;  Charles  F.  Graham, 
Wytheville;  Joseph  H.  Green,  Clifton  Forge; 
Percy  G.  Hamlin,  Richmond ;  James  L.  Ham- 
ner,  Richmond;  Edgar  C.  Harper,  Draper; 
Lewis  Brown  Hill,  Richmond ;  Harry  B. 
Hinchman,  Richmond;  Lloyd  L.  Hallenbeck, 
Catskill,  N.  Y. ;  Howard  M.  Horton,  Wake- 
field, N.  G:  LeRoy  W.  Hyde,  Plattsburg,  N. 
Y. ;  Casper  W.  Jennings,  Richmond ;  Henry  C. 
Johnston,  Richmond;  Charles  E.  Llewellyn, 
Philadelphia,  Pa.;  John  W.  Martin,  Gordons- 
ville;  Louis  A.  McAlpine,  Portsmouth;  Wil- 
liam F.  McAnnally,  Madison,  N.  C;  Harry  G. 
Middlekauff,  Staunton;  James  T.  Neel,  Shaw- 
ver  Mill:  Eugene  E.  Neff,  University  of  Vir- 
ginia; William  Nelson,  Rustburg;  Walter  M. 
Otey.  Montvale;  Paul  G.  Parker,  Potecasi,  N. 
C;  Walter  R.  Parker,  Woodland,  N.  C. ;  John 
C.  Phipps,  Pulaski;  James  O.  Parramore,  Ca- 
tawba; Andrew  D.  Parson,  Richmond;  Vance 
P.  Peery,  Richmond;  Charles  Phillips,  Rich- 
mond; William  O.  Poindexter,  Goodes;  Albert 
T.    Ransome,  Hampton;  William  H.  Remine, 


Lodi ;  Booker  E.  Rhudy,  Richmond ;  James  D. 
Rives,  Richmond;  Alex  F.  Robertson,  Jr., 
Staunton;  Erik  T.  Sandbei-g,  Cardinal;  Wil- 
liam S.  Scott,  Fredericksburg;  Jose  E.  See- 
bert,  City  Hospital,  New  York;  Noah  H. 
Short,  Baltimore,  Md. ;  Marshall  W.  Sinclair, 
Hampton;  Philip  S.  Smith,  Richmond;  James 
M.  Spencer,  Richmond ;  Work  A.  Streeter, 
Germantown,  Pa. ;  Ernest  L.  Strickland,  Wil- 
son, N.  C. ;  Frederick  P.  Sutherland,  Rich- 
mond; John  L.  Tabb,  Jr.,  Midlothian;  Charles 
R.  Tatum,  Orange;  Bessie  B.  Tharps,  Meshan- 
ticut,  R.  I.;  Thomas  G.  Tickle,  Coopers,  W. 
Va.;  James  W.  Tipton,  Richmond;  Samuel  H. 
Toy,  Stony  Creek;  Dorsey  G.  Tyler,  Rich- 
mond ;  William  H.  Vane,  Jr..  Cincinnati,  Ohio ; 
James  F.  VanPelt,  Huntington,  W.  Va. ;  Rich- 
ard W.  Vaughan,  Richmond :  William  R. 
Warren,  University  of  Virginia ;  Junius  E. 
Warinner,  Jr.,  Richmond;  George  B.  West, 
Hickory;  L.  J.  Whitehead,  Scotland  Neck,  N. 
C. ;  William  H.  Whitmore,  Richmond ;  George 
Vincent  Wood,  Jr.,  Chase  City;  Thomas  M. 
Wood,  Jr.,  National  Military  Home,  Ohio; 
Hubert  L.  Wvatt,  Petersburg;  Oscar  R.  Yates, 
Suffolk. 

The  Augusta  County  (Va.)  Medical  Associa- 
tion 

Held  its  regular  meeting  at  Mt.  Elliott,  Aug- 
ust 2,  with  an  attendance  of  twenty-five.  Pa- 
pers were  read  by  Drs.  A.  J.  Burkholder,  Ken- 
neth Bradford,  and  J.  A.  Eyster,  Madison, 
Wis.,  the  latter  being  elected  to  honorary  mem- 
bership. Following  the  meeting,  a  luncheon 
was  tendered  the  Association  by  the  retiring 
president,  Dr.  W.  F.  Hartman,  of  Swoope. 

The  following  officers  were  elected:  Presi- 
dent, Dr.  William  Patterson,  Waynesboro; 
secretary.  Dr.  Guy  Fisher,  New  Hope;  treas- 
urer, Dr.  H.  B.  Spencer,  Staunton ;  education- 
al committee,  Drs.  A.  L.  Tynes,  M.  J.  Payne 
and  H.  B.  Spencer. 

The  King  William  County  (Va.)  Medical  So- 
ciety 

Met  in  West  Point,  this  month,  Dr.  Alvah 
S.  Hudson,  of  that  place,  presiding.  A  num- 
ber of  doctors  from  other  counties  were  in  at- 
tendance. Dr.  W.  W.  Bennett,  who  recently 
moved  to  West  Point  from  King  and  Quo«n 
County,  was  received  into  the  Society  by  trans- 
fer. Resolutions  of  sympathy  were  extended 
to  Dr.  B.  B.  Bagby,  the  secretary-treasurer. 
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who  was  absent  on  account  of  illness  at  Stuart 
Circle  Hospital,  Richmond. 

Dr.  Stuart  McGuire 

Left  Richmond  August  3  for  New  York, 
and  sailed  August  5,  via  the  steamship  New 
York,  for  England,  where  he  will  spend  his 
vacation  of  several  weeks. 

Dr.  Leigh  Buckner, 

Of  Roanoke,  Va.,  sailed  August  5,  in  com- 
pany with  Dr.  Stuart  McGuire.  for  London, 
England.  Dr.  Buckner  also  plans  to  visit 
Era  nee,  if  expedient. 

Dr.  Samuel  Saunders,  Jr., 

Formerly  of  Jordan  Mines,  Va.,  the  latter 
part  of  May  accepted  a  temporary  position 
with  the  IT.  S.  Public  Health  Service  to  do  ru- 
ral sanitation  work  in  Georgia  and  other 
States  as  occasion  arises  until  about  the  mid- 
dle of  November.  He  is  at  present  in  Rome, 
Ga. 

Dr.  S.  S.  Gale, 

Roanoke,  Va.,  has  been  appointed  chief  sur- 
geon of  the  Norfolk  and  Western  Railway  to 
succeed  his  father,  the  late  Dr.  Joseph  A.  Gale, 
and  will  have  as  his  assistant  Dr.  W.  R.  Whit- 
man. The  appointment  became  effective  Au- 
gust 1. 

Dr.  W.  Lowndes  Peple 

Has  returned  to  the  city,  after  spending  the 
month  of  July  at  Nimrod  Hall.  Va. 

Dr.  Christopher  Tompkins 

And  family  have  gone  to  Bay  Head,  N.  J., 
where  thev  expect  to  remain  until  the  early 
Fall. 

Dr.  C.  S.  Webb 

And  family  returned  to  their  home  in  Bowl- 
ing Green,  Va.,  the  latter  part  of  July,  after 
a  visit  to  relatives  in  Orange,  Va. 

The  Infantile  Paralysis  Scare 

Continues  and  at  present  there  seems  no 
prospect  of  relief  until  the  onset  of  cooler 
weather.  The  New  York  epidemic  is  the  great- 
est scourge  of  this  disease  which  has  ever  been 
experienced  in  the  United  States,  both  in  num- 
bers and  severity,  there  having  been  reported  to 
August  5th,  4,842  cases  with  1,068  deaths.  The 
death  rate  in  this  epidemic  has  been  20  per 
cent,  of  reported  cases  as  opposed  to  5  per  cent, 
in  the  1907  epidemic.    Prominent  pathologists 


and  bacteriologists  all  over  the  country  have 
been  selected  to  study  the  disease.  While  the 
adrenalin  treatment  has  proved  efficacious  in 
many  cases,  the  results  have  not  obtained 
which  were  hoped  for.  Apparently  the  best 
advice  at  this  time  is  to  do  all  possible  to  pre- 
vent infection. 

Health  Campaign  in  Fauquier  County. 

A  three  months'  campaign  in  the  interest  of 
public  health  is  being  conducted  with  success 
in  Fauquier  County  and  the  people  of  the 
county  are  planning  to  have  a  belter  health 
week  about  the  first  of  September.  The  work 
is  in  charge  of  Dr.  Richard  W.  Garnett  of 
Charlottesville.  Dr.  E.  G.  Williams,  State 
Health  Commissioner,  has  recently  made  three 
addresses  in  different  parts  of  the  county. 

Dr.  J.  Garnett  Nelson, 

Owing  to  the  pressure  of  other  duties,  has 
tendered  his  resignation  as  chief  of  the  staff 
of  Pine  Camp,  the  city's  tuberculosis  hospital. 

Dr.  Robert  S.  Bosher.  Jr.,  has  been  appoint- 
ed as  his  successor. 

Dr.  J.  Walker  Walters, 

Of  Lynchburg,  Va..  was  a  recent  visitor  at 
Rockbridge  Baths,  Va. 

Officers  in  United  Soanish  War  Veterans. 

Dr.  J.  N.  Barney,  Fredericksburg,  was 
elected  department  chief  of  staff,  and  Dr.  C. 
Howard  Lewis,  Richmond,  department  sur- 
geon, of  the  United  Spanish  War  Veterans. 
Department  of  Virginia. 
Dr.  Wilbur  M.  Phelps. 

Of  Staunton.  Va..  in  a  letter  just  received 
at  this  office,  states  that  he  is  at  the  headquar- 
ters of  Gen.  Pershing,  Field  Hospital  No.  3. 
"Somewhere  in  Mexico."  The  censor  does  not 
allow  the  soldiers  to  give  their  address,  so  that 
mail  to  his  division  has  to  be  addressed  to 
Columbus.  New  Mexico,  and  has  to  be  for- 
warded. It  takes  three  to  five  days  for  mail 
to  reach  them  from  Columbus.  He  further 
states  that  news  from  home  is  most  welcome. 

Dr.  D.  M.  Thomasson, 

Assistant  city  physician  of  Lynchburg,  Va.. 
has  gone  to  Rochester,  Minn.,  for  post-gradu- 
ate work  at  the  Mayo  clinic. 

Dr.  and  Mrs.  E.  Barbour  Pendleton, 

Of  Cuckoo.  Va..  with  some  friends,  motored 
to  Richmond,  for  a  short  visit,  last  month. 
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Or.  William  P.  Norris 

Has  returned  to  his  home  in  Salem,  Va.. 
after  a  visit  to  Richmond. 

Dr.  and  Mrs.  B.  A.  Hord, 

Of  this  city,  and  a  party  of  friends  motored 
to  Ocean  View,  early  this  month  for  a  visit. 

Catawba  Sanatorium  to  Have  Temporary 
Shacks. 

The  Virginia  Anti-Tuberculosis  Association 
has  offered  Catawba  Sanatorium  two  tempo 
rary  shacks  so  as  to  provide  twenty-four  beds 
for  patients  who  would  otherwise  have  to  leave 
the  Sanatorium  at  the  expiration  of  their  al- 
lotted time.  The  period  of  stay  had  to  be 
shortened  because  of  the  waiting  list,  which  is 
longer  than  the  total  capacity  of  the  sanato- 
rium. There  are  only  300  beds  in  the  State 
to  care  for  tuberculous  patients,  whereas  the 
number  should  be  many  times  larger.  Rich- 
mond and  Danville  are  the  only  cities  that 
have  made  local  provision  for  these  patients 
and  the  Association  is  endeavoring  to  educate 
the  cities  in  giving  this  subject  greater  atten- 
tion. 

Dr.  Elliott  DeJarnette, 

Of  Ashland,  Va.,  together  with  his  wife  and 
son,  were  recent  visitors  in  Roanoke  and  Sa- 
lem, Va. 

Dr.  J.  L.  Alexander, 

Formerly  of  Mt.  Solon,  Va.,  is  now  located 
In  the  Witz  Building,  Staunton,  Va.  His  prac- 
tice will  be  limited  to  diseases  of  th>i  eye,  ear, 
nose  and  throat. 

Dr.  John  Turman 

Returned  to  his  home  in  this  city,  early  in 
August,  after  a  visit  to  the  Eastern  Shore  oi 
Virginia. 

Dr.  and  Mrs.  Clifton  M.  Miller 

And  children,  of  Richmond,  were  registered 
at  Brunswick  Inn,  Waynesboro.  Va.,  early  this 
month. 

Dr.  Joseph  J.  Shanks, 

Of  Salem,  Va.,  was  registered  at  Crockett 
Springs,  Va.,  this  month. 

The  Association  of  Surgeons  of  the  C.  &  0.  Ry. 

Will  hold  its  third  annual  convention  at  Ho- 
tel Chamberlin,  Old  Point  Comfort,  Va.,  Au- 
gust 18  and  19,  under  the  presidency  of  Dr. 
Southgate  Leigh,  of  Norfolk,  Va.    Dr.  Wil- 


liam T.  Oppenhimer  and  Mr.  L.  G.  Bentley, 
both  of  Richmond,  Va.,  are  chief  surgeon  and 
secretary,  respectively.  ,The  first  day  will  be 
devoted  to  scientific  work  and  the  second  day 
to  pleasures. 

Dr.  W.  W.  Wilkinson, 

La  Crosse,  Va.,  was  a  visitor  in  this  city, 
the  latter  part  of  July. 

Married — 

Dr.  Reid  White,  Lexington,  Va.,  and  Mrs. 
Elizabeth  Murdaugh,  The  Plains,  Va.,  Au- 
gust 1. 

Dr.  and  Mrs.  Karl  Blackwell 

Left  Richmond  early  this  month  for  a  motor 
trip  through  the  mountains  of  Virginia. 

Dr.  and  Mrs.  Edwin  M.  Newsom, 

Who  took  a  motor  trip  through  the  State, 
stopped  for  a  short  visit  in  Richmond,  on  their 
return  to  their  home  in  Newport  News,  Va. 

Dr.  J.  Darden  Rives, 

An  interne  at  Johnston-Willis  Sanatorium, 
has  returned  to  this  city,  after  a  visit  to  his 
parents  in  Norfolk. 

Warning  Has  Been  Issued  Against  Fraudulent 
Infantile  Paralysis  "Cures," 

By  the  LT.  S.  Department  of  Agricultuie,  as 
it  has  been  noted  in  previous  serious  epidemics 
that  unscrupulous  dealers  prey  upon  the  fear 
or  ignorance  of  the  public  by  flooding  the  mar- 
ket with  worthless  concoctions  for  which  they 
assert  curative  properties  which  have  no  foun- 
dation in  fact.  Officials  of  the  Department 
are  charged  with  the  enforcement  of  the  Fed- 
eral Food  and  Drugs  Act  with  regard  to  these 
"cures"  in  interstate  commerce,  but  products 
made  and  consumed  wholly  within  a  single 
state  are  under  control  onhr  of  such  state 
health  officials. 

Dr.  Sherwood  Dix, 

Of  Port  Norfolk,  Va.,  has  been  appointed 
full  time  health  officer  of  Norfolk  County. 

Dr.  Thomas  E.  Stratton 

Has  been  critically  ill  at  his  home  in  this 
city. 

Dr.  W.  Nelson  Mercer, 

First  lieutenant  of  the  Medical  Cup.-,  who 
was  for  a  time  attached  to  the  First  Virginia 
Regiment  at  Brownsville,  Tex.,  was  trans- 
ferred to  the  Blue's  cavalry,  at  Camp  Stuart, 
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this  city,  July  15.  vice  Capt.  II.  Norton  Mason, 
resigned. 

The  American  Electro-Therapeutic  Assoiation 

Will  have  its  annual  meeting  in  New  York 
City,  September  12-14,  with  headquarters  at 
Hotel  Martinique.  Dr.  Jefferson  D.  Gibson, 
of  Denver,  Col.,  is  president,  and  Dr.  Byron  S. 
Price,  of  65  Central  Park  West,  New  York 
City,  is  secretary. 

Dr.  and  Mrs.  Hugh  M.  Taylor, 

Of  this  city,  left  last  month  for  a  visit  to 
relatives  near  Berryville,  Ya. 

Dr.  M.  C.  Sycle 

Has  returned  to  his  home  in  this  city  after 
a  fishing  trip  to  Ocean  View,  Va. 

The  Old  Dominion  Medical  and  Surgical  So- 
ciety, 

At  its  annual  meeting  at  Buckroe  Beach  Va.. 
July  17  and  18,  decided  also  to  hold  the  1917 
meeting  at  Buckroe  Beach,  and  elected  the  fol- 
lowing officers:  President,  Dr.  Jos.  J.  France. 
Portsmouth;  vice-president,  Dr.  Jas.  B.  Dar- 
den,  Petersburg;  recording  secretary,  Dr.  R. 
A.  Deane,  Victoria;  corresponding  secretary. 
Dr.  J.  H.  Blackwell,  Jr.,  Richmond,  and 
treasurer.  Dr.  R.  E.  Jones,  Richmond.  This 
Society  is  composed  of  representative  colored 
physicians  of  this  State. 

Dr.  and  Mrs.  R.  S.  Fitzgerald, 

Of  this  city,  were  recent  visitors  at  South 
Boston,  Va. 

Dr.  Roy  K.  Flannagan, 

Of  the  State  Health  Department,  delivered 
an  address  on  health  subjects  before  the  stu- 
dent body  of  the  Radford,  Va.,  Normal  School, 
in  July. 

Dr.  Ennion  G.  Williams. 

Of  this  city,  visited  at  Brunswick  Inn, 
Waynesboro,  Va.,  in  July. 

Dr.  and  Mrs.  Clyde  F.  Ross, 

Formerly  of  West  Point,  Va.,  but  now  re- 
siding in  Anderson,  S.  C,  were  recent  visitors 
in  this  State. 
Dr.  McClure  Scott, 

Of  Millwood.  Va..  accompanied  by  his  two 
sons,  visited  relatives  in  Culpeper,  Va.,  in  July. 

Dr.  and  Mrs.  John  Randolph, 

Of  Arvonia,  Va.,  recently  spent  several  days 
in  this  city. 


Danville  Doctors  at  White  Sulphur. 

Drs.  Julian  Robinson,  E.  Howe  Miller  and 
Thos.  W.  Edmunds,  of  Danville,  Va.,  enjoyed 
a  motor  trip  to  White  Sulphur  Springs,  W. 
Va.,  last  month. 

Typhoid  Vaccine  in  Great  Demand. 

So  great  has  been  the  demand  for  typhoid 
vaccine,  owing  to  a  greater  prevalence  of  ty- 
phoid fever  in  the  State  than  has  been  custom- 
ary for  some  years,  that  the  supply  at  both  the 
State  and  Richmond  health  departments  has 
been  completely  exhausted  several  times  re- 
cently. At  this  season,  the  State  Health 
Board  usually  disposes  of  about  800  packets 
of  the  vaccine  in  a  month;  in  one  day,  the  be- 
ginning of  the  month,  it  disposed  of  400 
packets. 

At  the  time  of  going  to  press,  there  have 
been  SO  cases  of  typhoid  fever  reported  in  this 
city. 

Dr.  Calvin  H.  Childress, 

Of  Richmond,  is  registered  at  Rockbridge 
Alum  Springs,  Va. 

Dr.  M.  S.  Brent, 

Of  Petersburg,  Va.,  with  his  brother,  re- 
cently motored  to  their  old  home  at  Heaths- 
ville,  Va.  On  their  return,  the}7  were  accom- 
panied by  their  father,  Dr.  A.  M.  Brent. 

Importation  of  Cocaine  Prohibited. 

The  ban  has  been  put  on  the  importation  of 
opium  and  cocaine  into  the  British  Empire 
by  a  proclamation  issued  July  28.  It  is  stated 
that  there  has  been  a  marked  increase  in  the 
use  of  cocaine  in  the  British  possessions  since 
the  outbreak  of  the  war. 

Dr.  and  Mrs.  N.  T.  Ennett, 

Of  this  city,  went  for  a  motor  trip  through 
Western  North  Carolina,  last  month. 

Board  of  Pharmacy  of  Virginia. 

At  the  examination  held  July  18  and  19,  in 
this  city,  there  were  29  applicants  for  examin- 
ation as  registered  pharmacist.  Of  this  num- 
ber the  following  were  successful:  P.  M. 
Johnson,  Alexandria;  T.  B.  Cauthorne,  Tap- 
pahannock ;  Sister  Agnes  Fitz  Simmons,  Nor- 
folk: F.  R.  Henderson,  Clifton  Forge;  H.  C. 
Painter,  Richmond;  R.  L.  Martin,  Richmond, 
and  Jno.  G.  Ellison,  Crozet. 
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The  following  were  given  the  registered  as- 
sistant certificate  :  E.  F.  Linhoss,  Washington, 
D.  C;  D.  W.  Mullen,  Norfolk;  R,  E.  Woelffer, 
Fredericksburg;  R.  K.  Latshaw,  Swissvale,  Pa. ; 
J.  M.  Klein,  Baltimore:  G.  A.  Kellam,  Onley; 
N.  H.  Jones,  New  York  City,  and  C.  C.  Smith. 
New  York  City. 

There  were  15  applicants  for  examination 
as  registered  assistant  pharmacist  and  the  fol- 
lowing were  successful:  J.  E.  Burns,  Gold- 
ston,  N.  C;  S.  C.  Brooks,  Richmond;  E.  A. 
Amick,  Richmond ;  H.  S.  Bennett,  Scottsville ; 
W.  B.  Bristow,  Richmond;  W.  N.  Bradshaw, 
Herndon;  A.  R.  Day,  Richmond;  L.  K.  Cheat- 
ham, Richmond;  W.  E.  Kite,  Elkton;  Morris 
Phipps,  Richmond,  and  E.  E.  Hughes,  Har- 
risonburg. 

The  following  were  registered  by  reciproc- 
ity: F.  E.  Johnston,  Lynchburg,  from 
Georgia;  J.  F.  Simpson,  Washington,  from 
District  of  Columbia;  W.  R.  Cline,  Norfolk, 
from  Georgia,  and  G.  B.  Geiger,  Ashland,  Kv., 
from  Kentucky. 

The  next  examinations  will  be  held  by  this 
Board  in  Richmond,  October  17  and  18,  1916. 

All  applications  shall  be  filed  with  the  Sec- 
retary, E.  L.  Brandis,  Richmond,  at  least  ten 
days  prior  to  examination  date. 

Dr.  Fielding  Lewis  Taylor, 

Of  New  York  City,  is  among  the  recent  ar- 
rivals at  White  Sulphur  Springs.  W.  Va. 

Dr.  and  Mrs.  Homer  A.  Spitler, 

Of  Middleburg,  Va.,  recently  visited  Wash- 
ington, D.  C. 

Dr.  and  Mrs.  J.  Thomson  Booth. 

Of  Parnassus,  Va.,  have  been  the  recent 
guests  of  relatives  in  Ashland,  Va. 

Dr.  E.  P.  McGavock, 

Of  Richmond,  visited  his  former  home  near 
Wytheville,  Va.,  last  month. 

The  China  Medical  Board 

Of  the  Rockefeller  Foundation  announces 
that  Dr.  Franklin  McLean  has  been  appointed 
professor  of  internal  medicine  in  Union  Med- 
ical College,  at  Peking,  an  appointment  which 
carries  with  it  the  headship  of  the  College. 
This  is  one  of  the  principal  institutions 
through  which  the  Board  is  working  to  im- 
prove medical  and  hospital  conditions  in 
China.    Dr.  McLean  has  been  connected  with 


the  faculties  of  the  University  of  Chicago, 
University  of  Oregon  and  University  of  G^az, 
Austria,  and,  to  accept  his  new  position,  re- 
signed as  assistant  resident  physician  in  the 
Hospital  of  the  Rockefeller  Institute  in  New- 
York. 

Dr.  Benjamin  E.  Washburn, 

Of  the  International  Health  Commission, 
with  headquarters  at  Port  of  Spain,  Trinidad, 
has  recently  been  on  a  visit  to  relatives  at  his 
old  home  in  North  Carolina. 

Transactions  of  the  Medical  Society  of  Vir- 
ginia, 

For  the  forty-sixth  annual  session  in  Rich- 
mond, last  October,  have  recently  been  issued. 
If  any  member  has  failed  to  receive  his  copy 
he  should  at  once  notify  the  secretary,  Dr.  P. 
A.  Irving,  Farmville,  that  he  may  investigate 
the  cause  of  its  non-receipt. 

A  new  feature  of  the  Transactions  this  year 
is  the  arrangement  of  members  of  the  compo- 
nent county  societies  according  to  Congres- 
sional Districts,  in  addition  to  the  usual  al 
phabetical  roster  of  fellows. 

Dr.  and  Mrs.  Bernard  Switzer, 

Of  Lexington,  Va.,  have  recently  been  regis- 
tered at  Castle  Hill,  an  attractive  resort  near 
Lexington. 

Dr.  B.  E.  Summers, 

Medical  inspector  of  the  Richmond  health 
department,  has  resigned  his  position  to  take 
up  general  practice.  Dr.  Levy,  chief  health 
officer,  has  asked  permission  of  the  Adminis- 
trative Board  to  hold  a  competitive  examina- 
tion to  select  a  successor  to  Dr.  Summers.  The 
salary  in  this  position  is  $2,000  a  year. 

Central  State  Hospital  to  Have  Additions. 

At  a  meeting  of  the  special  board  of  the 
Central  State  Hospital,  Petersburg,  July  26, 
in  addition  to  other  business  transacted,  con- 
tracts were  awarded  for  enlarging  the  build- 
ing for  the  criminal  insane  and  the  colony  for 
male  tuberculous  patients. 

The  Cincinnati  Medical  News 

Has  been  discontinued,  and  its  editor,  Dr. 
A.  (}.  Kreidler,  is  now  on  the  editorial  staff 
of  the  Lancet- Clinic,  published  in  Cincinnati. 
The  International  Health  Commission 

Of  the  Rockefeller  Foundation.  61  Broad- 
way, New  York  City,  announces  the  ciumge 
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of  its  name  to  International  Health  Board  of 
the  Rockefeller  Foundation. 

For  Sale — Complete  office  equipment,  instru- 
ments and  one  of  the  finest  medical  libraries 
in  the  State  of  Virginia,  which  belonged  to 
the  late  Dr.  W.  B.  Payne,  of  Covington. 
Residence  with  offices  adjoining  will  be  sold 
if  desired.  For  particulars,  write  to  Mrs. 
W.  B.  Payne,  Covington,  Va. —  (Adv.) 

Physicians — Attention! 

Static  Electric  Machine,  made  by  Van 
Houton  &  Tenbroeck  Co.  of  New  York,  prac- 
tically new,  can  be  bought  cheap.  Has  insu- 
lated platform,  head  attachment,  stand  and 
electrode,  brush  discharge  electrode,  single 
point  electrode,  abdominal  attachment  and 
others,  including  an  X-ray.  Address:  Mix. 
s.  0,  Holliger,  Administratrix,  Crewe,  Va. 

(Adv.) 


©bltuan?  IRecorfc. 


Dr.  Samuel  William  Hammond, 

Of  Norfolk,  Va..  while  hurrying  to  an  emer- 
gency case  July  23,  suffered  a  fracture  at  the 
base  of  his  skull  when  the  motorcycle  on 
which  he  and  a  friend  were  riding  collided 
with  an  Ocean  View  trolley  car  at  a  grade 
crossing.  Dr.  Hammond  died  the  following 
day,  while  his  friend,  though  seriously  in- 
jured, recovered. 

Dr.  Hammond,  who  was  a  native  of  Mercer 
County,  West  Virginia,  was  41  years  of  age 
and  studied  medicine  at  the  University  of 
Baltimore,  from  which  he  graduated  in  1905. 
He  was  a  member  of  his  local  and  State  med- 
ical societies. 

Dr.  William  Rutledge  Hudson, 

Of  Huntington,  W.  Va.,  together  with  his 
brother  and  brother-in-law,  of  Luray,  Va., 
lost  their  lives  July  23,  while  bathing  in  the 
river  near  their  home.  Dr.  Hudson  had  come 
the  day  previous  for  a  visit  to  his  mother.  He 
was  32  years  of  age,  and  graduated  at  Wash- 
ington and  Lee  University  in  1906.  He  later 
studied  medicine  at  Johns  Hopkins'  Univer- 
sity, from  winch  he  graduated  in  1911,  and 
was  interne  at  the  Woman's  Hospital,  Balti- 


more, for  nearly  two  years.  In  1913,  he  lo- 
cated in  Huntington,  W.  Va..  for  the  practice 
of  his  profession,  and  was  a  member  of  the 
Cabell  County,  \V.  Va.,  Medical  Society,  the 
West  Virginia  State  Medical  Association  and 
the  American  Medical  Association.  Dr.  Hud- 
son was  an  earnest  church  and  Sunday  School 
worker  and  possessed  a  rare  charm  of  person- 
ality which  won  for  him  the  esteem  and  af- 
fection of  a  large  number  of  people  in  his 
adopted  home,  both  in  and  out  of  the  profes- 
sion. He  was  a  nephew  of  Dr.  W.  L.  Hud- 
son, of  Luray. 

Dr.  Cary  Nelson  Dunlap, 

A  well-known  physician  of  Augusta  Coun- 
ty, Va.,  and  son  of  Dr.  James  C.  Dunlap,  died 
at  his  home  at  Middlebrook.  August  2,  aped 
46  years.  He  was  graduated  in  med'.tine  from 
the  College  of  Physicians  and  S.irgeons,  Bal- 
timore, in  1893.  His  wife  and  two  children 
survive  him. 

Dr.  Charles  Hamilton  Hughes, 

Of  St.  Louis,  died  July  13,  aged  77  years. 
A  native  of  St.  Louis,  he  re<  eived  his  medical 
education  at  the  Washington  University  Med- 
ical School,  that  city,  from  which  he  graduated 
in  1859.  He  was  for  many  years  professor  of 
nervous  and  mental  disc  uses  in  Barnes  Medical 
College,  St.  Louis,  and  was  also  editor  of  the 
Alienist  and  Neurologist. 

Dr.  William  Simon, 

Of  Baltimore,  eminent  as  a  chemist  and  for 
a  number  of  years  professor  of  chemistry  in 
the  College  of  Physicians  and  Surgeons,  Bal- 
timore, died  at  Eaglesmere,  Pa.,  July  19,  aged 
72  years.  He  was  a  native  of  Germany,  but 
came  to  the  United  States  in  the  early  seven- 
ties. In  1880  he  was  given  the  honorary  de- 
gree of  M.  D.  by  the  College  of  Physicians 
and  Surgeons,  Baltimore.  Dr.  Simon  had  the 
distinction  of  having  made  probably  the  only 
picture  of  the  rainbow  ever  taken. 

Sir  Victor  Horsley, 

The  noted  English  author  and  surgeon,  died 
in  Mesopotamia,  July  10,  as  the  result  of  heat 
stroke.  He  was  on  duty  with  the  Tigris  expe- 
dition in  that  country  at  the  tim?,  of  his  death. 
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SANITATION  OF  RAILWAY  COACHES.* 

By  E.  A.  SWEET,  M.  D.,  Washington,  D.  C. 
Surgeon  U.  S.  Public  Health  Service. 

Over  one  billion  persons  are  annually  trans- 
ported on  passenger  trains  in  the  United  States. 
The  average  distance  traveled  by  each  passen- 
ger is  34  miles.  In  other  words,  every  resi- 
dent of  this  country,  whether  an  infant  in  arms 
or  a  centenarian,  annually  travels  340  miles  on 
railway  trains,  spending  approximately  from 
10  to  12  hours  out  of  each  year  in  a  railway 
car. 

The  question  arises  as  to  what  we  are  doing 
to  protect  the  health  of  these  passengers.  Are 
we  subjecting  them  to  unnatural  or  unhealthful 
conditions  while  they  are  being  transported  by 
common  carriers  or  do  we  adequately  safe- 
guard their  health  and  make  proper  provision 
for  their  comfort?  What  is  the  sanitary  status 
of  the  average  railway  coach  of  the  present 
day?  Are  such  vehicles  maintained  in  a  sat- 
isfactory condition  as  regards  cleanliness,  ven- 
tilation, freedom  from  disease  bearing  insects, 
proper  provision  for  the  reception  and  disposal 
of  human  excrement,  and  numerous  other 
items,  or  do  they  fail  to  meet  present-day  stan- 
dards in  this  regard?  If  the  latter  is  true, 
what  is  being  done  to  correct  the  faults  which 
are  evident  and  to  whom  shall  we  look  for  re- 
lief? Before  answering  the  last  question,  let 
us  briefly  review  some  of  the  essential  features 
in  the  sanitation  of  railway  coaches,  determin- 
ing if  possible  whether  ideal  conditions  obtain 
or  in  what  respect  the  general  principles  of 
sanitation  are  violated. 

Passenger  coaches  are  almost  universally 
provided  with  toilets  at  each  end  of  the  car, 

•Read'  before  the  Association  of  Surgeons  of  the 
Norfolk  and  Western  Railway,  at  Old  Point,  Va., 
June  7-8,  1916. 


one  for  males,  the  other  for  females.  The  old 
style  of  open  hopper  closet,  without  flush, 
which  permitted  a  strong  upward  draft  of 
wind  and  cinders,  has  been  generally  aban- 
doned and  a  flush  closet  substituted.  This  is 
a  great  improvement.  The  contents  are  dis- 
charged upon  the  ground,  the  toilets  being  used 
only  when  the  train  is  in  motion.  This  neces- 
sarily results  in  the  contamination  of  water 
courses,  as  in  numerous  instances  railways  tra- 
verse watersheds  used  as  sources  of  water  sup- 
ply, results  in  the  breeding  of  flies  and  dissem- 
inates fecal  matter  in  the  form  of  dust.  Such 
a  system  of  sewage  disposal  must  be  regarded 
as  detrimental  to  the  health,  not  so  much  of 
the  passengers  within  the  car,  but  to  the  resi- 
dents along  the  lines.  However,  we  should 
take  into  consideration  several  factors  before 
condemning  this  system.  In  the  first  place, 
considerable  care  is  exercised  that  fecal  mate- 
rial shall  not  be  distributed  in  thickly  popu- 
lated centers,  although  necessarily  this  can  not 
always  be  controlled,  and,  secondly,  the 
amount  distributed  per  mile  of  roadbed  is  rel- 
atively small.  We  should  also  consider  that 
such  natural  agencies  as  heat,  sunlight,  and 
biological  processes,  are  constantly  working 
toward  the  purification  of  this  material. 
Therefore,  it  is  believed  that  this  system  does 
not,  when  carefully  safeguarded,  constitute  a 
very  serious  menace.  Moreover,  a  perfectly 
satisfactory  system  of  sewage  disposal  for  com- 
mon carriers  has  never  been  devised,  and  until 
something  better  is  offered  railroad  corpora- 
tions should  not  be  obliged  to  modify  their 
equipment.  The  problem  is  therefore  one  for 
the  future  to  solve.  With  our  rapid  increase 
in  population  efforts  must  be  directed  along 
this  line  at  no  very  distant  date. 

The  cleanliness  of  toilets  frequently  fails  to 
meet  the  highest  standards  and  the  ventilation 
is  occasionally  poor.   These  are  conditions  pos- 
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sible  of  much  better  regulation.  Carelessness 
by  users  also  results  in  unhygienic  conditions. 
Toilet  floors  should  be  either  of  battleship  lin- 
oleum, composition,  or  similar  material,  easily 
cleaned.  Carpeting,  occasionally  found  in  the 
toilet  room  for  females  on  Pullman  cars,  is 
not  to  be  tolerated.  The  best  cleansing  agents 
for  toilet  room  floors  are  soap  and  hot  water; 
antiseptics  are  not  needed.  If  energetically 
applied,  at  frequent  intervals,  by  a  conscien- 
tious employee,  no  one  need  fear  that  he  will 
contract  disease  from  accumulated  tilth.  The 
use  of  the  so-called  drip  antiseptics  or  disin- 
fectants is  largely  a  waste  of  funds.  They 
produce  an  odor,  which  more  or  less  disguises 
any  other  odor  present,  but  as  a  disease  pre- 
ventive measure  their  value  is  practically  nil. 

Every  car  should  be  provided  with  adequate 
lavatory  facilities,  either  in  connection  with 
the  toilet,  or  just  outside  the  door,  preferably 
the  formei-.  The  best  "Safety  First"  sign  ever 
devised  was  the  one  which  the  manager  of  an 
industrial  establishment  had  the  courage  to 
post,  "Wash  your  hands  before  leaving  the 
toilet."  Liquid  soap  of  a  good  quality  in  easily 
managed  containers  should  be  furnished.  This 
is  not  always  done,  even  in  cars  catering  to  the 
highest  grade  of  passenger  traffic.  From  an 
aesthetic,  as  well  as  a  sanitary  standpoint,  it  is 
desirable,  as  most  of  us  exhibit  at  least  a  mild 
degree  of  hesitancy  in  using  that  which  has 
only  recently  been  discarded  by  some  other 
person.  The  common  roller  towel  has  gone 
the  way  of  many  another  relic  of  earlier  days. 
By  official  decree  of  the  Secretary  of  the 
Treasury,  upon  recommendation  of  the  Sur- 
geon General  of  the  Public  Health  Service, 
promulgated  December  9,  1912.  it  was  ban- 
ished from  all  interstate  carriers.  It  was  of 
course  more  or  less  of  a  disease  disseminator 
and  it  has  attained  a  just  and  proper  end.  As 
substitutes  therefor  small  individual  towels 
are  now  usually  provided  by  those  roads  which 
can  put  up  with  the  predatory  predilections 
of  present-day  gentlemen.  To  avoid  this  con- 
tingency individual  towels  can  be  arranged  in 
a  pile,  and  fastened  to  a  metal  frame  in  such 
a  manner  that  they  cannot  be  removed.  Paper 
towels  have  come  into  use,  but  they  are  not 
ideal  as  the  floor  becomes  littered  and  a  gen- 
eral disorderly  arrangement  results. 

At  the  suggestion  of  a  member  of  the  med- 
ical profession  a  number  of  years  ago  dental 


lavatories  were  installed  on  certain  Pullman 
cars  and  since  that  time  their  use  has  rapidly 
become  more  general.  The  equipping  of  Pull- 
man cars  with  facilities  of  this  character  is 
commendable,  especially  in  view  of  the  uses 
to  which  the  ordinary  wash  bowl  is  often  put. 

The  presence  of  cuspidors  in  railway 
coaches  at  our  present  age  of  civilization  is 
probably  a  necessity,  but  their  number  should 
be  kept  at  the  lowest  possible  requirement. 
Certain  states  have  specified  by  legal  enact- 
ment the  number  to  be  carried  in  each  coach, 
legislation  which  it  would  seem  is  hardly  war- 
ranted. It  should  be  remembered  that  cuspi- 
dors frequently  invite  promiscuous  expectora- 
tion. When  provided,  they  should  be  of  sani- 
tary pattern,  that  is  easily  cleaned  with  com- 
plete access  to  every  part,  non-capsizable,  and 
with  smooth  surface-.  They  should  also  be 
relatively  inconspicuous.  Few  railroads  have 
cuspidors  meeting  these  requirements.  In 
their  place  we  find  large  capsizable  con- 
tainers, with  eroded  surfaces  which  it  is 
impossible  to  thoroughly  clean.  It  is  needles 
to  say  that  all  cuspidors  should  be  emptied  and 
if  possible  sterilized  by  steam  at  a  place  pro- 
vided for  that  purpose  outside  of  the  car.  The 
practice  of  cleaning  receptacles  of  this  char- 
acter in  the  aisles  of  coaches  is  both  disgust- 
ing and  dangerous,  yet  it  is  followed  at  many 
terminals.  Cuspidors  should  never  be  allowed 
to  become  dry  but  after  cleaning  provided  with 
a  small  quantity  of  water,  weak  formalin  so- 
lution, or  other  antiseptic. 

Promiscuous  expectoration  is  one  of  the 
great  problems  in  the  sanitation  of  railvx  ay 
coaches.  There  has  been  a  noticeable  improve- 
ment in  this  regard  in  late  years  but  we  still 
deserve  the  title  of  a  nation  of  spitters.  This 
violation  of  the  laws  of  decency  is  more  ap- 
parent in  certain  sections  of  the  country  than 
others  but  in  none  have  we  reached  the  stan- 
dard that  we  should  attain.  Hoav  best  to  meet 
the  problem  of  careless  expectoration  is  diffi- 
cult to  determine.  Placards  are  of  some  ben- 
efit, increasing  the  standard  of  cleanliness  is 
of  material  assistance,  and  an  alert  train  creAv 
essential,  yet,  even  with  these  precautions,  der- 
elictions will  occur.  The  evil  is  therefore  one 
upon  which  we  should  wage  eternal  warfare 
in  every  possible  manner  with  no  prospect  of 
ever  attaining  ideal  conditions. 

The  general  cleanliness  of  railway  coaches 
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upon  the  majority  of  the  lines  in  the  United 
States  is  showing  steady  and  marked  improve- 
ment. This  is  because  cars  are  at  present  eas- 
ier cleaned.  Simplicity  of  construction,  the 
elimination  of  nooks  and  recesses,  the  use  of 
composition  flooring  free  from  cracks  and  crev- 
ices, and  the  installation  of  compressed  air  or 
vacuum  cleaning  methods,  have  all  been  of  as- 
sistance in  securing  a  higher  standard  of  clean- 
liness. On  many  roads,  however,  old  equip- 
ment is  still  in  use  and  modern  methods  of 
cleaning  have  not  been  introduced.  On  other 
lines  the  cleaning  force  is  insufficient  or  inad- 
equately trained,  the  important  duty  of  clean- 
ing being  delegated  to  improperly  supervised 
laborers.  In  certain  cases  the  distances  trav- 
eled by  coaches  between  terminals  is  altogether 
too  great  for  their  maintenance  in  a  sanitary 
condition.  A  car  which  has  had  a  run  of  1500 
miles,  during  which  it  has  been  occupied  by 
several  hundred  people,  must  necessarily  be  in 
a  filthy  condition  at  the  termination  of  the 
trip.  This  is  a  matter  which  is  easily  remedied 
and  there  seems  little  excuse  for  hauling  cars, 
with  the  exception  of  Pullmans,  such  long  dis- 
tances on  continuous  runs. 

While  these  are  conditions  that  the  railroads 
should  correct,  travelers  themselves  are  in  a 
large  part  responsible  for  the  dirt  and  filth 
which  exist.  Whoever  has  followed  a  coach 
from  the  time  it  leaves  the  yards  in  the  early 
morning,  as  clean  as  willing  hands  could  make 
it,  until  it  arrives  at  a  distant  terminal  at 
night,  scattered  with  filth  and  refuse,  cannot 
help  but  arrive  at  this  conclusion.  The  ordi- 
nary traveler  is  filthy  beyond  belief.  Public 
vehicles  are  only  as  sanitary  as  the  public 
chooses  to  keep  them  and  when  the  people  cor- 
rect their  filthy  habits  the  problem  of  unclean- 
liness  will  hugely  solve  itself. 

The  ventilation  of  cars  certainly  has  a  bear- 
ing upon  health.  The  problem  of  ventilation 
is  now  known  to  be  considerably  more  compli- 
cated than  was  formerly  supposed.  The  fac- 
tors of  temperature,  movement  of  the  air,  hu- 
midity, presence  of  dust  and  gases  and  even 
other  conditions  must  be  taken  into  account  in 
any  consideration  of  this  subject. 

Most  cars  are  miserably  ventilated.  This 
statement  is  made,  bearing  in  mind  the  newer 
theories  of  ventilation  which  claim  that  all  of 
the  elements  mentioned  must  be  considered,  as 
well  as  one's  feelings  of  personal  comfort,  be- 


fore arriving  at  a  decision  regarding  the  qual- 
ities of  an  atmosphere.  Ai'ter  carefully  weigh- 
ing each  of  these  factors,  and  accepting  the 
contention  of  the  experimentalists  that  the 
breathing  of  a  so-called  vitiated  atmosphere 
is  net  harmful,  provided  the  temperature,  mo- 
lion,  etc.,  meet  the  proper  requirements,  we 
still  are  of  the  opinion  that  the  ventilation  in 
most  railway  coaches  is  bad. 

The  temperature  of  the  majority  of  cars, 
winter  and  summer,  is  much  too  high.  Like- 
wise, the  humidity  in  the  winter  season  is  con- 
siderably too  low.  This  combination  of  high 
temperature  and  low  relative  humidity  brings 
about  dryness  of  the  mucous  membranes  and 
increases  the  susceptibility  to  colds.  The  bron- 
chitis or  corvza  which  thus  often  follows  a 
railway  journey  is  easily  explained.  The  prob- 
lem is  similar  to  the  one  we  have  in  offices  and 
houses  during  the  winter  season,  but  condi- 
tions are  aggravated  in  railway  coaches  as  a 
result  of  overcrowding  and  the  presence  of 
dust. 

Coaches  should  be,  and  the  majority  are, 
equipped  with  thermometers.  It  is  unfortu- 
nate that  as  yet  we  are  not  in  possession  of 
an  instrument  capable  of  indicating  and  reg- 
istering the  conditions  of  the  atmosphere 
which  make  for  physical  comfort,  that  is  a 
combined  indicator  of  temperature,  humidity 
and  motion  of  the  air,  what  might  be  called  a 
comfortmeter.  Such  an  instrument  has  been 
constructed  in  the  Hygienic  Laboratory  of  the 
Public  Health  Service  but  it  is  not  expected 
that  common  carriers  will  ever  clamor  to  have 
it  installed  in  any  of  their  cars. 

Rock  ballast,  oiled  roadbeds,  and  oil  burn- 
ing locomotives  have  done  much  for  the  dust 
problem.  Thorough  cleaning  of  cars  also 
serves  to  lessen  the  quantity  of  dust.  Engine 
smoke,  gases  in  tunnels,  and  dust  from  the 
roadbed  are,  to  say  the  least,  irritating  to  the 
respiratory  passages  and  their  presence  should 
be  kept  at  the  lowest  limit  by  every  possible 
means. 

The  introduction  of  such  devices  as  the  Gar- 
land system  for  removing  vitiated  and  sup- 
plying fresh  air,  the  development  of  the  vapor 
method  of  heating,  which  permits  of  far  bet 
ter  regulation  of  temperature,  and  lessens  over- 
heating, are  in  part  responsible  for  improve- 
ment in  conditions.  Electric  fans  in  coaches 
will    assist    toward  still   further  betterment. 
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Complaint  is  frequently  made  of  the  poor  ven- 
tilation of  Pullmans  at  night.  Often  this  is 
due  to  failure  on  the  part  of  the  occupants  to 
use  such  natural  means  of  ventilation  as  the 
windows.  It  is  entirely  feasible  to  so  regulate 
the  size  of  the  opening  with  a  newspaper,  pen- 
cil, or  other  object  as  to  readily  permit  the 
entrance  of  air,  particularly  when  the  car  is  in 
motion,  and  this  too  without  perceptible  draft. 

Doubtless  many  travelers  have  wondered  as 
to  the  source  of  the  water  supply  of  common 
carriers,  the  cleanliness  of  containers,  and  the 
care  exercised  in  the  handling  of  both  water 
and  ice.  Until  very  recently  there  was  no 
Federal  regulation  making  provision  for  the 
purity  of  the  water  furnished.  As  a  conse- 
quence, water  was  obtained  from  ordinary 
town  or  city  supplies,  wells,  streams  or  ponds 
without  regard  to  either  its  quality  or  source. 
There  can  be  no  question  that  disease  fre- 
quently resulted  from  securing  water  from 
polluted  wells  or  other  sources  not  beyond  sus- 
picion:  in  fact,  epidemics  of  typhoid,  para- 
typhoid and  gastroenteritis  have  been  in  sev- 
eral instances  directly  traced  to  this  cause. 
As  a  consequence,  the  secretary  of  the  Treasury 
under  date  of  January  25,  1913,  issued  an  or- 
der requiring  that  all  water  furnished  passen- 
gers by  common  carriers  shall  conform  to  a 
certain  bacteriological  standard  of  purity, — in 
other  words,  shall  be  incapable  of  conveying 
disease.  The  issuance  of  this  order  immedi- 
ately resulted  in  the  abandonment  of  many 
supplies  of  doubtful  character  and  the  exam- 
ination of  others,  some  of  which  were  also 
found  to  be  contaminated.  Reports  of  these 
examinations  are  constantly  being  received  in 
the  Bureau  of  the  Public  Health  Service,  and 
whenever  a  polluted  water  is  discovered  its 
use  by  the  common  carrier  is  at  once  forbid- 
den. Not  only  has  the  adoption  of  this  regu- 
lation guaranteed  a  safe  water  supply  to  trav- 
elers, but,  indirectly,  by  requiring  investiga- 
tion twice  a  year  of  the  supplies  of  cities  and 
towns,  actually  improved  the  quality  of  the 
water  furnished  communities  throughout  the 
country. 

The  common  drinking  cup  is  no  longer  a 
menace  to  the  traveling  public,  as  its  use  wss 
forbidden  by  official  decree  of  October  30,  1912. 
Clear  ice,  carefull}'  handled,  is  ordinarily  not 
a  source  of  pollution.  The  introduction  of  sep- 
arate containers  for  the  ice  will  entirely  elim- 


inate the  chances  of  conveying  infection  in 
this  manner.  On  the  majority  of  lines  this 
c  hange  is  already  effected. 

Fumigation  of  cars  is  required  in  many 
states  at  regular  intervals,  the  time  varying 
from  every  seven  days  to  once  a  month.  Curi- 
ously, the  majority  of  these  laws  relate  solely 
to  Pullman  cars,  making  no  provision  what- 
ever for  regular  day  coaches.  Just  why  this 
is  so  is  hard  to  determine.  There  seems,  how- 
ever, to  be  a  popular  impression  that  sleeping 
cars  are  disease  disseminators  and  that  day 
coaches  are  seldom  such.  As  a  matter  of  fact 
sleeping  cars  are  much  more  thoroughly 
cleaned,  are  better  cared  for  en  route,  and  cater 
to  a  class  of  people  whose  habits  are  less  per- 
nicious than  those  who  patronize  day  coaches. 
There  is  then  little  reason  for  this  discrimina- 
tion. The  Federal  statutes  make  no  provision 
for  the  regular  fumigation  of  either  day  or 
Pullman  coaches.  There  are.  however,  definite 
regulations  as  to  the  disinfection  of  cars  and 
compartments  occupied  by  persons  suffering 
from  typhoid  fever,  diphtheria  and  other  in- 
fectious diseases. 

Concerning  the  value  of  fumigation  much 
difference  of  opinion  exists.  As  ordinarily 
conducted  it  probably  serves  no  useful  purpose. 
The  fumigant  used  is  almost  invariably  for- 
maldehyde, generated  by  the  lormalin-permaii- 
ganate  method.  This  gas  is  worthless  as  an 
insecticide.  The  liberal  application  of  the  or- 
dinary cleansing  agents,  together  with  such 
disinfectants  as  are  warranted  by  the  charac- 
ter of  the  infectious  case  carried,  is  in  all  prob- 
ability of  greater  value  than  fumigation  as  a 
routine  disease  preventive  measure. 

The  screening  of  coaches  during  the  summer 
s-eason  is  a  sanitary  measure  of  value.  Partic- 
ularly is  this  true  in  malarious  districts  and 
where  flies  abound.  Dining  cars  should  cer- 
tainly be  protected  against  flies  during  the 
summer  months  in  every  section  of  the  United 
States,  and  sleeping  cars  against  mosquitoes 
in  all  parts  of  the  South.  Not  only  do  screens 
serve  to  keep  out  the  insects  but  they  also  pre- 
vent a  certain  amount  of  dust  from  entering; 
their  more  general  use  during  the  warm  season 
is  therefore  to  be  recommended. 

Of  insects  other  than  flies  and  mosquitoes 
there  are  few  which  either  annoy  or  carry  dis- 
ease. The  flea  is  only  occasionally  found,  but 
roaches  may  be  evident  in  either  buffet  or  din- 
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ing  cars.  Cimex  lectularius  is  somewhat  of  a 
traveler  but  is  present  in  sleeping  ears  far  less 
seldom  than  one  would  expect,  particularly  in 
view  of  the  conditions  under  which  hand  bag- 
gage is  transported.  If  strict  cleanliness  is  en- 
joined, thus  eliminating  their  breeding  places, 
dust  and  dirt,  neither  bedbugs  or  fleas  should 
be  troublesome. 

Something  should  be  said  concerning  the  com- 
fort of  travelers.  At  the  best,  railroad  jour- 
neys are  extremely  fatiguing  to  most  people; 
therefore,  anything  which  adds  to  their  com- 
fort and  welfare  is  desirable.  Car  seats  are 
not  always  built  with  this  idea  in  view.  Fre- 
quently they  are  too  high  from  the  floor,  pro- 
vided with  poorly  fitting  backs  and  lacking 
in  foot  rests  beneath.  The  lighting  of  the  car 
also  bears  a  definite  relation  to  comfort.  With 
the  old  system  of  artificial  illumination  a  large 
percentage  of  travelers  found  it  impossible  to 
read  or  otherwise  use  the  eyes  for  any  consid- 
erable period  without  developing  almost  imme- 
diate sA'mptoms  of  eye  strain.  There  is  no 
doubt  that  the  fatigue  which  results  from  a 
long  journey  is  in  part  due  to  this  cause.  Nec- 
essarily, the  vibration  and  the  rapid  movement 
of  objects  across  the  held  of  vision  can  not  be 
altogether  avoided,  but  much  can  be  done  to- 
ward furnishing  illumination  of  sufficient  can- 
dle power  for  reading  and  at  the  same  time 
altogether  free  from  glare.  The  more  general 
introduction  of  electric  lights  has  been  of  de- 
cided advantage.  Shades  should  also  be  pro- 
vided for  all  windows. 

The  transportation  of  persons  suffering  from 
infectious  disease  constitutes  still  another  san- 
itary problem  of  no  mean  proportions.  Until 
very  recently  there  were  no  regulations  bear- 
ing upon  this  matter,  other  than  provision  be- 
ing made  for  lepers.  Railroads  accepted  with- 
out question  passengers  afflicted  with  tubercu- 
losis, typhoid  fever,  diphtheria  and  other  in- 
fections, conveying  them  to  any  part  of  the 
country  desired.  It  was  not  uncommon  to  ob- 
serve cases  of  typhoid  fever  being  transferred 
across  a  dozen  states.  Cars  going  to  and  com- 
ing from  the  resort  cities  of  the  West  conveyed 
hundreds  of  dying  consumptives,  who  exer- 
cised no  precautions  whatever,  and  were  ut- 
terly regardless  of  either  the  health  or  feel- 
ings of  fellow  travelers.  There  cannot  be  the 
slightest  question  that  these  practices  often  re- 
sulted in  the  widespread  dissemination  of  dis- 


ease. The  intermingling  of  the  sick  and  the 
well  and  the  close  association  which  inevitably 
ensued  could  have  but  one  result. 

The  problem  as  it  presented  itself  was  inter- 
state in  character  and  called  for  certain  re- 
strictions emanating  from  the  national  govern- 
ment. As  a  preliminary,  officers  were  detailed 
in  the  principal  resort  cities  of  the  country  to 
investigate  the  migration  of  the  tuberculous. 
Studies  were  made  as  to  the  conditions  under 
which  the  tuberculous  traveled,  the  number  of 
invalids  going  to  and  from  the  resort  cities 
and  whether  or  not  they  were  a  source  of  dan- 
ger to  fellow  travelers  and  employees.  Similar 
reports  concerning  the  sanitary  conditions  on 
common  carriers  had  been  accumulating  in  the 
Bureau  of  the  Public  Health  Service  for  a  con- 
siderable period,  all  officers  traveling  under  of- 
ficial orders  having  been  directed  to  report  the 
sanitary  condition  of  the  train  or  vessel  on 
which  they  traveled  immediately  upon  com- 
pletion of  their  journey.  In  this  way  much 
valuable  data  was  obtained. 

As  promulgated  by  the  Secretary  of  the 
Treasury  in  January  of  this  year,  the  Inter- 
state Quarantine  Regulations  make  specific 
provision  for  the  transportation  of  persons  af- 
flicted with  the  various  communicable  diseases. 
Common  carriers  are  forbidden  to  accept  for 
transportation  any  person  suffering  from 
plague,  cholera,  smallpox,  scarlet  fever  or  yel- 
low fever.  Persons  afflicted  with  typhoid 
fever,  diphtheria,  measles  and  whooping  cough 
must  comply  with  certain  restrictions  as  to 
isolation  and  the  disposition  of  infectious  dis- 
charges. Patients  with  pulmonary  tuberculo- 
sis in  a  communicable  stage  are  required  to 
carry  a  sputum  cup,  gauze  or  similar  material 
for  the  reception  of  sputum  and  the  compart- 
ment must  be  closed  immediately  upon  the  dis- 
embarkation of  the  affected  passenger  and  re- 
main closed  until  disinfected. 

It  is  believed  that  these  regulations  will  have 
a  salutary  effect.  Already  there  has  been  a 
noticeable  tendency  on  the  part  of  representa- 
tive railroad  lines  of  the  country  to  cooperate 
in  their  enforcement.  Common  carriers  are 
now  empowered  to  refuse  for  transportation 
persons  suffering  from  the  diseases  mentioned 
unless  such  persons  are  prepared  to  comply 
with  the  requirements  set  forth.  This  gives 
the  railroads  a  certain  moral  backing  and  is  of 
assistance  in  enabling  them  to  correct  condi- 
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tions  which  have  long  been  recognized  as  dan- 
gerous to  the  health  of  the  traveling  public. 

The  provisions  of  the  Interstate  Quarantine 
Regulations  are,  however,  not  only  directed 
toward  the  prevention  of  disease  in  the  man- 
ner indicated  but  they  likewise  require  on  the 
part  of  the  railroads  due  regard  for  the  health 
of  passengers.  Common  carriers  are  obliged 
at  all  times  to  maintain  their  cars  in  a  clean 
and  sanitary  condition.  The  cleaning  of  cars 
actually  occupied  by  passengers  is  forbidden, 
unless  the  cleaning  is  done  in  such  a  manner 
as  to  prevent  the  distribution  of  dust.  Clean 
sheets  and  pillow-cases  which  have  not  been 
used  by  any  other  person  since  last  laundered, 
are  required.  The  common  roller  towel  and 
common  drinking  cup  are  not  permitted.  Food 
or  drink  furnished  for  the  use  of  passengers 
shall  be  from  a  source  known  to  be  free  from 
the  contagion  or  infection  of  certain  diseases. 

It  would  seem  that  the  enforcement  of  these 
regulations  should  do  much  to  improve  the 
sanitary  conditions  on  trains  and  vessels  en- 
gaged in  interstate  traffic.  At  least  they  show 
a  willingness  on  the  part  of  the  National  gov- 
ernment, operating  through  the  Public  Health 
Service,  to  provide  for  the  traveling  public 
such  sanitary  safeguards  as  can  reasonably  be 
expected. 


FOOD  REQUIREMENT  AND  ITS  RELATION 
TO  DIARRHOEAL  DISEASES  OF  INFANTS.* 

By  LITTLETON  DAVIS,  M.  D.,  Roanoke,  Va. 

A  subject  about  which  much  is  written  and 
which  presents  a  wide  field  for  discussion  is 
also  one  about  which  often  little  is  known  in  a 
definite  way. 

Feeding  and  its  relation  to  diarrhoea  is  a 
subject  of  such  wide  scope,  presenting  as  it 
does  almost  unlimited  factors  for  considera- 
tion, that  I  will  have  to  confine  myself  to  cer- 
tain phases  of  the  subject,  leaving  out  much 
that  might  be  considered  important  by  the  spe- 
cialist in  pediatrics  or  the  laboratory  investi- 
Zator,  if  this  paper  was  written  solely  for  his 
point  of  view. 

It  is  to  stimulate  an  interest  in  the  more 
careful  feeding  of  infants  from  the  standpoint 
of  prevention  of  diarrhceal  diseases  that  I  offer 
this  paper. 

♦Read  before  the  Southwest  Virginia  Medical  So- 
ciety, at  Radford,  Va.,  June  28-29,  1916. 


LTntil  laboratory  methods  for  the  determina- 
tion of  these  complex  conditions  in  children 
become  simple  enough  for  the  doctor  to  apply 
them  in  his  daily  rounds  outside  children's 
hospitals,  until  experiments  in  chemistry  and 
physiology  can  give  us  a  substitute  equal  to 
mother's  milk,  we  must  content  ourselves  with 
the  adjustment  of  the  elements  of  cow's  milk 
and  its  salts  in  the  way  that  our  own  experi- 
ence plus  the  experience  of  others  has  shown 
to  be  best  for  the  infant,  not  losing  sight  of 
the  fact,  however,  that  calves  and  babies  have 
widely  differing  periods  of  growth  and  marked 
differences  in  digestion.  For  these  reasons  we 
are  still  searching  for  a  more  ideal  food. 

To  facilitate  a  more  practical  discussion  of 
our  subject,  I  shall  take  an  arbitrary  and,  per- 
haps, unwarranted  attitude  in  defining  the 
food  requirement  of  the  infant  as  being  the 
kind  and  quantity  of  food  that  maintains  the 
normal  average  growth,  in  health,  of  the  infant 
through  that  period  when  it  is  entirely  inca- 
pable of  choosing  its  own  food,  certainly  up  to 
two  years  old  if  not  later.  Also,  a  diarrhoea 
I  shall  take  to  include  those  conditions  in 
which  we  have  loose  watery  stools  without  evi- 
dence of  marked  intestinal  lesions,  the  simple 
or  primary  diarrhoeas,  the  early  loose  stools 
without  other  symptoms,  and  many  cases  of 
the  so-called  alimentary  intoxications — intes- 
tinal indigestion  or  balance  disturbances. 

The  food  requirement  may  vary  with  the 
individual,  some  infants  requiring  more  of  cer- 
tain elements  than  others.  The  greatest  differ- 
ence in  food  requirement,  however,  appears  to 
be  coincident  with  certain  changes  in  metabol- 
ism and  heat  regulation  brought  about  by  the 
high  temperatures  of  the  summer  months.  Lit- 
tle has  been  written  on  this  particular  phase 
of  the  subject,  with  the  exception  that  most 
writers  agree  that  fats  should  be  reduced  for 
hot  weather. 

Physiologists  maintain  that  body  metabol- 
ism is  increased  by  cold  and  diminished  by 
heat,  and,  therefore,  more  food  or  less  food 
is  needed  to  meet  these  changes  as  the  case 
may  be.  Experiments  of  Rubner1  on  puppies 
show  that  at  low  temperature  metabolism  is 
about  twice  that  at  high  temperature;  also 
that  when  the  outside  temperature  is  raised  to 
a  certain  point,  although  the  metabolism  is 
much  lower,  the  body  temperature  rises  be- 
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cause  of  greatly  diminished  heat  loss.  This 
would  lead  us  to  believe  that  theoretically,  at 
least,  there  is  probably  a  standard  of  metabol- 
ism or  heat  production  at  a  given  temperature 
which  requires  a  certain  balanced  amount  of 
the  food  elements  to  maintain  in  health. 

However,  these  may  be  the  ideal  conditions, 
they  are  not  the  actual  conditions  that  we  find 
in  practice,  for,  instead  of  a  given  tempera- 
ture, we  have  markedly  varying  temperature 
and,  instead  of  a  well  balanced  diet,  infants  are 
confronted  with  every  conceivable  variety  of 
milk  substitute,  patent  infant  foods,  candy, 
ice  cream  and  other  concentrated  food  elements 
which  are  anything  but  rational  diets  for  in- 
fants in  summer. 

It  is  this  lack  of  knowledge  on  the  part  of 
mothers  as  to  what  is  a  properly  balanced  diet 
that  I  believe  is  responsible  for  initiating  most 
of  the  intestinal  disturbances  of  the  early  sum- 
mer months.  Also,  we  deserve  our  share  of  re- 
sponsibility for  not  appreciating  the  impor- 
tance of  these  disturbances  as  forerunners  of 
the  more  serious  disturbances  and  treating 
them  as  such. 

The  infant,  it  seems,  takes  care  of  average 
formulas  at  ordinary  temperatures.  Will  it, 
however,  take  care  of  the  same  at  markedly 
varying  temperatures,  and  when  does  this  tem- 
perature of  the  air  immediately  surrounding 
the  infant  mostly  vary?  I  have  not  the  expe- 
rimental evidence  nor  scientific  data  to  answer 
the  first  part  of  this  question. 

Clinical  evidence  and  general  observation, 
however,  answer  it  in  the  negative.  In  other 
words,  the  infant,  it  seems,  does  not  handle 
ordinary  feeding  formulas  in  the  hottest 
months  when  the  temperature  of  the  surround- 
ing air  often  approximates  that  of  the  body. 

Holt,2  reporting  observations  on  the  202 
babies  in  winter  and  390  in  summer,  showed 
only  one  death  from  diarrhoea  in  the  first  se- 
ries, while  three-fourths  of  a  10y2  per  cent, 
death  rate  for  the  second  series  were  due  to 
diarrhoea. 

A.  Bleyer3  in  St.  Louis  reported  a  series  of 
cases  in  which  he  shows  that  the  tendency  to 
diarrhcea  begins  at  temperatures  of  from  70  to 
80  degrees ;  it  is  increased  at  from  80  to  90,  and 
is  most  marked  at  90  to  100.  Why  this  is  so 
•  remains  yet  to  be  determined.  The  subject  has 
been  discussed  almost  from  every  angle  as  to 
•causes.    High  temperature  and  food  are  per- 


haps given  first  place  as  single  factors.  Under 
the  head  of  the  first  would  come  over-clothing, 
lack  of  ventilation,  over-crowding,  lack 
of  baths,  cool  water,  shade,  etc.  Under 
head  of  the  second,  high  fats,  high  sugar,  too 
much  food  or  feeding  too  often,  impure  milk 
and  infection. 

In  the  light  of  these  known  facts,  it  occurred 
to  me  that  it  might  not  be  out  of  place  to  deal 
with  the  first  two  causes, — the  food  and  tem- 
perature from  the  standpoint  of  the- food  re- 
quirement and  heat  production,  and  the  rela- 
tion of  high  temperature  to  heat  elimination, — 
as  being  important  primary  factors  in  the 
early  intestinal  disturbances. 

Whatever  tends  to  lower  the  temperature  of 
the  outside  air  brings  up  the  infant's  capacity 
for  digesting  food;  also,  to  reduce  the  food  or 
change  its  quality  may  produce  the  same  re- 
sults and  help  to  establish  an  equilibrium,  the 
first  perhaps  by  increasing  heat  elimination  by 
radiation,  conduction  and  evaporation,  causing 
the  body  to  use  all  obtainable  food  in  order  to 
maintain  the  normal  body  temperature. 

The  second  acts  doubtless  by  lessening  heat 
production. 

This  equilibrium,  or  we  will  say  normal 
health  balance,  depends  on  the  relation  of  heat 
production  to  heat  elimination.  For  the  in- 
fant the  heat  production  depends  on  the  food. 

Murlin  &  Lusk4  have  shown  that  each  of  the 
food  constituents,  fats,  carbohydrates,  and  pro- 
teids,  gives  its  definite  amount  of  heat  which 
varies  according  to  the  quantity  ingested. 

The  heat  elimination  depends  on  the  temper- 
ature and  moisture  of  the  air  immediately  sur- 
rounding the  infant. 

At  high  temperature  heat  elimination  is  at 
its  lowest,  and  at  this  time  any  excess  food  at- 
tended by  increased  heat  production  may  bring 
about  what  is  termed  "heat  stasis,"  heat  pro- 
duction without  heat  elimination  by  the  nor- 
mal processes.  Bleyer  states  that  an  infant 
will  probably  not  have  diarrhcea  accompany- 
ing this  condition  if  not  fed.  Most  of  them, 
however,  are  fed. 

Normally  heat  is  lost  chiefly  by  water  from 
skin,  lungs,  kidneys  and  bowels,  about  87  per 
cent,  by  skin,  10  per  cent,  by  lungs,  and  2 
per  cent,  to  3  per  cent,  by  kidneys  and 
bowels.  With  interference  of  elimination 
by  the  skin,  as  we  have  at  high  humid 
temperatures,   the   burden   of   heat  elimina- 
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tion  by  water  must  be  shifted  to  the 
other  three  sources,  and  we  have  increased 
breathing,  increased  urination,  and  increased 
activity  of  the  bowels,  or  diarrhoea.  In  fact, 
a  great  quantity  of  heat  may  be  lost  by  loss  of 
water  in  the  stools.  In  cases  of  so-called  chol- 
era infantum,  water  may  be  lost  so  rapidly  in 
this  way  that  the  temperature  of  the  body 
often  becomes  sub-normal. 

Whether  the  rise  in  temperature,  often  seen 
in  infants  having  loose  stools  when  the  dis- 
charges are  suddenly  checked,  has  any  bearing 
on  this  subject  is  an  open  question.  It  is,  how- 
ever, suggestive.  Theoretically,  diarrhoea 
might  be  called  into  play  as  a  safety  valve  to 
prevent  heat  retention.  Since  the  expired  air, 
urine,  and  feces,  cany  off  normally  only  about 
13  per  cent,  of  the  heat  eliminated,  if  these 
are  called  iipon  to  compensate  for  skin  inac- 
tivity, the  feces  must  naturally  bear  a  portion 
of  the  burden,  as  the  kidneys  are  probably  al- 
ways working  their  full  capacity  on  account 
of  the  comparatively  large  amount  of  water 
dilution  in  the  food  of  infants,  and  because  the 
capacity  for  elimination  by  respiration  is  more 
uniform. 

It  is  hard  to  draw  conclusions  as  to  the  over- 
production of  heat,  with  retention,  and  to  de- 
termine whether  or  not  it  is  accompanied  by 
diarrhoea  for  obvious  reasons.  In  hospital 
cases  the  infants  are  usually  far  advanced  or 
are  what  might  be  called  secondary  cases. 
Here  too  the  food  is  controlled  as  is  also  the 
temperature  and  clothing. 

Even  in  dispensary  and  district  nurse  obser- 
vation the  patients  are  intelligently  controlled 
immediately  after  coming  under  our  care,  so 
that  the  earlier  factors  or  influences  at  work 
at  the  beginning  of  the  diarrhoeas  are  often 
lost  sight  of. 

The  study  of  the  feeding  histories  and  sur- 
roundings of  infants  prior  to  the  first  attacks 
of  diarrhoea  give  us  valuable  evidence,  showing 
that  we  may  have  diarrhoea  from  forced  meta- 
bolism. 

Nearly  all  the  feeding  histories  of  the  early 
cases  show  excessive  carbohydrate  or  fat  con- 
sumption. Condensed  milk,  large  quantities 
of  cereals  with  cream  and  sugar,  candy,  quan- 
tities of  bread  and  potato  starch,  make  up  the 
list.  In  breast-fed  infants,  over-feeding  is  due 
to  too  frequent  nursings.  Almost  always  in 
connection  with  these  are  shown  over-cloth- 


ing, crowding,  lack  of  air  and  water,  all  of 
which  prevent  heat  loss  from,  the  skin.  Thus, 
it  is  easy  to  see  why  so  many  of  the  food  dis- 
turbances have  been  attributed  to  sugar  and 
fats  in  excess. 

Day  &  Gerstly5  cite  as  an  example  of  this 
condition  a  case,  aged  three  months,  a  healthy 
feeder  in  the  hospital,  where  loose  stools  oc- 
curred whenever  4  per  cent,  sugar  was  reached. 
They  are  very  common  cases. 

While  we  may  easily  attribute  intestinal  dis- 
turbances to  high  fat  or  sugar,  the  proposition 
requires  going  further  into  than  a  simple  state- 
ment of  fact,  since  in  cold  weather  infants  tol- 
erate and  thrive  on  both  these  elements  in  large 
quantities.  However,  if  we  can  look  upon  these 
two  elements  as  highly  oxidizable  substances, 
playing  chief  part  in  the  formation  of  body 
heat,  it  seems  much  easier  to  connect  them  Avith 
disturbances  of  metabolism  in  hot  weather 
when  so  little  body  heat  is  required  to  be  gen- 
erated from  within.  Therefore,  less  oxidizable 
food  is  needed.  Holt  maintains  in  a  general 
statement,  and  very  wisely  so,  that  the  food 
of  infants  should  be  cut  down  about  half  in 
hot  weather.  Doubtless  if  this  was  carried  out 
at  the  beginning  of  the  hot  season,  many  of  the 
most  serious  troubles  would  be  avoided. 

Leaving  out  the  gross  errors  in  diet  for  in- 
fants under  three  years  old,  such  as  berries,, 
cherries,  peaches  and  other  acid  fruits,  which 
act  in  a  different  way  from  what  we  have  been 
discussing,  very  little  attention  is  paid  to  the 
changing  of  the  diet  from  the  cold  to  the  hot 
seasons,  most  infants  being  expected  to  take 
the  same  thing  all  the  year  round.  As  adults, 
we  take  a  great  deal  of  sugar  and  fat  in  winter, 
while  in  summer  Ave  change  to  a  diet  largely 
made  up  of  watery  vegetables  and  cold  drinks. 
Is  it  any  wonder  then  that  the  infant  often 
succumbs  to  a  diet  that,  comparatively  speak- 
ing, a  man  could  not  take?  It  has  been  fairly 
definitely  shown  that  most  of  foods,  possibly 
Avith  the  exception  of  some  of  the  fats,  are  ab- 
sorbed in  health  and  metabolized  even  when 
fed  beyond  the  needs  of  the  organism;  there- 
fore, with  excess  fuel,  food  like  sugar  and  fat, 
although  none  may  be  left  over  in  the  intestine 
of  the  infant,  at  high  outside  temperatures 
we  may  have  rapid  breathing,  elevation  of  body 
temperature,  and  dry  skin,  soon  followed  by 
diarrhoea,  and  often  the  temperature  falls  as 
soon  as  diarrhoea  is  established.    This  is  often 
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seen  in  infants  after  taking  too  much  candy, 
rich  cream,  or  ice  cream,  and.  sometimes  cake. 

It  is  a  familiar  picture  and  I  have  always 
believed  that  the  symptoms  were  due  to  exces- 
sive oxidation  with  heat  stasis,  rather  than  to 
absorption  of  poisons  or  toxins  from  the  intes- 
tines. These  cases  are  seldom  seen  in  cold 
weather. 

Whether  or  not  the  foods,  albumin  milk,  but- 
termilk, skim  milk,  whey,  barley,  gruels  and 
beef  preparations,  owe  their  success  in  the 
treatment  of  these  conditions  to  the  fact  that 
they  are  low  in  heat  producing  or  oxidizable 
substances  I  do  not  know,  but  to  consider  them 
from  the  standpoint  from  which  I  have  con- 
sidered the  causes  is  interesting  to  say  the  least. 

I  have  taken  up  briefly  only  one  phase  of  the 
subject  which  I  believe  to  be  important  from 
the  standpoint  of  prophylaxis  of  diarrhceal 
diseases.  Changes  in  the  food  should  be 
mostly  a  reduction  of  the  fats  and  sugar  with 
more  water  for  hot  weather.  These  changes 
should  be  made  gradually  in  the  spring  and 
fall  months.  Other  factors  are  important  in 
that  they  affect  heat  elimination  and  lower  the 
capacity  of  the  infant  to  metabolize  his  food. 
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THE  COUNTRY  DOCTOR.* 

By  JOHN  A.  OWEN,  M.  D.,  Turbeville,  Va. 

From  the  days  when  the  barber  did  the  sur- 
gery and  the  parish  priest  and  old  women  ad- 
ministered healing  herbs  to  the  present  seems 
a  far  cry  but  in  reality  it  has  been  only  a  grad- 
ual evolution.  The  surgeon  has  come  into  his 
own,  except  in  remote  rural  districts,  the  old 
women's  tales  and  talismen  have  been  gradu- 
ally superseded  by  the  rational  therapeutics 
of  the  general  practitioner.  The  subject  of 
this  character  sketch  was  at  his  best  in  the 
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decades  just  preceding  and  following  our  Civil 
war. 

In  those  times  every  gentleman's  son  was 
expected  to  follow  one  of  the  learned  profes- 
sions— the  ministry,  law,  or  medicine.  The  one 
who  chose  the  latter  calling  was  sent  to  read 
under  the  family  physician  or  local  leading 
light,  and  while  such  a  student  was  denied 
much  in  the  way  of  laboratory  and  clinical 
study,  yet  he  had  the  advantage  of  the  expe- 
rience and  advice  of  one  who  for  many  years 
had  studied  the  characteristics  and  ailments 
of  just  those  people  whom  the  young  practi- 
tioner was  soon  to  have  under  his  care.  So 
soon  as  he  finished  his  course  of  study,  he 
either  joined  with  his  preceptor  in  the  work 
or  established  himself  in  his  own  community, 
usually  spending  his  life  amid  those  surround- 
ings, ministering  to  the  body  and  often  to  the 
soul,  advising  on  all  subjects  for  which  his 
superior  knowledge  and  experience  rendered 
him  peculiarly  fitted, — a  position  second  only 
to  that  of  the  minister. 

As  civilization  advanced,  however,  with  in- 
creased population,  improved  educational  fa- 
cilities, denser  rural  communities,  with  means 
of  communication  and  locomotion  that  almost 
annihilate  time  and  space,  and  with  well-ap- 
pointed hospitals  in  every  town,  the  typical 
country  doctor,  like  the  red  man  and  bison, 
is  being  driven  further  and  further  from  the 
busy  marts  of  trade  and  centers  of  social  de- 
velopment, and  eventually  must  give  way  to 
modern  methods  and  conditions. 

Probably  no  more  touching  tribute  to  this 
great  self-sacrificing  class  has  ever  been  penned 
than  Ian  Maclaren's  story  in  "Beside  the 
Bonnie  Brier  Busb."  There  is  no  one  of  us 
who  can  read  it  without  feeling  a  thrill  that 
we  too  belong  to  that  noble  profession,  and  I 
am  taking  the  liberty  of  quoting  a  few  lines 
from  that  masterful  pen :  "When  the  reapers 
in  harvest  time  saw  a  figure  whirling  past  in 
a  cloud  of  dust,  or  the  family  at  the  foot  of 
Glen  Urtach  gathered  round  the  fire  on  a  win- 
ter's night,  heard  the  rattle  of  a  horse's  hoofs 
on  the  road,  or  the  shepherds  out  after  the 
sheep  traced  a  black  speck  moving  across  the 
snow  to  the  upper  glen,  they  knew  it  was  the 
doctor,  and,  without  being  conscious  of  it, 
wished  him  God  speed." 

For  the  graduate  of  today  country  practice 
offers  little  inducement.    The  work  is  hard, 
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the  life  is  monotonous,  his  facilities  are  lim- 
ited  and  his  income  not  attractive.  His  dreams 
of  a  large  office  practice,  with  the  modern 
methods  of  diagnosis  and  treatment,  seem  nev- 
er to  be  realized,  and  no  wonder  that  the  lure 
of  the  city  sooner  or  later  draws  him  into  the 
great  vortex  of  business  and  professional  ac- 
tivity where  he  loses  himself,  perhaps,  for- 
ever. 

It  is  an  unfortunate  paradox  that,  generally 
speaking,  those  least  prepared  of  the  profes- 
sion are  often  placed  in  places  of  greatest  need. 
The  brightest  young  men  gravitate  to  the  cit- 
ies and  take  up  specialties,  while  the  less  com- 
petent, for  economic  reasons  often,  go  out  into 
the  sparsely  settled  districts  where  the  respon- 
sibility is  greatest  and  where  the  facilities  are 
most  crude  and  meagre.  This  condition  should 
not  obtain.  The  faculty  of  our  medical  schools 
should  urge  upon  their  brightest  men  the 
claims  of  the  rural  communities,  not  for  what 
it  offers  financially,  but  for  the  opportunity 
of  service  and  the  broad  experience  it  gives 
as  a  groundwork  for  taking  up  a  specialty 
later. 

Since  the  country  doctor  occupies  a  position 
of  so  much  prominence,  what  are  the  necessary 
qualifications  of  success  and  what  opportuni- 
ties does  the  life  offer  to  the  young  man? 

To  the  physicians  contemplating  life  in  the 
country,  the  one  necessary  requirement  is  stam- 
ina— physical,  mental  and  moral.  The  life  is 
a  hard  one,  long  drives  through  cold  and  heat, 
loss  of  sleep,  unattractive  food  and  lodgings 
often,  and  anxiety  over  his  patients'  welfare, 
are  severe  drains  upon  his  constitution.  He 
should  have  a  good  education,  broad  minded, 
of  a  kind  and  equable  temperament,  for  here 
as  nowhere  else  does  he  see  the  foibles  and 
frailties  of  humanity.  He  should  have  ambi- 
tion for  the  good  of  his  patients  and  the  sucr 
cess  of  his  work.  He  should  be  a  student,  al- 
ways seeking  to  find  out  something  for  the 
good  of  those  intrusted  to  his  care.  He  should 
have  imagination  for,  as  Dr.  Hare  so  aptly  de- 
scribes it  in  an  article  in  the  Gazette  for  Jan- 
uary : 

"In  the  man  with  a  dormant  imagination  or 
in  the  man  who  possesses  no  imagination,  the 
practice  of  medicine  or  of  any  other  pursuit 
is  a  road  which  leads  upward  all  the  way, 
'yes,  to  the  very  end.'  He  leads  a  leaden  ex- 
istence because  'a  primrose  by  the  river's  brim, 


a  yellow  primrose  is  to  him,  and  nothing  more.' 
Such  an  unfortunate  individual  may  be  con- 
sidered to  lead  his  life  in  narrow  alleys,  in 
which  the  sunlight  rarely  falls,  while  he  who 
has  a  well  developed  and  well  controlled  im- 
agination walks  in  wide  avenues  filled  with 
sunshine  and  fresh  air." 

The  physician  should  be  an  optimist  always, 
for  sick  people  are  most  impressionable,  and 
a  smile,  a  word  of  cheer  when  the  heart  is 
sad  and  life  seems  in  the  balance,  may  often 
outweigh  any  physic  and,  at  least  to  the  anx- 
ious family,  spells  hope. 

Without  optimism,  think  what  we  would 
have  lost  in  Edward  L.  Trudeau  who  for  forty 
years  developed  the  Saranac  system  and  exem- 
plified in  his  own  body  the  theories  he  taught ! 
Suppose  he  had  given  up  when  he  learned  that 
he  had  an  incurable  disease,  how  much  would 
have  been  lost  to  science ! 

When  elected  to  the  presidency  of  the  Con- 
gress on  Tuberculosis  in  1910,  he  took  for  the 
subject  of  his  address,  "Optimism  in  Medi- 
cine."' Each  one  of  us  should  have  this  work 
and  read  it  frequently.  In  it  he  says,  "In  a 
long  life  which  has  been  lived  daily  in  con- 
tact with  patients  beyond  the  reach  of  human 
skill,  who  through  months  and  even  years  of 
hopeless  illness  looked  to  me  for  help,  I  have 
indeed  had  need  of  all  the  optimism  I  could 
cling  to.  It  has  ever  been  a  precious  asset  to 
me,  and  I  hope  to  those  about  me  as  well,  and 
has  never  entirely  failed  me." 

He  closes  wtih  these  words :  "As  Stevenson 
says,  'if,  when  age  and  infirmity  overtake  us, 
we  come  not  within  sight  of  the  castle  of  our 
dreams,  nevertheless  all  will  be  well  with  us: 
for  to  travel  happily  is  better  than  to  arrive 
and  the  true  success  is  in  labor.'  " 

Lastly,  the  good  physician  should  have 
strong  religious  convictions  and  deep  rever- 
ence, for  not  even  the  priest  in  his  parish  or 
the  preacher  in  his  pulpit  has  such  golden  op- 
portunities for  service,  for  who  gets  so  near 
to  the  heart  of  man  as  he? 

What,  then,  does  the  life  of  a  country  doctor 
offer  as  compensation  for  the  hardships  and 
disadvantages  incurred?  His  position  in  the 
community  is  strikingly  unique.  Being  better 
educated  than  his  fellow  men,  his  opinion  on 
public  matters  is  eagerly  sought  and  while, 
personally,  I  do  not  believe  he  should  take  an 
active  part  in  politics,  still  he  can  take  a  firm 
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stand  for  right  principles  that  has  might  un- 
surpassed. 

There  is  a  great  field  of  service  that  the  pub- 
lic  school  offers  . ]to  the  physician  in  the  way 
of  education  in  matters  of  public  health  that 
he  should  not  neglect.  Talks  on  public  health, 
the  nature  and  causes  of  diseases  and  how  they 
may  be  prevented,  would  be  far  more  effective 
than  many  bedside  lectures  to  a  family  har- 
assed with  fears  and  anxiety  for  the  life  of 
their  loved  ones. 

There  is  an  opportunity  of  service  in  his 
church  which  the  conscientious  physician  can- 
not shirk,  for  here  as  nowhere  else  his  oppor- 
tunity is  golden. 

Surely  with  this  position  of  esteem  and  use- 
fulness, holding  the  confidence  and  health  of 
the  community  in  his  keeping,  with  the  pros- 
pect of  a  long  and  useful  life,  the  country 
doctor  can  feel  fully  compensated  for  what- 
ever of  style  and  prestige  he  may  lose  to  his 
more  fortunate  colleagues  of  the  city,  and  af- 
ter years  of  service  and  honor,  with  the  con- 
sciousness of  duty  well  and  faithfully"  per- 
formed, he  may  pass  to  his  reward  the  noblest 
Roman  of  them  all. 


GASTRO-ENTEROPTOSIS.* 

By  GEORGE  A.  CATON,  M.  D.,  New  Bern.  N.  C. 

It  is  doubtful  if  the  stomach  is  ever  pro- 
lapsed uncomplicated  with  prolapse  of  other 
abdominal  organs;  so  that  the  modern  defini- 
tion of  gastroptosis  is  gastro-enteroptosis. 

In  gastro-enteroptosis  we  see  not  only  a  dis- 
location of  the  stomach  proper,  but  of  the 
transverse  colon,  the  right  and  often  the  left 
kidney,  sometimes  the  liver,  and  occasionally 
the  spleen. 

More  than  forty  years  ago  Virchow  called 
attention  to  the  fact  that  the  abdominal  or- 
gans, in  many  cases  coming  to  him  for  treat- 
ment, had  dislocation  of  the  stomach  and 
other  organs  of  the  abdominal  cavity;  and 
Kussmaul  later  drew  attention  to  a  variety  of 
changes  in  the  position  and  form  of  the  stom- 
ach and  pointed  out  the  connection  between 
these  positional  abnormalities  and  certain 
symptoms  referred  to  the  gastro-intestinal 
tract. 

Stiller  recognized  the  congenital  variety  of 
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gastroptosis  and  named  the  condition  "habitus 
enteroptoticus." 

Gastro-enteroptosis  is  a  disease  seen  mostly 
in  young  adults,  but  is  seen  also  in  patients 
who  are  advanced  in  years.  It  is  not  reason- 
able to  think,  nor  does  observation  lead  one 
to  the  conclusion,  that  the  stomach  and  intes- 
tines, once  dislocated,  whether  from  congenital 
defective  development,  or  from  mechanical 
causes  operating  during  youth  or  adult  ,  life, 
are  ever  more  than  partially  restored  to  then- 
normal  position.  Old  people  still  have  the 
ptosis  seen  in  young  adult  life,  but  the  diges- 
tive symptoms  have  disappeared  altogether  or 
are  very  mild. 

It  has  been  my  good  fortune  to  see  many 
hundreds  of  these  cases,  both  in  this  country 
and  in  the  I'ohnheim  and  Ewald  clinics  of  Ber- 
lin, and  while  I  have  seen  many  cases  of  ptosis 
in  adults  of  advanced  life,  I  have  seen  compar- 
atively few  of  these  who  have  manifested  im- 
portant digestive  symptoms;  whereas,  in  pa- 
tients up  to  forty-five,  digestive  disturbances 
of  various  kinds  and  of  a  very  disagreeable 
character  are  common  enough. 

Two  varieties  of  this  trouble  ate  recognized, 
namely,  the  acquired  form,  or  Glenard's  dis- 
ease, and  the  habitus  enteroptoticus,  or  Stil- 
ler's  disease.  Or  the  two  types,  the  congenital 
is  of  vastly  greater  importance. 

The  factors  entering  into  the  cause  of  ac- 
quired gastroptosis  are  tight  lacing,  trauma- 
tism, frequent  pregnancies  and  especially  im- 
proper care  during  the  puerperium.  Among 
the  less  well-informed  classes  this  lack  of  prop- 
er management  is  very  noticeable.  I  will  ven- 
ture the  assertion  that  90  per  cent,  of  women 
do  not  wear  bandages  and  three- fourths  of 
them  are  on  their  feet  ten  days  too  soon.  The 
uterus  is  still  heavy  and  not  retracted,  the  ab- 
dominal muscles  are  still  relaxed,  and  in  those 
especially  predisposed  to  ptosis  the  condition 
is  really  invited.  The  removal  of  large  ab- 
dominal tumors  is  also  conducive  to  ptosis. 

The  second  form  of  gastroenteroptosis.  and 
the  one  of  vastly  greater  importance,  is  the  con- 
genital variety,  or  Stiller"s  disease.  This  form 
is  purely  a  congenital  condition.  The  chest 
formation  and  the  characteristic  abdominal 
contour,  the  so-called  pot-  or  hang-belly,  the 
long,  narrow,  stooped  chest,  the  general  ap- 
pearance of  relaxation  and  muscular  weakness, 
the  sallow  complexion,  constitute  a  picture 
which  is  quite  distinctive. 

The  diagnosis  is  not  a  difficult  matter  gen- 
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Drally  and  yet  one  may  mistake  a  case  of  gas- 
tric atony  for  a  case  of  gastroptosis  unless  care 
is  observed  in  exactly  locating  the  lesser  curva- 
ture of  the  stomach. 

Many  of  the  extreme  cases  can  be  diagnosed 
by  inspection  alone.  One  may  see  the  stomach 
outlines  at  or  below  the  umbilicus  with  the  de- 
cided hollow  in  the  epigastric  region  just 
above.  A  common  means  of  outlining  the 
stomach  is  by  means  of  inflation  either  with 
C02  or  atmospheric  air.  Tartaric  acid,  about 
one  drachm,  given  dissolved  in  half  glass  wa- 
ter, to  be  followed  immediately  with  an  equal 
quantity  of  sodium  bicarbonate  in  half  glass 
water,  affords  the  C02  inflation.  Inflation 
takes  place  at  once  and  the  stomach  outlines 
can  be  readily  made  out  by  inspection  and  per- 
cussion. If  one  is  in  doubt  the  X-ray  may  be 
employed.  This  will  clear  up  the  diagnosis 
absolutely. 

The  discovery  of  a  displaced  kidney  leads 
one  to  a  further  investigation  as  to  a  general 
piosed  condition.  Ptosis  of  the  kidney  is  re- 
garded by  many  gastroenterologists  as  pathog- 
nomonic of  gastro-enteroptosis.  Kemp  says 
in  his  very  practical  work  on  gastrointestinal 
diseases  that  movable  kidney  with  the  lower 
border  of  the  stomach  lower  than  normal  is 
diagnostic  of  gastroptosis.  Nephroptosis  is  not 
found  in  all  cases, — perhaps  in  about  thirty  - 
per  cent. 

To  be  effectual,  the  treatment  must  neces- 
sarily be  such  as  will  tend  to  build  up  and 
strengthen  the  weakened  organism.  Because 
of  its  tonic  effect,  persons  living  in  the  coast 
region  will  be  benefited  by  a  sojourn  in  the 
mountains,  and  this  is  especially  true  of  the 
cases  in  which  the  nervous  element  is  pro- 
nounced. 

Patients  living  in  the  higher  altitudes  may 
find  a  visit  to  the  watering  places  beneficial. 

In  the  acquired  gastro-enteroptosis  I  have 
seen  immediate  results  from  the  abdominal 
belt. 

This  may  be  one  of  the  several  ready-made 
belts  on  the  market,  or  seven  or  eight  inches 
of  adhesive  plaster.  If  some  manufactured 
belt  is  used,  it  may  be  applied  by  directions  of 
the  physician  before  the  patient  arises  in  the 
morning  and  removed  at  night  at  time  of  re- 
tiring. 

If  adhesive  plaster  is  used,  this  should  be 
applied  by  the  physician  himself  and  can  be 
done  by  him  well,  only  after  considerable  ex- 
perience. 


I  sometimes  apply  the  plaster  belt  in  the  ly- 
ing and  sometimes  in  the  standing  position. 
If  the  patient  is  standing,  then  the  abdomen 
must  be  lifted  or  the  patient  is  directed  to  con- 
tract the  abdominal  muscles  while  the  adhesive 
snip  is  applied  on  each  side,  beginning  at  a 
point  just  above  the  pubic  bone  and  brought 
outward  and  upward  to  a  point  between  the 
scapulae. 

After  this  is  done,  a  strip  eight  or  nine  inch- 
es wide  is  applied  transversely,  applying  the 
center  of  the  strip  just  above  the  pubes  and 
around  the  body  to  a  point  corresponding  to 
the  middle  of  crest  of  the  ilium. 

The  importance  of  this  or  some  other  me- 
chanical support  to  the  abuomen  and  its  vis- 
cera during  the  period  of  treatment  cannot  be 
over-estimated. 

Ninety  per  cent,  of  the  patients  will  inform 
you  after  a  few  days  that  they  feel  much 
better. 

The  Curtis  belt,  especially  in  summer,  will 
be  found  better  for  the  reason  that  it  is  me- 
chanically only  slightly  less  efficient  than  the 
adhesive  belt,  it  permits,  on  account  of  being 
removable,  of  the  daily  bath,  and  does  not  ir- 
ritate the  skin.  Many  very  sensitive  patients 
object  to  the  adhesive  belt  on  account  of  the 
irritation.  Such  patients  must  use  only  the 
ready-made  abdominal  supports. 

It  is  always  advisable  to  bathe  the  skin  in 
alcohol  before  applying  the  adhesive  plaster. 
Under  favorable  conditions  the  adhesive  belt 
may  be  worn  two  or  three  weeks,  at  the  expi- 
ration of  which  time  it  should  be  removed  and 
the  skin  carefully  bathed  in  a  solution  of  boric 
acid  in  alcohol.  The  plaster  should  not  be 
re- applied  under  three  days. 

With  regard  to  the  medical  treatment,  one 
must  be  governed  by  the  gastric  findings,  that 
is,  the  chemical  findings. 

An  atonic  gastric  mucous  membrane  must  be 
stimulated,  and  among  the  tonics  may  be  men- 
tioned nux  vomica,  gentian,  cinchona,  hydro- 
chloric acid.  These  remedies  should  be  well 
diluted  and  given  from  twenty  to  thirty  min- 
utes before  meals. 

If  there  is  a  hypertonic  condition  of  the 
mucous  membrane  and  hyperacidity,  give  bel- 
ladonna before  meals  and  bismuth  with  an 
alkali  one  hour  after  meals.  Massage,  both 
general  and  of  the  stomach  and  intestines  es- 
pecially, is  to  be  recommended. 

Hydrotherapy  in  the  form  of  cold  friction, 
the  cold  pack,  the  half  bath  and  the  cold 
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douche  in  selected  cases  will  give  good  results. 

Not  all  cases  do  well  under  these  cold  stimu- 
lating water  treatments.  If  the  nervous  sys- 
tem is  in  a  highly  irritable  state,  such  treat- 
ments cannot  be  used.  In  such  cases  the  pro- 
longed hike- warm  bath  is  to  be  preferred  on 
account  of  its  soothing  effect  on  the  nervous 
system.  It  is  difficult  to  carry  out  a  treatment 
of  hydrotherapy  at  the  home  of  the  patient. 
Such  cases  will  find  it  to  their  advantage  to 
seek  treatment  in  a  well  appointed  sanatorium. 

The  dietetic  treatment  of  gastroptosis  is  all 
important.  No  case,  however  well  managed 
from  a  medical,  mechanical,  or  hydrotherapeu- 
tic  point  of  view  can  obtain  the  best  results 
unless  the  diet  is  fitted  to  the  individual  case. 
There  are  so  many  peculiarities  of  digestion  in 
different  cases  of  this  trouble  that  careful  ex- 
perimenting as  to  what  foods  are  best  tolerated 
and  digested,  at  once  becomes  a  scientific  means 
of  cure. 

The  tired  and  very  relaxed  cases  who  are  not 
so  excessively  nervous  and  irritable  should  be 
treated  in  bed.  I  am  aware  that  the  treatment 
of  these  cases,  as  advised  by  almost  all  gastro- 
enterologists,  is  in  bed  only.  With  the  highly 
nervous  cases  I  think  some  exception  must  be 
made  to  this  rule.  These  very  nervous  cases 
fret  and  chafe  when  confined  to  bed  all  the 
while  and  do  better,  according  to  my  observa- 
tion, if  allowed  a  certain  degree  of  freedom. 

In  all  these  cases  there  is  under-nutrition 
and  a  feeble  digestive  capacity,  usually  anemia 
arid  general  muscular  relaxation.  The  impor- 
tance of  a  highly  nutritious  diet  and  one  which 
can  be  easily  managed  by  a  crippled  and  de- 
formed gastrointestinal  apparatus  becomes  evi- 
dent. 

Again,  I  beg  to  say  that  the  diet  must  be 
fitted  to  the  case  in  hand.  Many  times  the 
Ewald  breakfast  becomes  a  necessity  in  order 
to  determine  the  gastric  chemistry.  At  times 
the  duration  test  may  have  to  be  given  in  order 
to  get  an  intelligent  idea  of  the  expulsive  func- 
tion. Having  determined  these  things  and 
having  learned  the  food  idiosyncrasies  by  ex- 
perimenting, one  may  feed  his  patient  intelli- 
gently. If  hyper-alimentation  is  thought  ad- 
visable and  practical,  it  will  be  necessary  to 
feed  the  patient  more  than  the  three  regular 
meals.  Very  many  times  they  will  complain 
of  stomach  discomfort  when  fed  more  than  the 
three  regular  meals;  little  attention  should  be 
paid  to  such  complaints,  however,  as  these  di- 
gestive discomforts  will  pass  away  as  the  sys- 


tem acquires  tone  and  when  there  is  increase 
in  weight. 

The  physician  should  always  weight  his  pa- 
tient at  the  beginning  of  the  treatment  and 
about  every  ten  days  afterwards,  so  that  a 
definite  idea  as  to  the  patient's  improvement 
may  be  kept  in  mind. 

I  always  feel  pretty  safe  in  my  treatment  of 
these  cases  if  they  begin  promptly  to  gain  in 
weight,  and  the  patient  is  always  greatly  en- 
couraged when  informed  of  the  fact.  It  is 
highly  improper  for  the  physician  to  permit 
the  patient  to  weigh  himself,  because  if  there 
is  no  gain  in  weight  the  already  discouraged 
and  depressed  patient  will  feel  that  his  treat- 
ment is  not  measuring  up  to  his  expectations 
and  may  discontinue  treatment. 

It  is  not  unusual  in  my  experience  for  these 
patients  to  gain  from  fifteen  to  twenty-five 
poujnds  and  to  become  entirely  relieved  of 
symptoms. 

Diet  lists,  if  one  wishes  to  consult  them,  may 
be  found  in  all  the  works  on  gastro-intestinal 
disease. 

Has  surgical  attempt  in  gastro-enteroptosis 
been  followed  by  gratifying  results?  Has 
fixation  of  the  ptosed  kidney  any  value  what- 
soever ? 


THE  OPERATION  FOR  REMOVAL  OF  TON- 
SILS.* 

By  DAVID  L.  RAWLS,  M.  D.,  Suffolk,  Va. 

There  are  about  as  many  different  methods 
or  techniques  in  removal  of  tonsils  as  there  are 
laryngologists.  Each  surgeon  claims  some  spe- 
cial feature  in  his  technique  or  some  instru- 
ment or  modification  of  some  instrument  that 
will  give  him  best  results.  In  a  sense  their 
statements  are  true,  if  he  has  become  accus- 
tomed to  certain  instruments  and  technique. 
In  other  words,  he  has  grown  to  be  master  of 
the  situation  and  the  end  results  are  usually 
good. 

The  essential  point  in  removal  of  faucial 
tonsils,  whether  for  hypertrophy  of  the  gland 
or  for  a  diseased  condition,  is  to  remove  it 
completely  (tonsillectomy).  This  operation 
may  justly  be  termed  the  radical  tonsil  opera- 
tion. 

We  accept  the  procedure  for  the  reason  that 
unless  the  entire  tonsil  is  removed,  full  benefit 
of  the  operation  is  not  secured.    It  is  known 

•Read  before  the  Southside,  Va.,  Medical  Associa- 
tion, March,  1916. 
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that  if  the  base  of  the  tonsil  is  left  intact, 
acute  infections,  such  as  acute  articular  rheu- 
matism, acute  septic  endocarditis,  peritonsillar 
abscess,  and  even  recurrence  of  hyperplasia  are 
likely  to  occur.  Poynton  and  Paine  have  dem- 
onstrated the  same  organism  from  the  inflamed 
joints,  pleura  and  endocardium,  that  was  found 
in  the  initial  sore  throat. 

The  credit  for  placing  the  tonsil  operation 
upon  a  national  and  scientific  basis  by  insisting 
upon  the  complete  removal  of  the  diseased  tis- 
sue is  due  to  American  rh biologists,  and  in  my 
opinion  there  no  longer  exists  any  doubt  as  to 
the  merits  of  the  more  radical,  but  at  the  same 
time  mpre  reasonable  procedure. 

The  complete  operation  upon  the  tonsil 
should  not  be  con>idered  a  simple  or  mere 
minor  operative  procedure  unattended  by  dan- 
ger. Unfortunately,  the  older  operation  of 
partial  removal  or  "clipping"  has  created  in 
the  minds  of  the  laity  a  general  impression 
that  the  tonsil  operation  is  insigniheant,  and 
may  be  safely  performed  at  any  time  or  in  any 
place. 

AW>  are  indebted  to  Dr.  Greenfield  Sluder, 
of  St.  Louis,  for  his  great  advancement  in  ton- 
sil surgery.  He  has  attempted  to  restore  order- 
where  chaos  existed,  confidence  where  fear 
reigned,  and  simplicity  in  place  of  complexity 
— all  by  the  use  of  the  Sluder  tonsillotome  in 
the  removal  of  tonsils. 

The  tonsillotome  has  been  supplanted  by 
various  dissecting  knives  and  scissors,  some 
blunt-tipped,  curved,  angular,  etc.,  in  an  en- 
deavor to  adapt  them  to  the  peculiar  anatom- 
ical requirements  (real  and  imaginary,  mostly 
the  latter)  for  the  complete  enucleation  of  the 
tonsils.  We  must,  however,  confess  that  Slu- 
der's  method  is  simpler,  safer  and  better  in 
every  way.  Time  element  must  appeal  to  all. 
Anesthesia  time  is  shortened,  which  necessa- 
rily lessens  shock,  and  instrumentation  is  con- 
fined to  mouth  gag,  tongue  depressor  and  ton- 
sillotome. Trauma  to  the  adjacent  tissues  is 
less,  provided  the  gland  has  been  removed  with 
one  stroke.  Not  infrequently  little  or  no  sore- 
ness in  the  throat  follows  the  operation,  espe- 
cially in  children.  The  reason  is  obvious.  The 
only  tissue  incised  is  the  mucous  membrane, 
while  the  tonsil  capsule  is  separated  from  the 
muscular  tissue  without  trauma.  Last,  but  not 
the  least,  hemorrhage  is  considerably  lessened, 
especially  post-operative. 


I  will  not  undertake  to  describe  the  manipu- 
lation in  detail;  reference  and  extracts  have 
been  made  from  Sluder's  article  and  from  mod- 
ern text -books.  There  are.  however,  three  fun- 
damental facts  underlying  Sluder's  operation; 

1.  The  tonsillotome  will  remove  the  ton- 
sil with  its  capsule  intact,  provided  the  tonsil 
is  pushed  through  the  fenestra  of  the  instru- 
ment. 

2.  The  sinus  tonsillaris  (bed  of  the  tonsil) 
is  freely  removable,  allowing  the  tonsil  to  be 
dislocated  forward  and  upward,  a  distance  of 
about  one  and  one-half  inches. 

3.  At  a  distance  of  one  and  one-half  inches 
anterior  and  superior  to  the  tonsil  is  located  a 
bony  prominence  on  the  inferior  maxilla,  called 
by  Sluder  the  eminentia  alveolaris.  This  emi- 
nence corresponds  to  the  location  of  the  last 
molar  tooth. 

Technique — The  patient  should  be  in  a  re- 
cumbent position  with  the  head  extended 
slightly  backward.  The  surgeon  should  stand 
on  the  right  side  of  the  patient,  facing  the  head 
of  the  patient,  to  remove  the  right  tonsil:  to 
remove  the  left  tonsil,  the  operator  should 
stand  at  the  head  of  the  patient  facing  his  feet. 
In  this  way  the  instrument  may  be  held  in  the 
right  hand  for  the  removal  of  both  tonsils.  If 
the  surgeon  is  ambidextrous,  he  will  not  have  to 
change  his  position  relative  to  the  patient.  In 
selecting  the  tonsillotome  to  use,  choose  one 
that  will  fit  the  tonsil  snugly.  Usually  the  me- 
dium size  instrument  will  be  used.  I  prefer 
administering  ether  in  the  majority  of  cases  to 
anvT  other  anesthetic.  When  the  patient  is  suffi- 
ciently under  the  anesthetic,  introduce  the 
mouth  gag.  Having  ascertained  the  anatom- 
ical and  pathological  conditions  present  and 
decided  on  the  size  of  the  instrument,  the  op- 
erator approaches  the  tonsil  at  an  angle,  ap- 
proximately 45  degrees,  outward  and  backward, 
passing  back  until  the  distal  arc  of  the  aperture 
is  completely  behind  the  tonsil.  This  necessi- 
tates the  shaft  of  the  instrument  crossing  the 
mouth  from  the  opposite  side.  The  direction  of 
the  shaft  is  then  changed  to  point  downward 
in  order  to  get  the  ring  of  the  aperture  under 
the  lowest  part  of  the  tonsil.  The  instrument 
is  then  pressed  firmly  against  the  tissues, 
which  are  drawn  forward  and  upward  until 
the  distal  margin  of  the  fenestra  rests  almost 
upon  the  apex  of  the  eminentia  alveolaris. 
The  handle  of  the  instrument  is  then  slightly 
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depressed.  This  leaves  the  tonsil  exposed  to 
view.  The  left  index  finger  is  then  used  to  push 
the  tonsil  through  the  fenestra.  As  the  tonsil 
continues  to  press  through  the  fenestra,  the 
blade  of  the  instrument  is  advanced  by  gentle 
pressure  with  the  thumb  of  the  right  hand. 
When  the  tonsil  is  completely  through  the  fen- 
estra of  the  instrument  the  blade  is  gradually 
advanced  until  the  two  mucous  membranes  lie 
between  its  cutting  edge  and  the  distal  margin 
of  the  fenestra.  At  this  time  the  blade  is  forced 
home,  with  considerable  power. 

The  method  is  one  that  requires  considerable 
practice  before  the  enucleation  of  every  case 
can  be  carried  out  successfully.  However,  when 
mastered,  the  operation  is  a  brilliant  one  and, 
considering  that  the  gland  is  enucleated,  the 
short  time  of  operation  and  lessened  number 
of  instruments,  plus  lessened  trauma  and  hem- 
orrhage, it  should  be  the  operation  of  choice 
in  the  majority  of  cases  and  particularly  in 
children. 

50G  Main  Street:  ' 


SOME  ASPECTS  OF  DISEASE  IN  THE 
NEGRO. 

By   WILLIAM  H.   DEADERICK,  M.  D., 
Hot  Springs,  Ark. 

Visiting  Physician  to  the  Leo  N.  Levi  Memorial 
.Hospital. 

The  study  of  the  relative  prevalence  and  vir- 
ulence of  disease  in  the  negro  race  is  interest- 
ing from  a  pathologic  point  of  view  and  of 
great  economic  importance  from  the  aspect  of 
health. 

From  some  diseases,  yellow  fever  for  in- 
stance, the  negro  -  is  exempt,  while  to  others, 
like  tuberculosis,  he  is  more  susceptible  than 
his  white  brother.  Pneumonia  has  a  high  mor- 
tality among  the  negroes,  while  many  epidem- 
ics of  smallpox  evince  a  small  death  rate. 

In  this  brief  paper,  few  only  of  the  princi- 
pal diseases  of  the  Southern  States  will  be  con- 
sidered. 

MALARIA. 

Negroes  bred  in  highly  malarial  regions  are, 
as  long  as  they  remain  upon  the  native  soil, 
less  susceptible  to  malarial  infection  than  are 
the  whites.  The  immunity  of  the  negro  race 
has  been  variously  estimated.  Some  observers 
maintain  that  they  are  absolutely  proof 
against  malarial  invasion,  while  others  hold 
that  they  are  as  susceptible  as  the  whites.  The 


truth  lies  between  these  two  extremes.  While 
adult  negroes  reared  in  malarial  regions  are 
less  susceptible  as  long  as  they  remain  indige- 
nous, the  race  does  not  enjoy  an  absolute,  but 
only  a  relative  immunity  from  malaria. 

During  the  Civil  war  both  the  morbidity 
and  the  mortality  from  malaria  in  the  negro 
race  were  greater  than  in  the  white  race,  for 
the  negro  soldiers  are  said  to  have  been  more 
exposed  than  the  whites,  having  been  aggre- 
gated in  malarial  localities. 

With  the  better  hygienic  surroundings  and 
more  limited  exposures  of  the  whites,  the  ne- 
groes would  probably  be  attacked  less  often 
than  they  are.  Whether  the  color,  thickness 
or  other  qualities  of  the  skin  of  this  race  have 
anything  to  do  with  relative  immunity  is  not 
known. 

The  immunity  of  the  negro  is  probably  ac- 
quired in  the  great  majority  of  cases.  The  rea- 
sons for  believing  that  it  is  acquired  by  re- 
peated infection,  especially  in  childhood,  and 
by  prolonged  residence  in  a  malarial  region, 
a  sort  of  acclimatization,  are  that  immunity  is 
much  more  prevalent  in  children ;  that  immu- 
nity is  often  diminished  by  a  change  of  resi- 
dence or  may  be  entirely  lost  by  a  temporary 
residence  in  a  non-malarial  climate;  and  that 
immunity  in  an  individual  may  exist  only  to- 
ward one  form  of  malaria  and  not  toward 
others. 

That  immunity  is  much,  more  manifest  in 
adults  than  in  children  is  evident  from  a  con- 
sideration of  the  endemic  index  of  malarial  re- 
gions particularly  of  countries  where  the  lat- 
ter is  high.  During  the  first  years  of  life 
many  individuals  examined  show  evidence  of 
malarial  infection,  older  children  in  a  less  pro- 
portion, and  adults  evince  a  relative  immunity. 
This  would  hardly  be  the  case  if  racial  and 
congenital.  In  the  South  there  is  little  differ- 
ence between  the  races  as  regards  susceptibility 
to  the  various  forms  of  malarial  infection — ter- 
tian, quartan  and  estivo-autumnal.  Clinically, 
however,  pernicious  cases,  cachexia,  and  hemo- 
globinuric  fever,  are  rarer  in  the  negro.  The 
physician  is  more  often  called  to  treat  estivo- 
autumnal  malaria  in  the  colored  race  than 
either  tertian  or  quartan.  The  paroxysms  usu- 
ally occur  during  the  day,  but  night  parox- 
ysms are  more  common  in  the  negro  than  in 
the  white  race,  and  while  definite  and  severe 
cold  stages  are  not  at  all  rare  in  the  negro. 
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they  are  more  frequently  lacking  than  in  the 
accesses  in  the  white.  Herpes  is  relatively 
rare  in  the  black.  Uncontrollable  vomiting  is 
not  nearly  so  frequent  in  the  colored  race  as 
in  the  white.  Marked  splenic  enlargement  is 
much  less  common  in  the  negro,  palpable 
spleens  in  the  adult  negro  being  infrequent. 
The  extremely  low  hemoglobin  percentages, 
which  are  not  rare  in  chronic  malaria  and 
cachexia  of  white  persons,  are  far  less  fre- 
quently observed  in  the  negro.  As  previously 
stated,  cachexia  is  decidedly  more  prevalent 
in  the  white  race.  Malaria  parasites  are  alto- 
gether absent  from  the  peripheral  blood  of 
negroes  in  a  larger  per  cent,  of  cases  than  they 
are  wanting  in  white  patients.  When  present, 
they  are  more  frequently  scanty.  On  the  other 
hand,  the  negro  may  harbor  large  numbers  of 
parasites  without  manifesting  any  symptoms. 
Pulmonary  complications,  bronchitis,  pneu- 
monia, and  tuberculosis  are  more  frequent  in 
the  negro.  Nephritis  is  another  complication 
of  which  this  is  true.  Hysteria  and  other  neu- 
roses are  probably  more  common  in  the  colored 
female.  The  abuse  of  snuffy  which  is  under- 
mining the  nervous  stability  of  the  majority 
of  adult  negro  females  in  the  South,  may  help 
to  account  for  this.  There  is  less  tendency  to 
abort  during  pregnancy  complicated  with  ma- 
laria in  the  colored  females  than  in  the  white. 
Spontaneous  cure  after  only  one  or  two  parox- 
ysms is  a  common  termination  of  malaria  in 
the  negro.  Every  physician  practising  among 
this  race  is  familiar  with  the  frequency  with 
which  their  attacks  of  malaria  end  after  a 
"round"  of  purgative  and  a  potion  of  "tea"  of 
some  sort.  The  grave  forms  of  malaria  occur- 
ring less  often,  the  mortality  is  consequently 
lower  in  the  negro  race. 

BLACK  WATER  FEVER. 

This  is  generally  a  disease  of  the  white  race. 
The  negro  is  not  absolutely  immune,  though 
not  a  few  observers  of  wide  experience  have 
not  seen  cases  in  this  race.  This  relative  im- 
munity can  probably  be  explained  only  by  na- 
tural selection. 

We  are  told  that  in  Africa  negroes  imported 
for  labor  on  large  commercial  enterprises  paid 
a  large  tribute  to  this  disease.  I  have  seen  two 
cases  of  blackwater  fever  in  mulattoes  and 
two  in  black  negroes;  of  these,  one  mulatto 
and  one  black  died. 


PELLAGRA. 

Generally  speaking,  pellagra  is  commoner 
in  the  white  race  than  in  the  negro.  Of  a 
large  series  of  statistics  which  I  have  gathered, 
the  negro  is  only  about  one-third  as  suscepti- 
ble as  the  white.  This  is  probably  evidence 
less  of  a  relative  immunity  than  of  the  poor 
hygienic  conditions  in  which  the  poor  whites 
live  in  the  villages  as  compared  to  the  better 
conditions  of  the  farming  negroes.  There  are 
undoubtedly  areas  in  which  the  disease  is  far 
commoner  in  negroes  than  in  whites.  This  was 
my  experience  in  the  low  lands  of  Eastern  Ar- 
kansas where  many  cases  were  seen  in  negroes 
and  very  few  in  whites.  It  is  true  that  rela- 
tively few  white  persons  live  in  the  rural  dis- 
tricts of  that  particular  locality. 

AMEBIC  DYSENTERY. 

In  the  South  there  seems  to  be  no  difference 
as  to  susceptibility  between  the  black  and 
white  races,  and  while  amebic  dysentery  is 
probably  more  frequent  in  the  negro  than  the 
white,  this  is  undoubtedly  due  to  more  fre- 
quent exposures. 

Amebic  abscess  not  infrequently  affects  ne- 
groes. I  have  operated  on  six  cases  in  negroes, 
all  but  one  being  males. 

HOOKWORM  DISEASE. 

While  it  is  probable  that  in  the  South  ne- 
groes are  more  frequently  affected  with  hook- 
worm disease  than  are  whites,  they  possess  a 
relative  immunity  to  the  effects  of  the  infec- 
tion ;  hence  the  carrier  problem,  as  in  malaria, 
is  a  weighty  one. 


ON  THE  SUBJECT  OF  THE  ABORTIONIST.* 

By  J.  LAWN  THOMPSON,  A.  M.,   M.  D., 
Washington,  D.  C. 

Visiting-  Physician  to  the  Washington  Asylum  Hos- 
pital, and  St.  Ann's  Infant  Asylum. 

The  subject  to  which  I  wish  to  call  your  at- 
tention tonight  is  one  that  has  attracted  the 
attention  of  the  world  at  large,  and  the  medical 
profession  in  particular,  since  almost  the  be- 
ginning of  time.  We  date  our  interest  in  the 
subject  from  the  moment  that  the  Hippocratic 
Oath  had  its  inception,  "I  will  not  give  to  any 
woman  an  abortive  pessary." 

The  subject  of  the  abortionist  and  why  he 
has  flourished  so  long  has  always  been  of  pe- 

*Read  before  the  George  Washington  Medical 
Society. 
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culiar  interest  to  me,  from  many  standpoints: 
1st.  Because  I  cannot  explain  any  one  em- 
bracing our  noble  profession,  deviating  so 
widely;  2nd.  I  cannot  understand  the  lax  law 
in  regard  to  these  moral  lepers;  and,  lastly, 
I  would  ask :  What  is  the  matter  with  the 
medical  profession  and  our  societies? 

I  will  answer  the  last  first.  We  are  cowards. 
We  congregate  in  dark  corners  and  discuss  one 
who  has  the  odium  cast  upon  him;  we  will  pass 
his  name  from  mouth  to  mouth  until  an  entire 
community  is  familiar  with  his  name;  but 
there  the  matter  stops;  no  steps  are  taken  to 
bring  the  culprit  to  his  just  dues. 

And  the  Law :  When  I  first  thought  of  this 
subject,  it  was  the  legal  aspect  upon  which  I 
concentrated  my  attention, — but  what's  the 
use ?  According  to  the  Common  Law,  criminal 
abortion  is  only  a  misdemeanor,  and  in  some 
countries,  not  even  that,  when  the  consent  of 
the  woman  is  given.  The  states  of  our  glorious 
Union  are  thoroughly  protected  by  statutes; 
page  after  page,  legislation  after  legislation 
cover  the  field,  but  each  statute  is  so  impreg- 
nated with  technicalities  that  a  conviction 
seems  almost  impossible.  Stealing  a  loaf  of 
bread  for  starving  ones  is  punishable  in  the 
Courts;  manslaughter  calls  for  fifteen  to  thirty 
years'  imprisonment,  usually  the  minimum ; 
drunkenness,  according  to  the  number  of  of- 
fenses, subjects  one  to  the  wwkhouse,  and  still 
the  abortionists  thrive,  grow  rich  and  die  with 
the  stigma  upon  them,  but  they  go  through 
life  unmolested.  What  good  are  our  statutes? 
Many  states  only  consider  the  deed  criminal 
after  quickening  has  taken  place.  Perish  the 
thought !  The  statutes  presume  to  place  a  time 
limit  for  the  destruction  of  God's  handiwork ' 
The  intent  in  stealing  the  loaf  of  bread  may 
not  be  considered,  still  one  must  always  prove 
the  intent  in  order  to  prosecute  the  abortionist. 
Dying  declarations  are  admitted  in  some  states 
only.  When  they  are  admitted  there  are  so 
many  stipulations  that  as  a  rule  they  are  use- 
less; they  must  relate  to  facts  and  not  to  mere 
matters  of  opinion  or  belief,  and  must  be  con- 
fined to  the  circumstances  connected  with  the 
act  resulting  in  death.  As  outside  of  the  legal 
sphere,  can  you  appreciate  these  instances 
State  versus  Baldwin,  79  Iowa,  p.  714-45, 
297.)  Declarations  to  the  effect  that  he  (de- 
fendant) "is  the  cause  of  my  death,"  "he  is  my 
murderer,"  "they  abused  me  terribly,"  are  not 
admissible,  since  they  are  considered  mere  ex- 
pressions of  opinion. 


In  Montgomery  versus  State  (80  Ind.,  338;. 
it  was  held  that  the  declaration  of  a  woman  \u 
extremis  to  the  effect  that  the  operation  wa.> 
performed  to  produce  an  abortion  was  not  per- 
missible as  it  was  rided  as  an  opinion.  How- 
ever, in  Main  versus  People,  the  court  held 
that  a  statement  by  the  woman  that  the  de- 
fendant performed  an  operation  upon  her  was 
permissible,  as  it  was  a  statement  of  a  fact  ami 
not  an  expression  of  an  opinion.    In  Englam] 
a  recent  law  has  been  enacted  "and  where  the 
woman  dies  as  the  result  of  criminal  abortion, 
the  charge  shall  be  first  degree  murder."  The 
British  Medical  Journal  justly  criticizes  such 
legislation,  as  no  jury  would  arrive  at  such 
conclusion,  for  there  can  never  be  evidence  to 
prove  the  intent  to  kill,  the  inference  in  regard 
to  the  intent  being  that  the  party  or  patient 
will  be  benefited;  therefore,  the  defendant  is 
usually    acquitted.      Seaman    and  Hawkins 
(attys.),  in  a  symposium  read  before  the  Medi- 
cal Society  of  Denver,  discuss  the  legal  side  of 
this  question  as  best  they  can,  but,  as  Hawkins 
says,  he  marvels  at  the  laxity  of  the  law,  and 
on  looking  over  the  records  finds  only  five 
prosecutions  in  over  thirty  years,  one  of  whom 
was  imprisoned  for  twenty-four  hours,  and  one 
for  thirty  days.  No  other  convictions !   No  one 
is  convicted  in  Colorado  unless  the  victim  dies, 
and  no  abortionist  has  crossed  the  threshold 
of  the  penitentiary  in  ten  years.  No  wonder  he 
says  that  Denver  is  the  Mecca  for  the  abortion- 
ist.  Seaman  laughs  at  the  statute,  winding  up 
as  follows:   "The  law  shall  be  enforced  unless 
it  appears  that  the  miscarriage  was  performed 
or  attempted  under  adviee  of  a  physician  or 
surgeon  with  intent  to  save  the  life  of  such 
woman  or  to  prevent  serious  or  permanent 
bodily  injury  to  her." 

I  will  not  bore  you  longer  with  the  legal 
data;  it  is  always  the  same.  The  guilty  crea- 
tures usually  have  sufficient  funds  and  influ- 
ence to  elude  the  law  for  years.  The  foreman 
of  the  jury,  the  State's  Attorney,  the  Judge 
himself,  may  be  his  clientele.  But  right  here 
in  this  room,  or  anywhere,  where  there  is  a 
body  of  medical  men,  there  lies  the  reason  why 
this  nefarious  practice  has  been  allowed  to 
flourish  for  so  many  centuries.  It  is  up  to  us 
— we,  who  are  in  our  prime — to  start  a  blow 
that  will  be  felt  forever.  It  is  up  to  us  in  this 
enlightened  period  to  start  the  avalanche  of 
eradication  that  will  gain  such  impetus  as 
time  goes  on  that  it  will  leave  a  clean  name  for 
our  children  to  glory  in. 
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The  State  Board  of  Michigan  in  1881  organ- 
ized a  committee  to  investigate  the  suhject  of 
criminal  abortions.  '"This  committee  attributes 
the  prevalence  of  criminal  abortions  to  the 
morbid  sentiment,  which  exists  in  communi- 
ties, that  winks  at,  palliates  and  defends  the 
practice,  claiming  that  woman  has  the  right 
to  destroy  the  product  of  conception  as  she 
would  submit  to  an  ordinary  operation  for  the 
removal  of  a  growth  or  tumor  of  any  kind, 
and  that  the  wretched  abortionist  is  not  only 
a  necessary  member  of  society  but  a  benefactor. 
Entertaining  these  views,  the  pregnant  woman 
often  calls  upon  her  medical  adviser  to  pro- 
duce abortion  as  cooly  as  she  would  apply  to 
the  dentist  for  the  extraction  of  a  tooth. 
Legislators,  police  officers  and  juries  enter- 
tain this  idea  to  such  an  extent  that  in  many 
instances  they  attribute  the  charges  to  the  work 
of  the  reformer  or  fanatic.  Coroners'  juries 
have  even  prohibited  the  necessary  investiga- 
tions, even  when  informed  by  responsible  physi- 
cians that  there  was  just  cause  for  suspicion, 
thus  permitting  the  murderer  to  escape  and 
continue  his  homicides  in  almost  perfect  safe- 
ty." And  why  should  not  the  laity  look  upon 
this  subject  in  that  light?  They  see  daily  ad- 
vertisements of  supposed  experienced  physi- 
cians, of  medicines  guaranteed  to  bring  on  de- 
layed menstruation.  Their  friends  tell  them 
of  Doctor  So-and-so  "who  will  operate,  so  that 
they  may  go  to  a  reception  the  same  day/' 
They  pity  the  unfortunate  unmarried  girl,  and 
in  their  pity  would  kill  the  unborn  child,  yet 
would  hesitate  long  before  shooting  the  man 
who  seduced  her.  And  worst  of  all,  the  fam- 
ily physician, — he  is  too  honorable  to  perform 
the  deed,  but  tells  her  where  to  go,  promising 
to  look  after  her  during  the  period  that  follows. 
Realize,  friends,  that  this  last  mentioned  is 
most  culpable  of  all.  He  is  a  party  to  the 
cause;  he  is  jeopardizing  the  life  of  his  pa- 
tient; he  is  throwing  temptation  in  the  way  of 
the  poor  degenerate  who  holds  a  license,  and 
may  be  misguided.  I  say,  he  is  as  guilty  as 
the  one  who  does  the  deed.  The  medical  schools 
are  adding  to  their  curriculum  every  year. 
We  are  taught  all  the  most  modern  methods  of 
performing  abortions  for  given  purposes,  but 
there  have  come  under  my  observation  no  lec- 
tures or  parenthetical  remarks  upon  the  morals 
of  this  subject.  We  are  turned  out  into  the 
world  to  find  these  things  as  best  we  can,  and 
today  the  theological  and  medical  ideas  of  the 


necessity  for  abortion  are  as  far  apart  as  is  the 
Atlantic  from  the  Racific  Ocean. 

As  far  as  the  remedies  for  this  pernicious 
practice  are  concerned,  they  are  manifold,  and 
being  manifold  there  is  all  the  more  reason 
why  we  should  be  censured.  Many  of  the 
remedies  are  simple,  some  complex,  but  all  are 
resolved  into  one  fundamental  principle, — co- 
operation; co-operation  among  doctors,  among 
societies  and  with  the  legislators.  Consider 
first  the  man.  The  abortionist  usually  is  one 
of  two  classes:  the  natural  criminal,  or  the 
moral  weakling  who  dreads  the  time  of  wait- 
ing for  legitimate  practice,  with  the  resultant 
absence  of  pecuniary  recompense. 

In  the  case  of  the  weakling,  help  him,  or 
rather  be  ready  to  help  all  recruits  to  our 
ranks.  Educate  him,  while  he  is  still  studying 
by  lectures  upon  the  moral  aspect  of  this  sub- 
ject, thus  implanting  in  him  the  loathsomeness 
of  this  practice,  or,  if  you  will,  the  effect  in 
the  eyes  of  the  Supreme  Being.  Let  our  pro- 
fessors of  obstetrics  and  gynecology  punctuate 
their  lectures  with  the  beauties  of  an  untar- 
nished name,  and  let  them  lay  as  much  stress 
upon  the  criminality  of  abortion  as  they  do 
upon  the  so-called  necessary  operations.  The 
lack  of  income  is  often  the  cause  of  the  down- 
fall of  the  weakling.  He  may  be  helped  in 
many  ways.  In  fact,  it  is  our  duty  to  take  the 
new  man  by  the  hand  and  help  him  along. 
Let  the  established  man  pass  over  a  case  once 
in  a  while;  let  the  municipal  positions  be  so 
arranged  that  the  term  of  office  be  for  a  few 
years  only,  thus  giving  the  beginner  hope.  As 
soon  as  one  is  able,  let  him  turn  loose  some  of 
his  little  "jobs."  Rhysicians  to  the  poor,  police 
surgeons,  physicians  to  schools,  life  insurance 
and  minor  Government  positions,  are  all  a  mere 
pittance  to  an  established  man,  but  to  the  be- 
ginner, it  means  bread  and  butter,  and  maybe 
an  honorable  name. 

Concerning  legislation : — Here  in  our  Na- 
tional Capital,  right  at  the  door  of  Congress, 
we  have  a  wTonderful  chance  to  use  our  influ- 
ence. What  a  record  it  would  be,  and  what  an 
addition  to  the  already  good  name  of  this  old 
college,  if  our  society  could  start  legislation 
to  stamp  out  this  practice !  To  go  down  in  the 
National  records  as  being  prime  movers  in 
concerted  action  against  these  un-apprehended 
murderers !  Some  might  say  that  it  would  be 
impossible  to  obtain  legislation  sufficiently  ef- 
fective or  practical.  Look  over  the  statutes 
and  you  will  note  that  when  the  lawmakers 
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wish,  they  can  accomplish  anything.  There 
has  recently  been  passed  by  Congress  a  bill 
requiring  physicians  and  druggists  to  keep  a 
record  of  drug  habitues,  such  record  to  be  open 
to  inspection  by  health  officers,  drug  inspectors, 
and  Internal  Revenue  officers.  In  the  District 
of  Columbia  one  is  permitted  to  act  as  informer 
against  any  supposed  house  of  illfame,  no 
mention  being  made  of  the  informer's  name,  the 
department  ferreting  out  the  charges.  West 
Virginia  recently  passed  an  habitual  criminal 
law,  and  immediately  upon  its  passage  two 
men  were  given  a  life  imprisonment  for  hold- 
ing up  a  man  and  robbing  him  of  a  dollar. 
We  are  compelled  by  departments  of  health  to 
report  communicable  disease.  Let  this  wonder- 
fully conducted  department  go  one  step  fur- 
ther, making  a  law  demanding  the  report  of  all 
cases  of  abortion  coming  under  the  physician's 
observation,  whether  criminal  or  otherwise. 
Let  the  name  of  the  woman  be  given, — the  good 
woman  will  not  care ;  the  other  one  will  hesitate 
at  having  her  name  on  the  records  labeled 
"induced."    Could  we  have  legislation  prohib- 
iting the  advertising  of  emuienagogues,  so 
commonly  seen  in  our  newspapers,  church  pa- 
pers, and  periodicals  of  all  kinds;  could  we 
revoke  the  license  of  the  advertising  doctors, 
instill  into  our  women  patients  the  dangers  of 
abortion  to  them  physically,  have  suitable  ma- 
ternity hospitals  in  which  these  unfortunate 
women  could  go  in  secrecy,  their  children  to  be 
taken  care  of  later,  a  great  step  would  then  be 
taken.    These  certainly  are  simple  methods, 
provided   there   is   co-operation.     Lastly,  I 
would  suggest  that  a  committee  be  empowered 
by  an  act  of  Congress,  through  the  aid  of  the 
medical  societies,  to  investigate  one  who  is  re- 
ported to  be  an  abortionist,  and,  upon  the  re- 
port being  found  to  be  true  or  well  founded, 
that  he  be  dismissed  from  all  societies,  his  dis- 
missal published  in  the  daily  papers  and  sub- 
sequent prosecution  in  the  courts;  this  to  be 
financed  by  the  municipality  with  no  obliga- 
tions against  the  informer, — for  so  long  as 
there  is  danger  of  our  pocketbooks  being  at- 
tacked, so  long  will  the  abortionist  thrive.  The 
law  demands  that  we  report  or  mention  as  a 
witness  any  criminal  act  that  we  may  see ; 
should  we  conceal  any  knowledge  or  do  not 
voluntarily  report  such  observations,  we  .ire 
held  a  party  to  the  cause.  Still,  we  talk  of  So- 
and-So  as  an  abortionist,  but  protect  him  by 
our  silence.    When  a  doctor's  name  becomes 
public  property,  when  there  is  odium  cast  upon 


him,  let  us  ask  him  to  resign  from  our  medi- 
cal organizations,  thus  letting  him  know  we 
suspect  him  and  do  not  sanction  his  actions. 
Pity  the  unfortunate  woman,  but  also  pity  the 
unborn  child.  Have  no  pity  for  the  married 
woman  who  wants  an  abortion  performed  for 
her  various  selfish  motives.  Realize  that  by  edu- 
cation in  the  schools,  through  the  press,  from 
the  pulpit,  we  can,  by  concerted  action,  demand 
legislation  which  will  some  day  rid  the  medi- 
cal profession  of  its  one  great  blot, — a  blot 
that  has  disgraced  every  man's  diploma  for 
centuries, — a  blot  that  no  other  profession  has 
to  contend  with.  Realize  that  a  few  active, 
honest  men  can  start  an  avalanche  of  eradica- 
tion that  will  make  our  children  proud  of  us. 
Above  all,  it  is  up  to  the  present  generation 
to  put  a  stop  to  this  traffic  in  human  life  which 
has  llourished  for  so  long  a  time. 
The  Cumberland. 


Conference  on  Infantile  Paralysis. 

Public  health  experts  from  nearly  forty 
states  with  officials  of  the  U.  S.  Public  Health 
Service  held  a  conference  in  Washington,  D. 
C,  August  17  and  18,  for  the  purpose  of  draw- 
ing up  a  code  of  regulations  for  combating  the 
further  spread  of  infantile  paralysis  by  inter- 
state travel  and  for  discussing  methods  of  co- 
operation in  the  study  of  causes  and  treatment 
of  the  disease.  This  was  done  with  a  view  to 
suppressing  the  advance  of  the  disease  before 
next  summer  as  well  as  helping  the  present 
situation.  Many  of  the  experts  were  free  to 
admit  that  they  knew  little  of  the  cause  of  the 
plague  and  its  means  of  transmission.  Recom- 
mendations were  adopted  for  the  control  of  in- 
fantile paralysis  and  a  standing  committee  was 
named  to  study  its  causes. 

Dr.  Ennion  G.  Williams,  State  Health  Com- 
missioner of  Virginia,  who  attended  the  con- 
ference, called  a  special  meeting  of  health  offi- 
cers and  other  physicians  in  this  State  on  his 
return,  to  discuss  the  prevention  of  the  plague. 
A  number  of  health  officers  from  all  parts  of 
the  State  were  in  attendance. 

The  advisory  committee  of  the  board  of 
health  of  New  York  City  announced  with  con- 
fidence on  the  18th  of  this  month  that  the  dis- 
ease had  begun  to  wane  in  that  city,  their  con- 
clusions being  based  on  comparative  figures  of 
deaths  and  cases  in  previous  weeks. 
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^be  County  Society. 


This  Department  is  conducted  by  the  Committee  on 
Component  County  Societies  at  considerable  trouble 
and  expense,  and  a  copy  of  the  Journal  sent  to 
members  of  the  local  societies  and  to  the  doctors  of 
the  unorganized  counties.  All  of  this  is  done  for  the 
purpose  of  interesting  you  in  the  work,  which  we 
take  to  be  a  great  one,  and  of  getting  your  aid  in 
promptly  completing  the  organization,  and  develop- 
ing the  usefulness  of  the  societies  already  chartered. 
The  committee  hopes  you  will  read  each  word  that 
is  written,  and  show  your  interest  by  co-operating 
in  every  possible  way. 

The  Committee  is  composed  of  Drs.  Southgate 
Leigh,  chairman,  R.  S.  Griffith,  T.  V.  Williamson, 
C.  P.  Jones,  E.  H.  Terrell,  Joel  Crawford,  G.  A. 
Stover,  J.  R.  Garrett,  D.  M.  Kipps,  Stephen  Harns- 
berger  and  W.  H.  Ribble,  Jr. 

The  Committee  will  be  glad  to  answer  all  inquiries 
addressed  to  109  College  Place,  Norfolk,  Va. 

Extracts  From  the  Address  of  President  Wal- 
lis,  of  the  Arkansas  State  Society. 

The  time  is  ripe  for  concerted  and  effective 
action  all  along  the  entire  line.  Standards 
of  medical  requirements  are  being  steadily 
elevated.  The  men  now  entering  the  profes- 
sion represent  a  degree  of  culture  yielding 
the  flower  of  manhood;  more  difficult  curricu- 
lum and  more  rigid  legal  requirements  are 
contributing  to  place  the  profession  in  future 
on  a  higher  plane  than  ever  before.  A  unified 
profession  at  this  time  could  achieve  magnifi- 
cent things  for  humanity.  But  to  do  this,  we 
must  work  in  harmony,  each  giving  to  the 
other  whatever  of  advantage  he  may  have  to 
contribute  for  the  common  weal.  Banish  pal- 
try bickerings !  Forget  puerile  jealousies ! 
Recall  the  Aesculapian  oath  and  reconsecrate 
the  best  that  is  in  you  to  the  uplift  of  the 
profession  and  the  progressive  betterment  of 
your  fellow-man. 

It  is  "personal  work"  that  we  need,  and  it 
is  "personal  w7ork"  only  on  which  we  can 
rely  for  success  in  this  certain  rejuvenation. 
Let  every  secretary  and  every  president  of 
every  county  society  make  this  solemn  resolu- 
tion: "I  will  go  to  work,  and  keep  working, 
for  the  good  of  my  society,  my  fellow-man, 
and  for  humanity,  until  I  have  every  deserving 
man  in  my  county  within  the  bounds  of  my 
society." 

Get  in  touch  with  every  deserving  man  in 
your  county  immediately.  Impress  upon  him 
that  he  needs  the  benefits  association  confers, 
and  that  we  need  his  presence  and  influence. 

A  chain  is  just  as  strong  as  its  weakest  link. 


The  State  Society  is  made  up  of  the  courtly 
societies.  Every  county  society  is  a  link  in 
the  chain ;  therefore,  the  strength  of  the  State 
Society  depends  on  the  strength  of  the  units 
composing  it.  Put  vim  and  vigor  into  them. 
To  keep  alive  interest  in  the  State  Society  it  is 
essential  that  the  interest  of  every  member  be 
kept  alive  in  his  county  societ}^.  The  monthly 
meetings  must  be  made  worth  while;  there 
must  be  preparation.  Members  who  will  work 
and  not  shirk  should  be  assigned  to  prepare 
papers  for  the  next  meeting.  A  Program 
Committee  should  be  appointed  in  every 
county  society,  and  if  it  does  not  prepare  ac- 
ceptable programs  it  should  be  superseded  by 
a  committee  that  will  do,  so. 

It  is  not  a  difficult  matter  to  induce  physi- 
cians from  other  places  to  visit  your  county 
society  and  read  a  paper.  Also,  there  is  local 
talent  in  every  community  capable  of  prepar- 
ing good  papers.  There  should  always  be  cases 
of  interest  to  report.  No  county  society  can 
flourish  and  be  of  any  real  service  merely  by 
meeting  at  stated  intervals  and  indulging  in 
perfunctory  remarks  with  no  prepared  pro- 
gram. 

The  social  features  of  the  meetings  should 
not  be  neglected.  Societies  meeting  monthly 
should  make  it  a  rule  to  introduce  some  social 
feature  into  every  quaarterly  meeting.  The 
members  of  the  county  medical  societies  might 
assess  themseves  a  small  amount  to  provide 
refreshments  for  quarterly  meetings.  Local 
talent  is  always  willing  to  oblige  with  a  song 
or  recitation.  There  are  many  ways  in  which 
such  meetings  may  be  made  attractive.  And, 
if  the  regular  meetings  are  made  useful  to  the 
members,  if  the  county  society  shows  evidence 
of  really  doing  something,  there  will  be  no  dif- 
ficulty in  procuring  new  and  desirable  mem- 
bers. They  will  apply  for  admission  them- 
selves. 

Extracts  From  the  Councilor's  Bulletin. 

Wherever  we  see  a  harmonious  and  enthusi- 
astic medical  profession  there  we  behold  a  com- 
munity, whether  it  be  a  town,  city,  state  or 
nation,  where  the  science  of  medicine  has 
reached  a  high  degree  of  perfection  and  is  con- 
stantly advancing;  where  by  concerted  effort, 
numerous  facts  and  observations,  being  care- 
fully garnered,  systematized  and  correlated, 
valuable  outposts  are  established  in  the  rapidly 
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diminishing  regions  of  the  unknown.  Under 
such  favorable  conditions  we  find  the  profes- 
sion inspired  by  high  ideals  and  incited  to 
nobler  efforts  by  that  generous  rivalry,  which 
impels  men  to  advance  their  interests  by  devel- 
oping their  powers  and  skill  to  the  highest  pos- 
sible extent,  rather  than  by  dark,  devious  and 
dishonorable  methods,  trying  to  overthrow 
their  competitors  and  build  their  own  success 
on  the  ruins  caused  by  the  downfall  of  others. 

In  such  highly  favored  places,  we  find  a  no- 
ble spirit  of  brotherhood,  and  a  practical  appli- 
cation of  the  Golden  Rule  which,  like  a  glori- 
ous sun,  illumines  the  minds  and  souls  of  men, 
and  while  away  the  mephitic  shades  of  hatred, 
envy,  jealousy  and  all  dishonorable  dealing, 
warms  into  life,  love,  friendship,  and  a  spirit 
of  helpfulness  that  elevates  all  and  injures 
none.  Animated  by  such  principles  as  these, 
a  doctor  would  no  more  think  of  securing  the 
patients  of  his  competitors  by  dishonorable 
and  unprofessional  methods  than  he  would 
think  of  robbing  his  neighbor's  house  or  bur- 
glarizing a  store. 


Meetings  of  Local  Societies :  Some  Societies 
have  adopted  the  excellent  plan  of  having  a 
meeting  divided  into  two  parts,  the  first  for 
members  only,  and  the  second  to  which  the 
public  is  invited.  By  appropriate  papers  and 
discussions  the  public  is  brought  in  closer  touch 
with  the  profession,  and  made  more  willing  to 
co-operate  in  matters  of  mutual  interest  and 
benefit. 


Chartered  Societies  which  have  not  been 
holding  regular  meetings  are  urged  to  get 
together  promptly  for  the  election  of  officers, 
collection  of  dues,  outlining  your  plan  of  work, 
and  bringing  in  all  eligible  non-members.  You 
should  not  be  content  until  every  reputable 
doctor  in  the  county  has  been  induced  to  join. 
Otherwise  you  are  failing  in  your  duty  to  your- 
self and  to  the  profession  of  the  state. 


All  general  societies,  such  as  the  A.  M.  A., 
Southern  Medical,  Tri-State,  etc.,  require  ap- 
plicants to  be  members  in  good  standing  in 
their  local  societies. 


A  well  organized  and  active  local  society 


can  accomplish  much  good  for  the  community, 
in  the  local  sanitary  and  preventive  work. 

7'he  Chairman  of  the  Organisation  Com- 
mittee recently  attended  a  conference  of  the 
field  staff  of  the  State  Board  of  Health,  and 
was  assured  of  their  active  co-operation  in 
completing  the  organization  of  the  local  soci- 
eties. 


Notice  to  Delinquents :  In  the  Transactions 
of  the  State  Society,  just  issued,  appears  a  full 
list  of  the  members  of  the  County  Societies, 
whether  they  are  delinquents  or  not  for  their 
state  dues.  Every  effort  is  being  made  to  clear 
up  all  misunderstandings  in  reference  to  this 
matter.  After  the  Fall  Meeting,  however,  it 
will  probably  be  necessary  to  drop  all  delin- 
quents, who  will  thus  lose  membership  in  their 
local  societies  and  automatically  in  the  state 
and  national  organizations.  Please  settle  at 
once  with  your  local  treasurer. 


Book  announcements  ano  IRevlews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


Eros — The  Development  of  the  Sex  Relation  Through 
the  Ages.     By   EMIL   LTJCKA.     Translated  by 
ELLIE   SCHLEUSSNER.     G.   P.   Putnam's  Sons, 
New  York.    1915.    Price,  $1.75. 
With  the  advent  of  the  Freudian  school, 
which  places  "the  sexual"  in  its  broadest  sense 
as  the  fundamental  basis  for  many,  if  not  all, 
functional  nervous  manifestations,  the  subject 
of  sex  has  become  of  absorbing  psychological 
interest.    For  this  reason  the  appearance  of 
E.  Lucka's  book  on  the  development  of  the 
sex  relation  is  timely  and  welcome.    The  au- 
thor not  only  presents  a  historical  tracing  of 
the  subject  of  his  thesis,  but  also  a  psycholog- 
ical insight  of  the  conception  of  love.    He  de- 
velops three  important  points: 

First,  love  is  not  a  primary  but  an  evolu- 
tionary instinct.  Second,  psychogenetic  laws 
took  the  place  of  biological  laws.  Third,  in 
contradistinction  to  woman,  whose  emotions 
have  not  undergone  changes  through  the  ages, 
man's  emotions  on  the  contrary  are  essenti- 
ally evolutionary. 

The  development  of  the  erotic  life  with  its 
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sexual  impulse  is  considered  by  the  author  his- 
torically in  three  subsequent  stages.  The  first 
is  characterized  by  an  irregular  sexual  in- 
stinct; the  second  by  a  conflict  between  spirit- 
ual and  sexual  love;  the  third  by  blending  of 
the  latter  two,  which  the  author  considers  as 
"a  force  embracing  the  psycho-physical  entity 
of  the  beloved  without  any  consciousness  of 
sexual  desire." 

Lucka  finds  in  Wagner's  operas  illustrations 
of  his  three  successive  stages,  namely:  "The 
Fairies."  "Tannhauser,"  "Trintan  and  Is- 
olde." in  the  order  named.  Id  "Parsifal," 
however,  he  finds  a  fourth  stage,  a  sort  of  sub- 
limation of  our  modern  ideal  in  which  love 
is  free  from  all  sexual  feeling,  hut  which  man- 
kind has  not  yet  reached.  The  book  is  written 
in  a  fascinating  manner  and  the  translation 
is  excellent. 

Alfred  Gordon,  M.  D. 


Editorial. 


Report  Your  Births,  Deaths  and  Preventable 
Diseases. 

The  reports  of  the  Bureau  of  Vital  Statistics, 
issued  monthly,  besides  presenting  a  statement 
of  the  preventable  deaths,  contain  each  a  brief 
article  on  some  fact  brought  out  by  a  study  of 
the  Virginia  reports.  Their  purpose  is  to  edu- 
cate the  public  into  the  value  and  necessity  of 
accurate  and  complete  registration  of  births 
and  deaths. 

Remarkable  as  it  may  seem,  when  dealing 
with  physicians,  who  are  to  be  looked  upon  as 
painstaking  scientists,  interested  in  doing  their 
best  for  their  patrons,  as  professional  men 
should  only  perform  any  task,  there  is  still  a 
small  minority  of  men  who  systematically  ig- 
nore the  laws  of  their  State  by  failure  to  re- 
port births  and  to  give  assistance  in  recording 
the  correct  causes  of  death. 

The  State  Registrar  has  adopted  the  method 
of  systematically  educating  the  people  around 
such  physicians  by  mailing  them  these  extra 
bulletins,  leading  them  to  reason  out  for  them- 
selves whether  or  not  the  man  who  fails  to  af- 
ford them  the  protection  of  birth  and  death 
registration  is  performing  his  full  duty  as  fam- 
ily physician.  In  a  number  of  cases  the  pa- 
trons themselves  have  strongly  demanded  that 
they  perform  this  little  duty,  and  have  even 


for  this  neglect  been  induced  to  discard  their 
former  medical  attendant. 

In  a  few  instances,  physicians  have  shown 
themselves  so  willfully  disregarded  of  the 
law.  and  so  closed  to  reason  or  persuasion,  that 
steps  are  now  being  entered  upon  to  enforce 
the  law  against  such  offenders.  A  field  man 
has  been  seemed  by  the  Bureau  of  Vital  Sta- 
tistics, and  is  now  engaged  in  procuring  evi- 
dence for  conviction  of  the  worst  offenders. 
These  cases  will  probably  receive  unpleasant 
newspaper  notoriety.  The  Semi-Monthly 
would  urge  upon  every  physician  who  has  re- 
spect for  himself  and  interest  in  his  patients 
to  give  them  this  protection,  at  the  same  time 
obeying  the  law  of  the  State  and  aiding  the 
Board  of  Health  in  its  great  work. 

The  Association  of  Surgeons  of  the  Chesa- 
peake and  Ohio  Railway 

Held  it  third  annual  convention  at  Hotel 
Chamberlin,  Old  Point  Comfort.  Va.,  August 
18  and  with  an  attendance  of  over  100  sur- 
geons, and  an  equal  number  of  wives  and  chil- 
dren accompanying.  The  Association  Presi- 
dent, Dr.  Southgate  Leigh,  of  Norfolk,  Va., 
presided  over  the  sessions  which  began  in  the 
morning  with  prayer  by  Major  Pruden,  Chap- 
lain of  Fortress  Monroe.  Hon.  Henry  Hous- 
ton, speaker  of  the  Virginia  House  of  Repre- 
sentatives, in  his  unual  happy  style  then  wel- 
comed the  visitors  to  the  State  and  particu- 
larly to  the  Eastern  Section,  being  followed  by 
Dr.  Win,  G.  Russell,  Medical  Director  of  the 
Chamberlin,  who  extended  an  invitation  to  the 
Hotel  and  especially  to  the  Medicinal  Bath 
Department,  to  which,  he  said,  admission 
would  be  free  for  the  Surgeons.  Response  was 
made  for  the  surgeons  by  Dr.  Jas.  B.  Taylor, 
of  Branchland,  "West  Virginia,  who  referred 
with  appreciation  to  the  plans  that  had  been 
made  by  the  C.  &  O.  Railway  through  its  Chief 
Surgeon,  Dr.  W.  T.  Oppenhimer,  and  the  Sec- 
retary, Mr.  L.  G.  Bentley,  for  the  comfort  of 
the  Company's  , guests.  It  was  a  matter  of 
much  regret  that  neither  Mr.  Geo.  W.  Stevens, 
President,  nor  his  son,  Mr.  J.  P.  Stevens,  Gen- 
eral Manager,  were  able  to  be  present  to  ad- 
dress the  Association  as  had  been  anticipated, 
both  having  been  unavoidably  detained  at  the 
last  moment. 

The  sessions,  on  the  first  day,  were  given 
over  entirely  to  business  and  the  reading  of 
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scientific  papers  and  their  discussions,  in  which 
latter  several  prominent  invited  guests  also 
took  an  active  part.  The  second  day  was  de- 
voted purely  to  pleasures,  among  which  may  lie 
named  a  visit  to  the  Aviation  Station  and 
Newport  News  Shipyard,  at  which  place  the 
party  witnessed  the  launching  of  a  Mallory 
Ocean  Line  steamship.  After  this,  Fortress 
Monroe  was  visited  and  "guard  mount"  wit- 
nessed. A  dance  at  The  Chamberlin  on  Sat- 
urday evening  concluded  the  entertainment. 

Officers  elected  for  the  ensuing  year  are  as 
follows:  President,  Dr.  C.  R.  Enslow,  Hunt- 
ington, W.  Va. ;  Secretary-Treasurer,  Mr.  L. 
G.  Bentlev,  Richmond.  Va.;  Vice-presidents, 
Drs.  J.  C.  Wysor,  Clifton  Forge,  Va. ;  A.  B. 
Elliott,  Caperton,  W.  Va.,  and  C.  A.  Fish, 
Frankfort,  Ky. ;  Members  Executive  Commit- 
tee, Drs.  Southgate  Leigh,  Norfolk,  Va.,  and 
S.  G.  Smelser,  Richmond,  Ind. 

The  Chamberlin  Hotel,  Old  Point  Comfort, 
Va.,  was  again  selected  as  the  place  of  meet- 
ing for  1917. 

Concerted  Study  of  the  Internal  Secretions. 

The  Association  for  the  Study  of  the  Inter- 
nal Secretions,  recently  inaugurated  during 
the  session  of  the  A.  M.  A.  at  Detroit  last  June, 
has  commenced  its  .activities  with  a  charter 
membership  of  more  than  250  physicians  and 
laboratory  workers  in  the  United  States  and 
elsewhere,  including  a  number  of  Virginia's 
leading  physicians. 

The  object  of  this  new  organization  is  "to 
collect,  collate  and  evaluate  the  material  pub- 
lished in  this  fiekr'  and  this  will  be  a  means 
whereby  the  interests  of  those  who  understand 
the  importance  of  the  internal  secretions  in 
both  physiology  and  clinical  medicine,  can  be 
correlated  and  advancement  will  Tindoubtedly 
follow  such  concerted  cooperation. 

An  Organizing  Committee  consisting  of  the 
following  members  is  taking  care  of  the  pre- 
liminary work  of  establishing  the  Association 
on  a  firm  and  satisfactory  basis:  Dr.  G.  H. 
Hoxie,  Kansas  City,  Chairman ;  Dr.  Llewellys 
F.  Parker,  Baltimore;  Dr.  Judson  Daland. 
Philadelphia;  Dr.  L.  R.  DeBuys,  New  Or- 
leans; Dr.  Emil  Goetsch,  Baltimore;  Dr.  John 
B.  Potts,  Omaha,  and  Dr.  Henry  R.  Har- 
rower,  Glendale,  Los  Angeles,  Cal.,  Secretary. 

It  is  planned  to  produce  a  bulletin  which 
will  cover  the  interesting  and  highly  profitable 


phase  of  medicine  which  relates  to  the  glands 
of  internal  secretion.  Further  information 
may  be  obtained  from  the  Secretary. 

The  American  Association  for  the  Study  of 
Spondylotherapy 

Will  hold  its  annual  convention  at  Chicago, 
111.,  September  18-21,  under  the  presidency  of 
Dr.  F.  J.  Bomberger,  Mapleton,  Minn.  At 
this  session  will  be  presented  essays  covering 
the  advances  in  Spondylotherapy,  Electrono- 
therapy,  Reflextherapy  and  Physical  Therapy. 
All  members  of  the  medical  profession  inter- 
ested in  the  above  advanced  diagnostic  and 
therapeutic  methods  are  invited  to  attend  this 
session.  It  will  be  a  true,  post  graduate  course 
in  the  latest  methods  of  eliciting  the  spinal 
reflexes  and  their  proper  adaptation  to  ther- 
apy. With  these  new  methods  syphilis,  tuber- 
culosis and  malignancy  can  easily  be  diagnosed 
in  their  different  stage. 

Further  information  may  be  obtained  by  ad- 
dressing the  Secretary,  S.  E.  Bond,  M.  D., 
Richmond,  Ind. 

U.  S.  Public  Health  Service  Medical  Corps 
Enlarged. 

Congress  has  recently  made  an  appropria- 
tion for  33  additional  Assistant  Surgeons  in 
the  United  States  Public  Health  Service. 
These  officers  are  commissioned  by  the  Presi- 
dent, and  confirmed  by  the  Senate.  The  tenure 
of  office  is  permanent,  and  successful  candi- 
dates will  immediately  receive  their  commis- 
sions. 

After  four  years'  service,  assistant  surgeons 
are  entitled  to  examination  for  promotion  to 
the  grade  of  passed  assistant  surgeon.  Passed 
assistant  surgeons,  after  twelve  years'  service, 
are  entitled  to  examination  for  promotion  to 
the  grade  of  Surgeon. 

Assistant  surgeons  receive  $2,000,  passed  as- 
sistant surgeons  $2,100,  surgeons  $3,000,  senior 
surgeons  $3,500,  and  assistant  surgeon-gener- 
als $4,000  a  year.  When  quarters  are  not  pro- 
vided, commutation  at  the  rate  of  $30,  $10,  and 
$50  a  month,  according  to  the  grade,  is  allowed. 
All  grades  receive  longevity  pay,  10  per  cent, 
in  addition  to  the  regular  salary  for  every  five 
years  up  to  40  per  cent,  after  twenty  years' 
service. 

Examinations  will  be  held  every  month  or 
so  in  various  cities,  for  the  convenience  of  can- 
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didates  taking  the  examination.  Further  in- 
formation will  be  furnished  by  addressing  the 
Surgeon-General,  United  States  Public  Health 
Service,  Washington,  D.  C. 

Dr.  and  Mrs.  I.  Keith  Briggs 

And  little  daughter  have  returned  to  their 
home  in  South  Boston,  Va.,  after  touring  the 
Valley  of  Virginia.  While  away,  they  at- 
tended the  Berryville  horse  show  and  visited 
in  Richmond  and  Washington. 

Married — 

Dr.  Zebulon  Vance  Sherrill,  Marion,  Va., 
and  Miss  Sadie  Le  Grand,  Keysville,  Va., 
August  15. 

Dr.  Paul  Davis,  Roanoke,  Va.,  recently  an 
interne  at  Virginia  Hospital,  Richmond,  and 
Miss  Estelle  Nichols,  formerly  of  Asheville, 
N.  C.„  in  Richmond,  Va.,  August  16. 

Dr.  R.  W.  Martin,  Jr., 

Lynchburg,  Va.,  was  recently  registered  at 
Buffalo  Ridge  Springs,  Va. 

Dr.  and  Mrs.  William  S.  Gordon, 

Of  this  city,  have  been,  spending  the  month 
of  August  at  Nimrod  Hall,  Va. 

Johns  Hopkins  Disapproves  of  Twilight  Sleep. 

After  more  than  a  year's  use  of  the  twilight 
sleep  method  in  childbirth  at  Johns  Hopkins 
Hospital,  it  has  been  decided  that  the  method 
can  only  be  safely  used  under  exceptional  con- 
ditions. The  scopolamine  has  been  found  to 
cause  almost  complete  cessation  of  muscular 
activity  on  the  part  of  the  mother,  and  an  al- 
most general  result  was  a  partial  asphyxiation 
of  the  child,  making  artificial  respiration  nec- 
essary. In  the  past  few  months,  when  requests 
were  made  for  the  application  of  this  method, 
the  patients  have  been  told  of  the  dangers  and, 
in  nearly  every  case,  they  have  decided  against 
the  use  of  the  scopolamine. 

Dr.  and  Mrs.  Mark  W.  Peyser, 

Who  have  been  on  an  automobile  tour  in  the 
North,  stopped  for  a  short  stay  at  Massanetta 
Springs,  this  State,  before  returning  to  their 
home  in  this  city. 

Dr.  Victor  V.  Anderson, 

Formerly  of  Lynchburg,  Va.,  but  for  the 
past  few  years  of  Cambridge,  Mass.,  has  been 
appointed  in  charge  of  the  Medical  Depart- 
ment and  Psychological  Laboratory  of  the 
Boston  Police  Corps. 


Dr.  Samuel  Saunders, 

Formerly  of  this  State,  but  recently  of  the 
U.  S.  Public  Health  Survey,  stationed  at 
Rome,  Ga.,  his  wife  and  small  child,  had  a 
narrow  escape  from  death  July  31,  when  Dr. 
Saunders'  car  turned  turtle  in  passing  another 
car  at  a  bad  place  in  the  road.  This  is  the 
tenth  accident  to  happen  at  this  same  point. 
The  occupants  were  caught  under  the  car  but 
did  not  suffer  serious  injury.  The  car  was 
damaged  to  the  extent  of  a  broken  top  and 
wind-shield. 

Dr.  C.  C.  Coleman, 

Of  this  city,  while  on  his  vacation,  suffered 
from  an  infected  hand  which  caused  him  to 
go  to  Lewis-Gale  Hospital,  Roanoke,  Va.,  for 
treatment.  We  understand  he  is  much  im- 
proved and  able  to  continue  on  his  summer 
outing. 

Dr.  Ira  J.  Haynes, 

Of  this  city,  who  is  well  known  as  represent- 
ing W.  B.  Saunders,  in  this  section,  returned 
home  about  the  middle  of  August.  He  left 
Richmond  June  4  for  Detroit  to  attend  the 
A.  M.  A.  meeting  and  stopped  at  a  number 
of  places  in  his  return  trip. 

Dr.  W.  D.  Moser, 

Burlington,  N.  C,  recently  spent  a  week 
each  in  Richmond  and  Norfolk,  Va.,  studying 
anesthesia. 

Dr.  A.  K.  Gilmer, 

Lebanon,  Va.,  was  a  visitor  in  Richmond 
about  the  mdidle  of  the  month,  having  brought 
a  patient  to  a  local  hospital. 

Dr.  E.  Y.  Willis, 

Of  Montgomery,  W.  Va.,  is  planning  to 
move  to  Virginia — probably  to  Culpeper. 

Dr.  A.  H.  Deekens, 

Formerly  of  Madison  Heights,  this  State, 
has  moved  to  Fredericksburg,  and  is  occupy- 
ing the  offices  of  the  late  Dr.  A.  C.  Doggett,  of 
that  place. 

Dr.  R.  Lindsay  Robertson, 

Of  Charlottesville,  Va.,  was  recently  oper- 
ated upon  for  gastric  ulcer  at  Johnston- Willis 
Sanatorium,  this  city. 

Dr.  George  Divers, 

Buena  Vista,  Va.,  expects  to  move  to  Mt. 
Airy,  N.  C,  to  assist  Dr.  Moir  S.  Martin  in  his 
hospital  at  that  place. 
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Medicine  as  a  Civilizer. 

The  Philippine  Government,  co-operating 
with  the  International  Health  Board  of  The 
Rockefeller  Foundation,  is  to  send  a  hospital 
ship  to  one  of  the  archipelagoes  of  the  Philip- 
pines which  is  inhabited  by  approximately 
200,000  Moros  and  other  savage  tribes,  the  ser- 
vice to  be  maintained  for  five  years.  This  is 
to  be  done  in  an  attempt  to  advance  civiliza- 
tion through  the  medium  of  medical  relief. 

Dr.  James  C.  Braswell,  Jr., 

Who  graduated  from  the  Medical  College  of 
Virginia  in  1915,  has  been  appointed  health 
officer  of  Rocky  Mount,  N.  C. 

Dr.  James  A.  Speight,  Nashville,  N.  C,  suc- 
ceeds him  as  whole-time  health  officer  of  Nash 
County,  North  Carolina. 

Dr.  and  Mrs.  Roy  K.  Flannagan 

Have  returned  to  their  home  in  Richmond 
after  a  visit  to  Amelia  County,  Va. 

At  White  Sulphur  Springs. 

Drs.  Joseph  A.  White,  Richmond;  B.  R. 
Kennon,  Norfolk;  B.  L.  Traynham,  Sweet 
Chalybeate,  Va.;  William  H.  Wilmer,  Wash- 
ington, D.  C,  and  J.  A.  Arbuckle,  Elkins,  W. 
Va.,  are  among  the  doctors  recently  registered 
at  White  Sulphur  Springs,  W.  Va. 
Dr.  N.  G.  Wilson 

Has  been  re-elected  to  the  position  of  physi- 
cian of  the  Police  Relief  Fund  Association,  of 
Norfolk,  Va. 

Yellow  Fever  Commission  in  South  America. 

Surgeon-General  William  C.  Gorgas,  U.  S. 
A.,  head  of  the  yellow  fever  commission  of 
the  International  Health  Board  of  the  Rocke- 
feller Foundation,  with  his  staff,  arrived  in 
Bogota,  Colombia,  from  Panama,  August  10. 
They  will  consult  with  government  officials  of 
the  countries  they  visit  with  regard  to  the  yel- 
low fever  situation. 

Dr.  and  Mrs.  James  P.  Roy, 

Richmond,  have  returned  home  after  a  visit 
to  Atlantic  City. 

Hospital  Train  for  Army  Work. 

We  note  from  the  daily  papers  that  the  first 
hospital  train  to  be  built  for  the  United  States 
Government  has  been  constructed  by  a  Chicago 
firm  and  sent  to  San  Antonio,  Texas.  It  was 
built  especially  for  army  hospital  work  and 
consists  of  ten  coaches.    It  has  a  service  or 


combination  surgical  car  which  is  in  itself  a 
thoroughly  equipped  operating  room,  six  cars 
for  patients,  one  standard  Pidlman,  a  combin- 
ation baggage  and  library  car  and  a  kitchen. 

Dr.  and  Mrs.  Roshier  W.  Miller, 

Of  Barton  Heights,  this  city,  have  been  on 
a  two  weeks'  visit  to  relatives  in  Philadelphia. 

Miss  Alice  C.  Hinckley, 

Who  has  a  class  in  this  city  for  the  individ- 
ual development  of  physically  and  mentally 
retarded  children,  is  taking  a  special  course  in 
this  work  at  the  Psychopathic  and  Massachu- 
setts General  Hospitals  in  Boston.  She  has 
also  been  honored  by  a  standing  invitation 
from  Dr.  dishing  to  attend  his  brain  opera- 
tions at  the  Peter  Bent  Brigham  Hospital,  that 
city. 

Dr.  Thomas  R.  Evans, 

Of  Eskdale,  W.  Va.,  was  among  those  who 
suffered  losses  by  the  flood  on  Cabin  Creek, 
early  this  month.  With  about  a  dozen  others 
|he  was  marooned  in  the  Y.  M.  C.  A.  Building 
in  that  place.  The  water  rushed  through  the 
first  floor  of  the  building  with  sufficient  force 
to  tear  out  windows  and  sides  of  the  building 
and  to  wash  away  a  piano  and  pool  table.  The 
doctor's  boarding  house  was  washed  away  and 
his  trunk  and  many  valuable  papers  lost. 

Dr.  G.  C.  Rodgers, 

Of  Elkins,  W.  Va.,  we  regret  to  note,  has 
been  quite  ill  at  his  home  with  aggravated  gas- 
tric disturbance. 

The  Child  Labor  Bill 

Was  accepted  by  the  House  August  18,  with 
the  Senate  amendments,  and  will  become  a  law 
one  year  after  President  Wilson  signs  it.  As 
amended,  it  prohibits  interstate  shipment  of 
"products  of  any  mine  or  quarry  employing 
children  under  16,  and  products  of  any  mill, 
cannery,  workshop,  factory  or  manufacturing 
establishment  employing  children  under  14,  or 
Avhich  employs  children  between  14  and  16 
more  than  eight  hours  a  day,  more  than  six 
days  a  week,  or  earlier  than  6  o'clock  in  the 
morning  or  later  than  7  o'clock  in  the  eve- 
ning." 

Dr.  J.  M.  Spencer, 

A  graduate  from  the  Medical  College  of 
Virginia  in  the  class  of  1916,  is  located  at 
Longdale,  Va. 
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Dr.  V.  W.  Quillen, 

Formerly  of  Toms  Creek,  Y;i.,  is  now  lo- 
cated at  Coeburn,  Va. 

Dr.  W.  P.  Hoy 

Has  been  made  a  police  commissioner  of 
Petersburg,  Va. 

Dr.  Sien  Wing  Woo, 

A  graduate  of  Johns  Hopkins  University 
and  also  the  School  for  Health  Officers  of  the 
Boston  School  of  Technology  and  Harvard, 
recently  visited  this  city  while  on  his  tour  of 
some  of  the  larger  American  cities  to  obtain 
practical  information  on  the  subject  of  public 
health  matters.  He  will  later  return  to  China 
to  apply  his  American  public  health  idea-. 

War  on  Malaria. 

The  International  Health  Board  of  the 
Rockefeller  Foundation,  assisted  by  the  Missis- 
sippi Board  of  Health  and  Tulane  University 
Medical  School,  has  inaugurated  a  set  of  ex- 
periments at  Bolivar.  Miss.,  to  test  the  practi- 
cability of  malaria  control  by  deflecting  the  car- 
riers and  freeing  them  of  the  parasites. 

Dr.  and  Mrs.  Lawrence  T.  Price 

Have  returned  to  their  home  in  this  city 
after  an  automobile  trip  which  included  visits 
to  a  number  of  resorts  in  the  western  part  of 
Virginia. 

Dr.  and  Mrs.  R.  U.  Burgess, 

Of  Norfolk,  Va.,  were  recently  registered  at 
Natural  Bridge,  Va. 

Dr.  and  Mrs.  D.  A.  Kuyk 

Have  returned  to  their  home  in  Richmond. 

after  an  extended  stay  in  the  North. 

For  Sale — Complete  office  equipment,  instru- 
ments and  one  of  the  finest  medical  libraries 
in  the  State  of  Virginia,  which  belonged  to 
the  late  Dr.  W.  B.  Payne,  of  Covington. 
Residence  with  offices  adjoining  will  be  sold 
if  desired.  For  particulars,  write  to  Mrs. 
W.  B.  Payne,  Covington,  Va. —  (Adv.) 

For  Sale — Betz  static  machine,  Betz  sinusoidal 
apparatus,  dry  cell  wall  plate.  Wappler  port- 
able X-ray  and  high  frequency  machine,  one 
large  vibrator,  revolving  instrument  cabinet, 
adjustable  examining  chair,  massage  tables, 
etc.  $'250  for  entire  outfit  or  any  item  sold 
separately  for  one-third  catalog  price.  Ad- 
dress Mrs.  M.  B.  Slaughter,  l-t-21  Harrison 

..Street.  Lynchburg.  Va. —  (Adv.) 


©bttuarp  IRecorfc. 

Dr.  John  Benjamin  Murphy, 

Of  Chicago,  one  of  the  world's  most  re- 
nowned surgeons,  died  suddenly  from  heart 
trouble  while  on  his  summer  vacation  at  Mack- 
inac Island,  Mich..  August  11.  He  had  not 
been  well  for  several  months,  which  fact  was 
considered  in  part  to  be  due  to  the  poisoned 
soup  of  which  he  partook  at  the  banquet  given 
Archbishop  Mundelein.in  Chicago,  last  winter. 

Dr.  Murphy  was  born  in  Wisconsin  in  De- 
cember, 1857,  and  received  his  medical  di- 
ploma from  Rush  Medical  College  in  1879,  and 
several  years  later  took  a  course  of  study  in 
Germany.  He  was  a  member  of  numerous 
medical  societies  and  had  received  some  of  the 
most  distinguished  honors  which  could  be  ac- 
corded a  surgeon.  He  was  an  ex-president  of 
the  American  Medical  Association  and  the 
Clinical  Congress  of  Surgeons  of  North  Amer- 
ica ;  he  had  recently  been  knighted  by  Pope 
Benedict  for  researches  in  surgery  and  had  re- 
ceived a  number  of  honorary  degrees  from  uni- 
versities. His  operating  clinic  at  Merc}'  Hos- 
pital, Chicago,  had  beejD  visited  by  surgeons 
from  all  parts  of  the  world.  Dr.  Murphy  was 
professor  of  principles  and  practice  of  surgery 
in  Northwestern  University  Medical  School 
and  professor  of  clinical  surgery  in  the  Chi- 
cago Post-Graduate  Medical  School.  His  in- 
vention of  the  "Murphy  button"'  in  the  early 
nineties  brought  him  into  a  prominence  which, 
in  connection  with  his  other  great  work,  will 
cause  his  name  to  always  be  remembered  along 
with  those  who  have  accomplished  the  greatest 
things  in  the  field  of  medicine  and  surgery. 

Dr.  Marvin  Dibrell  Parham, 

Of  Church  Road.  Va..  a  prominent  citizen 
and  physician  of  Dinwiddie  County,  died  at 
the  Petersburg  Hospital  August  16,  aged  79 
years.  He  lost  his  wife  three  days  previously. 
Dr.  Parham  was  a  graduate  of  the  Medical 
College  of  Virginia  in  1860  and  joined  the 
Medical  Society  of  Virginia  in  1906.  His 
daughter  and  one  sister  survive  him. 

Dr.  Albert  Neisser. 

Professor  of  skin  and  venereal  diseases  at 
the  University  of  Breslau,  Germany,  died  re- 
cently at  the  age  of  61  years.  He  was  the  dis- 
coverer of  the  gonococcus  named  after  him. 
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ETIOLOGY  AND  PATHOLOGY  OF  PEPTIC 
ULCER.* 

By  S.  W.  DICKINSON,  M.  D.,  Marion,  Va. 

Since  "the  abdominal  cavity  has  become  the 
playground  of  the  modern  surgeon,"  this  once 
terra  'incognita  has  been  so  accurately  mapped 
and  the  symptom-complex  of  the  diseases  of 
the  abdominal  organs  so  well  worked  out  that 
a  well  defined  and  easily  recognized  patholog- 
ical picture  may  now  be  quickly  and  accurately 
made  of  diseased  conditions  which  only  a  few 
years  ago  were  unrecognized.  Naturally,  we 
think  of  appendicitis,  but  we  have  only  to  go 
back  of  1830  to  find  ulcer  of  the  stomach 
looked  on  as  a  post  mortem  curiosity,  and  un- 
recognized until  in  that  year  Cruveilhier  gave 
Ins  masterly  description  of  this  disease.  Even 
after  Cruveilhier  had  written  again  in  1856, 
and  Wm,  Brinton,  of  London,  in  1856  and 
L85T,  had  by  his  statistical  research,  careful  ob- 
servation, and  collection  of  facts  that  are  still 
quoted  as  authoritative,  done  so  much  to  give 
precision  to  our  knowledge,  ulcer  of  the 
stomach  seems  to  have  attracted  but  little  at- 
tention. 

In  his  Practice  of  Medicine,  5th  edition,  pub- 
lished in  1858,  volume  I,  page  573,  Dr.  Geo.  B. 
Wood,  the  greatest  American  teacher  of  medi- 
cine in  his  day.  says :  ''During  more  than  20 
years  in  which  I  have  been  physician  of  Penn- 
sylvania Hospital,  I  have  not  met  one  fatal 
case  of  simple  ulcer  of  the  stomach;  and  my 
colleague.  Dr.  Pepper,  assures  me  that  his  ex- 
perience corresponds  with  my  own.  Nor  have 
I  seen,  in  the  same  institution,  more  than  four 
cases  in  which  the  symptoms  authorized  the 
inference  that  they  might  proceed  from  simple 

♦Read  before  the  Southwest  Virginia  Medical  So- 
ciety, at  Radford,  June,  1!)16. 


ulcer  of  the  stomach,  and  of  these  two  at  least 
were  foreigners."  He  also  says  that  in  private 
practice  "instances  of  the  kind  are  exceedingly 
rare."  Compare  this  with  Ewald,  of  Berlin, 
who.  writing  in  1910,  claims  to  have  seen  1250 
cases  of  gastric  ulcer  in  12  years  in  his  hospital 
and  clinical  work,  not  counting  private  cases. 
Naturally,  we  may  ask  how  many  of  us,  like 
I  )rs.  Wood  and  Pepper,  are,  must  be,  letting 
cases  of  peptic  ulcer  pass  through  our  hands 
unnoticed  and  untreated,  certainly  if  they  are 
as  numerous  as  Ewald,  Kemp  and  others  make 
them. 

Peptic  ulcer  is  a  solution  of  continuity  of 
t  he  mucous  membrane  of  the  stomach  or  duode- 
num, often  involving  also  the  muscular  and 
peritoneal  coats,  producing  a  funnel-shaped 
opening  which  may  or  may  not  either  per- 
forate the  walls  of  the  organ  involved  or  cause 
adhesion  to  contiguous  organs.  Since  in  90 
per  cent,  of  the  cases  it  is  impossible  to  tell 
whether  we  are  dealing  with  a  gastric  or  du- 
odenal ulcer  and  their  etiology  is  practically 
the  same,  they  have  been  very  properly  classed 
under  one  head  as  peptic,  or  digestive,  ulcer. 

As  predisposing  causes  we  may  consider  age, 
sex,  occupation,  and  anaemia  and  chloroses. 
Age:  Cases  of  both  gastric  and  duodenal  ul- 
cer have  been  reported  at  all  ages  from  thirty 
hours  after  birth  to  extreme  old  age, — over  80. 
Joslin  gives  the  average  age  for  men  as  37  and 
women  27.  Kemp  says  gastric  ulcer  is  most 
common  between  20  and  40  in  females,  and  in 
males  between  40  and  50,  and,  being  a  chronic 
trouble,  the  highest  death  rate  as  given  by 
Ewald  is  from  40  to  60,  duodenal  ulcer  caus- 
ing death  at  an  earlier  average  age.  Sex: 
Sixty  per  cent,  of  cases  of  gastric  ulcer  are 
said  to  occur  in  females  by  Welch,  and  Brin- 
ton claimed  it  was  twice  as  common  in  women 
as  in  men.  On  the  other  hand,  duodenal  ulcer 
is  more  common  in  men  than  in  women:  some 
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authorities  state  in  the  proportion  of  5  to  1, 
others  3  to  1.  Occupation:  Whether  occupa- 
tion has  anything  to  do  with  causing  ulcer 
has  been  questioned,  but  it  is  claimed  that  it 
is  more  frequent  in  shoemakers,  saddlers,  tail- 
ors, needlewomen  and  washerwomen,  owing  to 
the  position  they  occupy  when  at  work,  and 
in  cooks,  weavers,  stone  cutters,  etc.,  because 
they  swallow  irritant  substances;  but,  since 
poisons  and  coarse  vegetables  are  not  causes 
of  ulcer,  and  people  of  all  callings  have  ulcer, 
we  need  not  consider  minor  irritants.  Anaemia 
and  chlorosis  are  classed  as  predisposing 
causes,  especially  of  gastric  ulcer  in  young 
girls  and  debilitated  people,  but  the  question 
may  well  be  raised  whether  pre-existing  ulcer, 
unrecognized,  may  not  have  caused  the  anaemia 
and  chlorosis,  or  gastric  disturbance  ascribed 
to  ulcer  without  sufficient  cause. 

Large  burns,  especially  on  the  abdominal 
walls,  seem  to  bear  some  occult  causative  re- 
lation, probably  septic  embolism,  to  duodenal 
ulcer,  but  these  can  not  properly  be  classed 
as  peptic  ulcers;  nor  can  ulcers  of  traumatic 
origin,  which  should  not  be  overlooked,  how- 
ever, as  they  may  have  a  medico-legal  impor- 
tance. 

Many  different  and  obscure  factors  have 
been  assigned  as  causes  of  peptic  ulcers,  but 
when  so  many  theories  are  advanced  we  may 
well  assume  either  that  there  is  some  as  yet 
unknown,  undecided,  or  certainly  not  as  yet 
universally  accepted,  cause,  acting  to  so  lower 
the  vitality  in  certain  local  areas  of  the  stom- 
ach and  duodenum  as  to  cause  ulcer.  State- 
ments quite  contradictory  in  character  are 
made  by  writers.  Dr.  Geo.  B.  Wood  accounted 
for  the  "scarcity"  of  ulcer  of  the  stomach  in 
the  Pennsylvania  Hospital  by  the  fact  that 
people  there  "used  a  diet  consisting  largely 
of  meats  and  other  forms  of  animal  food;" 
while  Von  Sohlern  explained  the  supposed 
rarity  of  peptic  ulcer  in  Russia,  the  Rhine  re- 
gion, the  Bavarian  Alps,  and  Finland,  as  due 
to  the  vegetarian  diet  of  these  people  (rich  in 
potassium  salts),  who  eat  meats  only  on  Sun- 
days and  holidays.  In  both  instances  this  as- 
sumed rarity  was  clearly  due  to  faulty  diag- 
nosis since  Ewald  claims  "gastric  ulcer  is  quite 
common"  in  these  European  countries,  and  we 
know  it  is  in  America,  where  we  still  eat  meat. 

Talma  claimed  pyloric  spasm  of  nervous 


origin  to  be  an  etiological  factor,  while  Ewald 
says  ulcer  caused  the  spasm  and  not  spasm 
the  ulcer. 

Stacton  believed  that  nerve  disturbance,  as 
in  herpes,  may  be  a  factor,  and  others  that 
disturbance  of  nerve  supply  or  nerve  irrita- 
tion by  producing  local  arterial  spasm  may 
cut  off  or  lessen  the  local  blood  supply  and 
so  lower  vitality  in  circumscribed  areas  and 
tend  to  necrosis.  Weinland  maintains  that 
there  is  found  in  the  gastric  mucosa  an  anti- 
body, an  anti-pepsin,  which  opposes  the  diges- 
tive action  of  the  acid  gastric  juice,  and  a  de- 
ficiency of  this  anti-body  in  a  certain  area 
leaves  the  unprotected  region  liable  to  injury 
by  gastric  juice.  The  objection  to  this  theory 
is  how  to  explain  this  local  deficiency  of  anti- 
bodies. 

Tuberculous  ulcers  are  found,  but  always 
in  combination  with  tuberculosis  of  other  or- 
gans, and  the  condition  is  rare.  In  567  cases 
of  tuberculosis  of  the  intestines,  Eisenhardt 
found  only  one  case  of  gastric  tuberculosis, 
and  in  nearly  2,000  autopsies  of  tuberculous 
individuals  Simmonds  found  only  8  cases. 

Syphilis  is  a  recognized  cause  of  ulcer. 
Engle  believes  10  per  cent,  and  Long  20  per 
cent,  of  all  ulcers  are  due  to  syphilis,  which 
Ewald  says  "is  a  gross  exaggeration."  Kemp 
says,  "Gastric  symptoms  quite  frequently  oc- 
cur in  the  secondary  and  tertiary  stages  of 
syphilis"  and  quotes,  page  392,  a  number  of 
authorities  sustaining  his  view.  Kemp  fur- 
ther says  a  number  of  cases  of  ulcer  have  been 
reported  cured  by  specific  treatment  when  the 
usual  treatment  for  ulcer  had  failed. 

While  in  the  normal  stomach  the  mucous 
membrane  is  protected,  possibly  in  pant  by  the 
alkaline  blood,  but  chiefly  by  the  intrinsic  vi- 
tal resisting  power  of  the  normal  vital  cells,  it 
has  been  assumed  that  when  the  acidity  of  the 
gastric  juice  was  increased  to  reach  a  certain 
point,  it  might  attack  the  gastric  mucosa  and 
so  produce  ulceration.  But  hyperacidity  as 
a  cause  of  ulcer  does  not  occupy  so  prominent, 
so  unquestioned,  a  place  as  formerly,  and  the 
question  is  rather  being  asked  whether  it  is  a 
consequence  or  a  cause.  In  the  normal  stom- 
ach hyperacidity  is  known  to  be  induced  by 
feeding  or  suggesting  food;  in  gastric  ulcer 
hyperacidity  is  present  as  well  when  fasting: 
therefore,  it  is  probable  that  the  presence  of 


1916.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


263 


an  ulcer  excites  acid  gastric  secretion,  which  is 
often  lessened  by  or  after  operation.  Besides, 
ulcers  essentially  similar  are  found  in  the  esoph- 
agus and  cecum,  where  there  is  no  excess  of 
acid.  If  hyperacidity  alone  caused  ulcer,  it 
would  seem  multiple  ulcers  would  be  the  rule 
and  not  single  ulcer,  as  is  found  in  80  per  cent, 
of  cases;  also,  the  ulcer  should  be  surrounded 
by  inflamed  mucous  membrane  due  to  the  irri- 
tant action  of  acid  gastric  secretion,  which  is 
not  the  case;  for,  while  the  sphacelus  shows 
molecular  decay,  there  is  little  or  no  trace  of 
inflammation.  Osier  says  that  while  ulcers 
may  exist  wherever  gastric  juice  flows,  hyper- 
acidity in  itself  is  insufficient  to  produce  ulcer. 
'"Mayo  has  reported  a  number  of  cases  without 
increased  hydrochloric  acid."  Ewald,  writing 
on  hyperacidity,  says:  "In  fact,  the  view  that 
this  factor  alone  is  operative  is  no  longer  ten- 
able, since  it  is  shown,  as  we  shall  later  see, 
that  ulcer  of  the  stomach  is  not  invariably 
combined  with  increased  secretion  of  hydro- 
chloric acid,  but  that  even  a  marked  decrease 
may  be  observed.  Therefore,  the  development 
of  the  affection  must  primarily  be  attributed 
to  the  circulatory  disturbance  always  pro- 
duced and  to  the  circumscribed  tissue  necrosis 
resulting  therefrom."  Whether  hyperacidity 
may  not  favor  an  extension  of  ulceration  once 
it  is  started,  or  at  least  oppose  healing,  is  a 
question  of  practical  importance. 

A  disturbance  of  the  gastric  epithelium,  or 
an  acute  ulceration  due  to  loss  of  the  mucosa 
from  any  cause  in  a  healthy  stomach  is  rap- 
idly repaired,  but  a  chronic  ulcer  behaves  dif- 
ferently, indicating  that  there  is  some  compli- 
cating factor  acting  to  prevent  it  from  heal- 
ing and  that  complication  most  probably  con- 
cerns the  blood  supply  of  the  limited  area  in- 
volved. 

Virchow  first  suggested  that  ulceration  may 
result  from  plugging  the  nutrient  artery  to  a 
part  of  the  mucosa  by  a  thrombus  or  em- 
bolus. Others  have  suggested  atheromatous, 
amyloid  or  aneurismal  disease  of  the  walls  of 
the  blood  vessels,  and  it  is  suggested  that 
stasis  caused  by  spasmodic  contractions  of  the 
muscles  may  cause  rupture  of  blood  vessels 
and  ulceration. 

Bacterial  invasion,  associated,  it  may  bo, 
with  pyorrhoea  alveolaris,  has  been  cited  as  a 
cause,  and  especially  bacterial  emboli  of  the 
smallest  vessels. 


These  changes  in  the  blood  vessels  are  all 
supposed  to  act  by  cutting  off  or  lowering  the 
blood  supply  to  limited  areas  and,  when  the 
vitality  of  the  mucosa  at  these  points  has  been 
sufficiently  lowered,  these  tissues  are  attacked 
by  the  gastric  juice  and  all  necrotic  tissue  di- 
gested and  removed  down  to  a  point  w  here  tis- 
sue vitality  resists  its  action,  the  gastric  juice 
attacking  those  parts  no  longer  sufficiently 
nourished.  This  theory  justifies  Osier's  as- 
sertion that  peptic  ulcer  "is  essentially  a  nec- 
rosis." 

To  sum  up,  we  may  assume  that  ulceration 
involves  the  following  steps:  Initial  weak- 
ness, as  in  anaemia  and  chlorosis,  or  predispo- 
sition of  the  tissues  probably  due  to  insuffi- 
cient innervation,  initial  injury  in  the  form  of 
abrasion,  thrombosis,  or  necrosis  from  infec- 
tion: removal  of  necrotic  tissue  by  active  gas- 
tric juice;  recovery  in  a  normal  stomach,  but 
in  the  presence  of  pyloric  spasm,  or  gastric 
stasis  and  the  continued  action  of  irritating 
food  and  secretions,  a  continuance  of  chronic 
ulceration. 

Pathology. — Peptic  ulcer  is  a  comparatively 
common  disease  and  is  said  to  exist  in  5  per 
cent,  of  deaths  from  all  causes,  healed  or  heal- 
ing ulcers  being  not  infrequently  found  when 
they  had  not  been  suspected  ante-mortem. 

Location:  Not  all  parts  of  the  stomach  are 
equally  liable  to  ulceration,  four-fifths  of  all 
ulcers  being  found  on  the  posterior  wall,  the 
lesser  curvature,  and  about  the  pylorus,  and 
fewest  on  the  anterior  wall,  writers  differing 
as  to  the  exact  proportionate  distribution. 
Duodenal  ulcer  is  found  oftenest  in  the  upper 
two  inches,  in  the  ascending  part  near  the 
pjdorus,  and  less  frequently  as  we  get  away 
from  the  stomach.  In  size  they  vary,  prob- 
ably according  to  their  age  and  nature,  being 
sometimes  minute  and  again  involving  a  large 
part  of,  or  maybe  the  wdiole  stomach,  but  are 
usually  about  the  size  of  a  dime  to  that  of  a , 
silver  dollar  and  very  seldom  larger  than  3  hy 
6  inches.  In  shape  they  are  oftenest  round  or 
oval,  but  may  be  linear,  and  wdiere  ulcers  coal- 
esce the  shape  varies.  In  number  they  are  sin- 
gle in  80  per  cent,  of  cases,  and  in  more  than 
half  of  the  remainder  two  will  be  found,  and 
then  3  to  5.  Osier  reports  34  ulcers  in  one 
case.  In  appearance  they  are  described  as 
"punched  out,"  funnel  or  crater  shaped,  the 
upper  part;  or  part  in  the  mucous  membrane. 
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being  largest;  its  floor  being  formed  by  tbe 
sub-mucous,  muscular,  or  serous  tissues,  or  by 
adjacent  adherent  organs  according  as  necro- 
sis or  perforation  has  progressed,  and  perfor- 
ation is  said  to  occur  in  6  to  18  per  cent,  of  all 
cases  of  ulcer. 

Tbe  acute  ulcer  is  usually  small,  round, 
smooth,  with  clear-cut  edges,  without  in- 
duration and  increased  thickness,  and  often 
covered  with  discolored  mucous  or  with  a  clot. 
The  chronic  ulcer  is  usually  larger  in  size, 
with  callous  margins  and  irregular  edges  and 
often  so  indurated  that  if  situated  at  the  pylo- 
rus it  may  feel  on  palpation  like  a  tumor. 

When  healing  occurs  it  begins  after  the  ne- 
crotic tissue  has  been  removed,  not  by  restitu- 
tion of  normal  mucous  membrane,  but  by  the 
development  of  a  fibrous  cicatricial  tissue  with 
a  central  depression  and  a  tendency  to  con- 
tract, so  producing  distortion  of  the  gastric 
wall,  especially  if  the  stomach  has  formed  any 
adhesions  to  adjacent  organs.  Cicatricial 
bands  may  develop  and  form  the  stomach  into 
hour-glass  or  cucumber-like  shapes;  or  stric- 
ture of  the  esophagus  or  pylorus  may  develop. 

On  the  other  hand,  if  the  necrosis  is  pro- 
gressive, cicatrization  does  not  occur,  and  then 
any  one  or  more  of  a  number  of  complications 
may  arise.  There  may  be  erosion  of  blood 
vessels  and  hemorrhage,  the  amount  of  hem- 
orrhage depending  on  the  size  of  the  vessel 
opened,  such  as  the  gastric,  hepatic  or  splenic 
artery,  portal  vein.  etc.  If  the  necrosis  extends 
to  the  serosa  we  may  have  inflammation  and 
adhesions  to  adjacent  organs,  or  direct  per- 
foration into  the  abdominal  cavity  and  general 
peritonitis.  Where  adhesions  occur,  the  nec- 
rosis may  continue  and  an  opening  be  made 
into  other  cavities,  as  pleural  cavity,  and  all 
neighboring  organs,  according  to  the  seat  of 
the  ulcer  being  exposed  to  this  danger.  If  the 
ulcer  is  on  the  anterior  aspect  of  the  stomach, 
perforation  is  most  likely  to  be  into  the  peri- 
toneal cavity.  Duodenal  ulcer  located  near  the 
pylorus  may  end  in  stenosis  and  cause  dilata- 
tion of  the  stomach.  Located  in  the  descend- 
ing portion,  it  may  cause  stenosis  of  the  com- 
mon bile  duct  and  jaundice,  distension  of  the 
gall  bladder,  and  inflammatory  conditions 
therein.  It  may  also  cause  closure,  or  exten- 
sion of  diseased  conditions  into  tbe  pancreatic 
duct,  which  in  turn  may  cause  atrophy  or 
other  pancreatic  disease,  as  possibly  diabetes. 


Whether  cancer  may  develop  in  the  floor  of 
an  ulcer,  especially  about  the  pylorus,  is  dis- 
puted, Ewald  holding  that  in  certain  cases 
"there  is  a  gradual  but  uninterrupted  transi- 
tion to  cancer."  Kemp  says,  "I  believe  it  is 
a  frequent  occurrence."  Other  writers  hold 
that  cancer  of  the  stomach  occurs  independent- 
ly of  the  presence  or  absence  of  ulcer. 

I  cannot  better  close  the  part  assigned  me 
in  this  discussion  of  peptic  ulcer  than  by  this 
quotation  from  Ewald:  "No  matter  in  what 
manner  ulcer  may  develop  in  a  pathologico- 
anatomical  sense,  it  is  not  an  'ulcer,'  but  a  'pro- 
gressive tissue  necrosis,'  in  which  the  chief 
characteristic  of  ulcer  is  entirely  absent, 
namely,  the  proliferation  of  young  cellular 
elements  which  persistently  invade  the  tissues 
more  deeply  and  invariably  cause  new  ele- 
ments to  appear  upon  the  surface.'  The  ulcer 
does  not  grow  by  an  active  process  in  the  tis- 
sues with  subsequent  destruction,  but  by  a  pas- 
sive process.  The  tissue  only  becomes  actively 
involved  by  cellular  infiltration  which  leads  to 
cicatrization." 


THE   MEDICAL  TREATMENT   OF  PEPTIC 
ULCER.* 

By  K.  I*.  FERGUSON,  M.  D.,  Marion,  Va. 

In  the  medical  treatment  of  peptic  ulcer  there 
can  be  no  observance  of  any  inflexible  rule; 
indeed,  the  more  versatile  ,the  physician,  the 
more  equal  he  wTould  be  to  the  task  of  directing 
the  medical  treatment  of  this  disease.  Acute 
and  chronic  ulcer  require  different  manage- 
ment according  to  existing  physical  conditions, 
the  course  to  be  determined  upon  only  after 
a  knowledge  of  the  history,  symptoms  and 
progress  of  the  particular  case.  These  indica- 
tions are  usually  so  evident,  however,  that  in 
the  main  they  are  easily  fulfilled.  It  is  easy 
to  understand  that  food  which  taxes  the  secre- 
tory or  motor  functions  of  the  stomach  is  harm- 
ful, and  that  recovery  will  be  more  likely  to 
occur  if  the  stomach  can  be  placed  at  rest. 
In  that  type  of  ulcer  where  food  by  mouth 
causes  pain,  vomiting  and  hemorrhage,  its 
withdrawal  is  the  first  pre-requisite,  and  fail- 
ure is  too  often  due  to  a  lack  of  observance  of 
this  principle,  which  an  ulcer  case  so  often  en- 
tails. No  general  rule  of  feeding,  however, 
can  be  applicable  to  all  ulcer  cases.    In  fact. 

•Read  before  the  Southwest  Virginia  Medical  So- 
ciety, at  Radford,  June,  191 H. 


1916.] 


THE  VIKGINIA  MEDICAL  SEMI-MONTHLY. 


265 


two  opposed  methods  of  dieting  are  recommend- 
ed, one  the  administration  of  food,  the  other 
complete  abstinence  from  food,  and  both  prin- 
ciples commend  themselves  in  properly  select- 
ed cases.  Where  food  by  month  is  the  direct 
exciting  cause  of  pain,  hemorrhage  and  vom- 
iting, it  is  well  to  depend  exclusively  for  a  time 
on  rectal  alimentation. 

Saline  injections  alone  are  sometimes  com- 
mended for  several  days.  This  plan  causes 
less  gastric  secretion,  and  supplies  for  a  time 
the  little  that  is  necessary  to  replace  tissue  loss 
and  to  keep  up  the  caloric  needs.  During  the 
administration  of  food  by  rectal  alimentation, 
great  care  should  be  exercised  not  to  ex- 
haust the  toleration  of  the  bowel,  and  to 
this  end  enemas  should  be  given  at 
first  not  oftener  than  eight  hours,  and  should 
not  exceed  in  quantity  four  ounces,  this, 
if  well  borne,  to  be  increased  to  eight  ounces. 
A  very  good  formula  for  nutritive  injection  is 
four  ounces  of  milk  to  which  can  be  added  two 
eggs  and  a  pinch  of  salt,  the  whole  being  pre- 
digested  with  panereatin,  and  given  through  a 
long  rectal  tube,  the  patient  having  the  hips 
elevated,  and  this  position  maintained  for  an 
hour  after  the  injection.  Should  it  be  neces- 
sary, the  patient  could  be  nourished  by  this 
method  for  weeks. 

Where  mouth  feeding  is  practicable  in  cases 
of  acute  peptic  ulcer,  it  goes  without  saying 
that  all  solid  food  should  be  disallowed.  The 
typical  nourishment  is  peptonized  milk,  which 
should  be  given  at  stated  intervals.  Two  ounces 
every  two  hours  is  usually  well  borne.  Plain 
milk  in  many  instances  may  be  substituted  for 
peptonized  milk.  The  Lenhartz  treatment  of 
gastric  ulcer  is  not  without  merit.  To  carry 
out  this  idea  fresh  eggs  and  milk  are  the  main 
articles  of  diet,  given  in  increasing  quantities 
every  day.  One  to  three  eggs  are  given  on 
the  first  day,  and  one  added  each  subsequent 
clay  until  eight  are  taken  daily,  and  this  num- 
ber maintained.  The  milk  and  eggs  are  given 
ice-cold,  and  sugar  is  added  to  the  eggs  on  the 
third  or  fourth  day. 

In  the  medical  treatment  of  gastric  ulcer, 
aside  from  the  question  of  nutrition,  individual 
symptoms  are  to  be  met :  prominent  among  them 
is  hemorrhage.  In  the  list  of  astringent  reme- 
dies, probably  none  are  better  than  adrenalin, 
ten  drops  of  a  solution  of  1  to  1000,  and  re- 
peated as  existing  conditions  require.  Gelatin 


is  also  a  remedy  of  some  merit,  and  serves  as 
a  food  as  well.  Among  the  older  remedies 
tannic  acid  is  prominent.  15  grains  every  fif- 
teen minutes  until  the  bleeding  is  controlled. 
A  teaspoonful  of  powdered  alum  dissolved  in 
a  glass  of  water,  and  one-fourth  given  at  one 
time,  and  the  dose  repeated  if  required  at 
intervals  of  twenty  minutes,  is  a  remedy  worth 
while.  Pieces  of  ice  may  be  given,  and  the 
continuous  application  of  the  ice  bag  to  the 
epigastrium  is  excellent  for  the  hemorrhage  as 
well  as  for  the  pain  and  vomiting.  Perchloride 
of  iron,  ergotin,  and  iced  drinks  suggest  them- 
selves. Copious  enemas  of  hot  water  at  a  tem- 
perature of  112°  F.,  repeated  twice  daily  con- 
jointly with  several  doses  of  hot  water  by  the 
stomach,  is  a  remedy  recommended  by  Tripier. 
When  hemorrhage  is  not  controlled  by  these 
measures,  sub-cutaneous  injections  of  serum 
might  avail,  but  a  hemorrhage  resulting  from 
an  eroded  gastric,  pyloric,  or  splenic  artery, 
would  not  be  likely  controlled  by  any  form  of 
medical  treatment.  Where  the  abnormal  excit- 
ability of  the  stomach  provokes  pain  and  vom- 
iting, we  have  a  condition  that  is  most  likely 
controlled  by  small  doses  of  cocaine  and  mor- 
phine. 

Pyloric  spasm  is  a  factor  in  the  treatment  of 
gastric  and  duodenal  ulcer,  and  often  it  is  a 
distressing  condition  by  virtue  of  the  instan- 
taneous vomiting  induced  by  the  spasm.  In 
this  condition  the  vagus  nerve  is  a  factor,  and 
a  new  word  has  been  coined  to  deal  with  it — 
vagatonia.  Whether  the  spasm  is  produced  by 
a  vagus  reflex,  or  by  excessive  activity  of  the 
vagus  nerve  and  its  activators,  or  by  some- 
thing else  with  which  the  vagus  has  to  do.  I 
do  not  know,  but  for  immediate  relief  from  the 
spasm  and  its  consequences,  we  have  an  effect- 
ive remedy  in  a  hypodermic  of  morphine. 

Possibly  the  most  universally  employed 
drug  in  the  treatment  of  peptic  ulcer  with  the 
idea  of  its  cure  is  subnitrate  of  bismuth  in 
doses  of  about  half  dram  several  times 
a  day,  best  given  in  barley  water.  It 
may  be  given  alone  or  combined  with 
bicarbonate  of  sodium  or  carbonate  of 
magnesia :  this  is  grateful  both  for  the  pain 
and  burning,  as  well  as  counteracting  the  hy- 
peracidity. If  constipation  is  a  factor,  small 
doses  of  sulphate  of  magnesia  or  enemas  are 
usually  sufficient.  In  some  instances  the  ad- 
ministration of  pure  olive  oil  is  a  very  grateful 
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remedy  to  the  patient,  about  two  ounces  after 
meals.  Olive  oil  could  produce  no  physiologi- 
cal effect  in  any  given  pathological  condition, 
but  it  softens  the  sharpness  of  the  acid  contents 
of  the  stomach,  and,  besides,  for  a  time  makes 
in  a  mechanical  sense  a  coating  and  a  protection 
for  the  ulcer,  which  adds  not  only  immediately 
and  immeasurably  to  the  patient's  comfort, 
but  by  virtue  of  these  things  is  helpful  to  na- 
ture in  its  tendency  to  a  cure. 

We  are  sometimes  more  fortunate  than  we 
are  wise,  and  upon  this  principle  I  have  come 
upon  a  new  remedy  for  peptic  ulcer,  which  is 
mineral  oil.  What  I  have  to  say  relative  to 
this  is  based  only  upon  the  authority  of  my 
own  limited  experience.  I  am  sure,  however, 
that  in  this  agent  we  have  a  most  valuable  ac- 
quisition to  our  list  of  remedies.  Mineral  oil 
would  be  indicated  under  any  condition  sug- 
gesting olive  oil.  It  contains  nothing  that  the 
body  can  assimilate:  it  is  neither  a  drug,  a 
poison,  nor  a  food — nothing  but  a  lubricant. 
It  simply  lubricates  a  defective  drainage  sys- 
tem until  it  becomes  effective.  It  excites  no 
muscles  nor  stimulates  any  nerve. 

It  has  been  abundantly  proven  that  any  of 
the  several  tissues  that  constitute  the  body, 
ir  injured  or  diseased,  repair  best  when  the 
drainage  of  their  toxic  products  is  most  ef- 
fectually carried  out.  The  accumulation  of 
material  in  the  cecum  results  in  the  delay  of  the 
evacuation  of  the  ileum,  with  the  further  effect 
of  the  accumulation  of  material  throughout  the 
small  intestines,  and  in  the  duodenum  and 
stomach  as  well.  This  stagnating  material 
undergoes  harmful  chemical  changes,  resulting 
in  a  condition  that  not  only  stands  in  the  way 
of  a  healing  process  in  an  existing  ulcer,  but 
it  is  a  condition  that  tends  even  to  the  creation 
of  an  ulcer,  and  for  this  state  of  things  we  have 
a  most  effective  remedy  in  mineral  oil.  Unlike 
vegetable  or  animal  oils,  it  does  not  decompose 
or  saponify,  and  is  non-digestible  and  non- 
assimilable. No  case  of  peptic  ulcer  can  do 
well  with  a  defective  drainage  of  the  gastric 
and  intestinal  tract.  Where  the  contents  of  the 
intestinal  canal  are  delayed  sufficiently  long  to 
result  in  the  production,  especially  in  the  small 
intestine,  of  an  excess  of  toxic  material,  and  in 
the  absorption  into  the  circulation  of  a  greater 
quantity  of  poisonous  products  than  the  organs 
which  convert  and  excrete  them  are  able  to 
neutralize,  we  have  a  condition  that  must  be 


relieved  before  progress  can  be  hoped  for.  ami 
for  the  treatment  of  this  phase  of  the  situation 
we  have  in  mineral  oil  a  pleasing  remedy. 

For  the  distressing  condition  that  we  know 
as  hunger  pangs  or  hypermotility  and  hunger 
contractions,  that  are  so  often  manifest  in  the 
presence  of  pathological  lesions  of  the  pylorus, 
mineral  oil  serves  nicely  as  a  remedy. 

If  the  symptoms  of  pyloric  stenosis  exist  and 
are  growing  more  and  more  pronounced,  if  the 
muscular  coat  of  the  stomach  is  no  longer  vig- 
orous enough  to  prevent  the  stagnation  of  food 
with  consequent  dilatation  of  the  stomach  and 
vomiting,  perhaps  the  most  effective  way  to 
restore  the  patient  to  a  comfortable  condition 
is  by  means  of  stomach  lavage.  This  at  least 
prevents  any  great  and  burdensome  accumula- 
tion of  food  in  the  stomach,  and  it  rids  the  pa- 
tient for  a  time  of  the  large  amount  of  strongly 
acid  gastric  juice  which  is  so  usually  present. 
This  method  is  oftentimes  so  helpful  that  the 
patient  soon  learns  to  use  the  stomach  tube  him- 
self, and  continues  the  habit  indefinitely.  The 
diet  under  such  circumstances  should  consist 
of  such  articles  of  food  as  can  pass  with  com- 
parative ease  through  the  narrow  pylorus. 
These  suggesions  are  to  be  regarded,  however, 
only  as  a  mere  outline  from  which  certain  va- 
riations are  to  be  made  to  suit  the  individual 
case  ;  but  if  in  spite  of  a  continuous  methodical 
treatment  upon  these  principles,  we  obtain  no 
marked  results,  we  can  well  conclude  that 
some  special  anatomical  condition  exists,  such 
as  cicatricial  stenosis,  hour-glass  stomach,  or 
chronic  adhesions,  thus  placing  the  patient 
without  the  pale  of  medical  treatment.  When 
this  is  true,  and  in  that  further  type  of  cases 
where  the  symptoms  recur  every  year  or  two, 
even  in  a  more  aggravated  form  than  when 
first  treated,  the  remaining  duty  of  the  medi- 
cal attendant  to  his  patient  is  to  refer  him  tc 
the  capable  surgeon. 

In  conclusion,  I  will  mention  one  other  ex- 
periment that  I  now  have  in  hand :  This  pep- 
tic ulcer  case  is  in  the  person  of  an  insane  man 
whose  misfortune  masked  the  ulcer  symptoms 
till  a  hemorrhage  directed  attention  to  this 
phase  of  his  trouble.  The  experiment  to  which 
I  wish  to  refer  is  that  of  maintaining  a  hyper- 
leucocytosis  with  the  idea  and  with  the  hope 
of  inducing  a  more  rapid  healing  process  than 
we  otherwise  might  have,  Von  Graff  in  1910 
used  sodium  neuclinate  subcutaneouslv  in  tv- 
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phoid  fever  where  there  was  pain  after  intes- 
tinal hemorrhage,  believing  the  pain  was  due 
to  local  peritonitis  over  the  site  of  the  ulcer 
from  which  the  hemorrhage  occurred.  The 
h\ perleucocytosis  which  invariably  followed 
the  injection  hastened  obliteration  of  the  peri- 
tonitis, and  generally  relieved  the  pain  within 
twenty-four  hours.  In  one  of  his  reported 
cases  of  perforation  in  typhoid,  the  adminis- 
tration of  the  sodium  neuclinate  hypodermic- 
ally  produced  such  improvement  in  the  condi- 
tion of  the  patient  that  he  was  thought  able 
to  withstand  a  surgical  operation  for  the  re- 
pair of  the  ulcer,  and  this  course  was  urged  but 
refused.  The  autopsy  revealed  the  fact  that 
the  repair  was  well  organized,  and  even  large 
perforations  were  already  blocked.  Hannes 
attributed  the  fall  in  death  rate  in  fifty  cases 
of  carcinoma  of  the  uterus  for  which  he  did  the 
complete  extirpation,  to  the  administration  of 
sodium  neuclinate  twelve  to  sixteen  hours  be- 
fore the  operation.  His  previous  death  rate 
had  been  forty  per  cent.,  while  in  this  series 
it  was  only  twenty  per  cent.  If  the  neucleins, 
used  locally,  will  remove  necrotic  tissue  from 
sluggish  wounds  and  ulcers,  and  if  the  admin- 
istration of  this  agent  will  clean  out  old  tuber- 
culous foci,  promote  healing,  and  will  raise  the 
opsonic  index  of  the  blood,  and  we  know  that 
it  will  do  these  things,  it  seems  to  me  that  it  is 
a  perfectly  logical  remedy  in  the  treatment  of 
peptic  ulcer,  and  I  merely  mention  my  experi- 
ment with  the  hope  that  the  idea  may  be  wor- 
thy of  your  consideration. 


THE  UROCHROMOGEN  REACTION  OF  WEISZ. 
A  PROGNOSTIC  AID  IN  TUBERCULOSIS. 

By  ROBERT  C.  KIRKWOOD,  M.  D.,  Santa  Fe.,  N.  M. 
Associate  Medical  Director,  Sunmount  Sanatorium. 

The  problem  of  prognosis  is  one  of  the  most 
difficult  that  workers  in  the  field  of  pulmonary 
tuberculosis  are  called  upon  to  solve.  There- 
fore, any  test  which  will  aid  in  the  accurate 
solution  of  this  problem  will  be  a  welcome  ad- 
dition to  our  present  prognostic  armamenta- 
rium. With  this  end  in  view — that  of  securing 
a  reliable  aid  in  the  prognosis  of  pulmonary 
tuberculosis, — we  have  made  an  investigation 
of  the  urochromogen  reaction  of  Weisz  in  a 
series  of  cases  representing  all  stages  of  the 
disease  and  a  sanatorium  residence  of  from 
several  clays  to  more  than  one  year.  The  di- 
azo  reaction  has  been  proven  to  be  unstable 


and  of  doubtful  value  in  that  a  negative  result 
is  sometimes  obtained  in  known  hopeless  cases. 
Therefore,  this  test  has  been  rather  generally 
abandoned  and  we  look  for  a  more  stable, 
more  definite,  test  having  like  significance.  To 
the  pioneer  work  of  Weisz,1  covering  a  period 
of  some  six  years,  we  owe  the  presentation  of 
this  test,  and  to  Hefiebower2  and  Metzgar  and 
Watson3  we  are  indebted  for  its  early  investi- 
gation in  this  country.  The  test  has  also  been 
reported  on  by  Salustri,4  Nicola,5  Paranhos 
and  Giolito,6  by  Vitry,7  Schaffle,8  Bruni,9  Fer- 
rannini,10  Balduzzi  and  Ballero11  and  others, 
and  more  recently  in  this  country  by  Burgess12 
and  Sinclair.13 

Weisz  discovered  that  urochromogen,  a  low 
oxidation  product  of  urochrome,  is  the  princi- 
pal substance  in  the  causation  of  the  diazo  re- 
action, and  that  one  reason  for  the  instability 
of  the  latter  reaction  is  that  urochromogen  has 
an  antecedent  which  does  not  react  with  the 
diazo  reagent  but  does  with  the  potassium  per- 
manganate. Urochromogen  is  present  in  con- 
ditions of  faulty  oxidation  with  toxic  material 
circulating  in  the  blood,  such  a  condition  as 
is  found  in  pulmonary  tuberculosis  when  the 
focus  of  infection  is  so  active  or  so  extensive 
as  to  produce  toxins  in  excess  of  what  can  be 
neutralized.  Weisz's  personal  views  as  to  the 
practical  value  of  the  test  follow : 

1.  — "Patients  who  at  the  beginning  of  a 
course  of  treatment  do  not  show  a  disappear- 
ance of  urochromogen  from  the  urine  have  a 
hopeless  prognosis." 

2.  — "The  transient  appearance  of  urochro- 
mogen can  be  found  in  acute  exacerbations  of 
the  disease  and  is  to  be  regarded  as  a  symp- 
tom of  progression  of  the  tuberculous  process." 

3.  — "A  distinction  between  continuous  and 
transient  and  constant  or  occasional  appear- 
ance of  urochromogen  should  be  made  only 
as  to  the  prospective  duration  of  the  disease." 

4.  — "Patients  with  transient  excretion  of 
urochromogen  may,  if  external  conditions  are 
favorable,  continue  to  live  for  several  years, 
while  the  constant  appearance  of  the  reaction, 
particularly  when  it  is  plainly  becoming  more 
intense,  shows  a  rapid  progress  of  the  disease 
in  the  lungs  and  a  hopeless  prognosis." 

Heflebower's  conclusions,  after  an  investiga- 
tion of  the  test  in  the  laboratory  of  the  U.  S. 
Army  Sanatorium  for  Tuberculosis  at  Fort 
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Bayard,  New  Mexico,  practically  coincide 
with  those  of  Weisz,  and  are  as  follows: 

1.  — "The  frequency  and  constancy  of  the  di- 
azo  and  urochromogen  reactions  in  the  urine 
in  cases  of  pulmonary  tuberculosis  constitute 
an  index  to  the  severity  of  the  condition,  a 
constant  negative  reaction  pointing  to  a  case 
that  is  progressing  favorably,  while  a  con- 
stantly positive  reaction  indicates  a  progres- 
sively unfavorably  case." 

2.  — "The  urochromogen  test  occurs  more  fre- 
quently and  more  constantly  than  t lie  diazo  and 
is.  therefore,  a  better  index  to  the  condition  of 
the  patient  than  is  the  diazo." 

3.  — "The  intensity  of  the  reaction  is  of  great 
import,  especially  in  cases  which  show  the  re- 
action constantly,  etc." 

Heflebower  also  makes  the  statement,  quoted 
by  MetZgar  and  Watson,  that  "cases  showing 
urochromogen  most  constantly  are  for  the 
most  part  those  having  the  temperature  eleva- 
tions and  greatest  loss  of  weight.''  In  our  ex- 
perience with  the  test  this  statement  has  been 
amply  verified. 

The  technic  followed  in  the  performance  of 
the  test  was  as  follows:  To  1  cc.  of  urine  in 
each  of  two  test  tubes  2  cc.  of  distilled  water  is 
added.  To  one  of  these  tubes  3  drops  of  a 
1  to  1000  solution  of  potassium  permanganate 
is  added,  the  other  tube  being  used  as  a  control.* 
The  tube  to  which  the  permanganate  is  added 
is  agitated  and  the  appearance  of  a  persist//"/ 
yellow  color  (the  solution  remaining  clear) 
denotes  a  positive  reaction,  its  intensity 
depending  on  the  depth  of  the  color.  Fish- 
berg.14  in  his  recent  work,  states:  "I  have  used 
of  late  Weisz's  urochromogen  test  and  found 
it  superior  to  the  diazo  reaction  in  indicating 
the  prognosis  of  active  phthisis.''  "I  find  that 
it  is  positive  in  acute  exacerbations  of  the  dis- 
ease, and  is  usually  negative  in  incipient  or 
even  in  quiescent  cases.  In  acute  progressive 
cases  it  is  found  positive  and  becomes  more 
intense  with  the  progression  of  the  disease.  It 
is  negative  in  most  favorable  cases."  The  se- 
ries of  cases  forming  the  basis  of  this  investi- 
gation comprises  200  cases  classified  as  follows : 
Incipient  22 ;  moderately  advanced  83 ;  far  ad- 
vanced 81 ;  arrested  and  apparently  arrested  4; 
non-tuberculous  10.    Of  the  22  incipient  cases, 

•Potassium  permanganate  solution  dropped  from 
burette  or  pipette,  dropping  accurately   15  drops  to 

a  cc. 


there  were  20  negative  reactions  and  2  positive. 
Of  the  positive  reactions,  one  was  marked  and 
persistent  and,  though  admitted  as  an  incipi- 
ent case,  the  clinical  condition  since  admission 
had  been  progressively  unfavorable.  The 
other,  a  mildly  positive  reaction,  occurred  in  a 
case  suffering  at  the  time  from  an  acute  ex- 
acerbation, with  pleurisy,  high  temperature, 
etc.  The  20  negative  reactions  occurred  with- 
out exception  in  cases  clinically  satisfactory. 
Of  the  83  moderately  advanced  cases.  37  gave 
positive  reactions  and  4G  negative.  Investiga- 
tion of  the  clinical  records  in  these  cases  shows 
that,  of  these  37  giving  positive  reactions.  31 
cases,  or  nearly  90  per  cent,  of  the  total  num- 
ber, are  progressing  unfavorable  courses,  2 
cases  had  but  recently  been  admitted  to  treat- 
ment, and  the  others  were  practically  station- 
ary in  their  clinical  courses.  One  month  later, 
investigation  of  the  cases  in  this  moderately 
advanced  group  giving  negative  reactions  at 
the  first  examination  showed  2  positive  reac- 
tions, one  mild  and  occurring  in  a  case  suffer- 
ing from  the  development  of  a  tuberculous  ab- 
scess (ischiorectal)  at  the  time,  the  other 
marked  and  shown  by  subsequent  examinations 
to  be  persistent,  in  a  case  whose  clinical  con- 
dition was  becoming  rapidly  worse  with  hyper- 
pyrexia, marked  prostration,  increase  of  mois- 
ture and  exaggeration  of  all  physical  signs. 
Of  the  cases  showing  negative  reactions  in  this 
group,  practically  all  were  clinically  favora- 
ble at  the  time  of  the  examination  and.  except 
as  above  stated,  remained  so.  Of  the  two  cases 
in  this  group  reported  as  but  recently  admit- 
ted to  treatment  at  the  time  of  the  first  exam- 
ination, one  gave  a  very  mildly  positive  reac- 
tion, and  after  two  months'  treatment  with 
marked  clinical  improvement  the  reaction  be- 
came negative.  The  81  far  advanced  cases 
yielded,  60  positive,  and  21  negative,  the  inten- 
sity of  the  positive  reaction  in  nearly  every 
instance  coinciding  with  the  seriousness  of  the 
clinical  condition.  These  GO  cases  without  ex- 
ception were  clinically  unfavorable  at  the  time 
of  the  examination  and  (with  the  exception  of 
two  cases  which  at  a  subsequent  examination 
showed  a  negative  reaction  and  coincident  clin- 
ical imporvement)  remained  so,  with  accom- 
panying constantly  positive  urochromogen  re- 
actions. Of  the  21  cases  showing  negative  re- 
actions, 18  subsequently  showed  improvement 
in  their  clinical  condition.   The  4  cases  in  the 


1916.] 


THE  VIEGINIA  MEDICAL  SEMI-MONTHLY. 


269 


arrested  and  apparently  arrested  group,  all 
gave  negative  reactions,  as  did  also  all  of  the 
10  non-tuberculous  cases  investigated. 

From  the  results  obtained  in  this  investiga- 
tion, it  would  seem  that  the  presence  of  a  pos- 
itive urochromogen  reaction  is  of  ill  omen,  and 
its  persistence  in  spite  of  treatment,  particu- 
larly if  its  intensity  remains  stationary  or  in- 
creases, means  in  most  instances  a  hopeless 
prognosis.  The  appearance  of  a  positive 
urochromogen  reaction  in  a  case  formerly 
showing  a  negative  reaction  is  of  bad  prognos- 
tic import  if  persistent,  and,  if  transient,  will 
usually  be  found  to  be  coincident  with  an  acute 
exacerbation.  Conversely,  the  disappearance  of 
the  reaction  under  treatment  in  a  case  previ- 
ously showing  a  positive  reaction  is  apparently 
a  favorable  sign.  The  test,  however,  is  not 
absolutely  infallible,  but  it  is  our  opinion  that 
it  is  of  definite  value  in  most  cases  and,  as 
Fishberg10  states,  "these  findings  are  worthy 
of  further  investigation  because  a  prognostic 
test  in  phthisis  is  almost  as  important  as  a  di- 
agnostic test." 

In  conclusion,  I  desire  to  express  my  thanks 
to  Dr.  Beach,  superintendent  of  the  Minnesota 
State  Sanatorium,  for  the  privilege  of  conduct- 
ing a  number  of  these  tests  in  his  labo- 
ratory and  for  co-operation  in  the  work ;  to 
Dr.  (ireen,  of  the  same  institution,  for  aid  in 
the  conduction  of  the  tests;  to  Dr.  Robinson, 
superintendent  of  the  Nebraska  State  Hospital 
for  Tuberculosis,  for  advice  and  criticism  dur- 
ing the  performance  of  tests  and  preparation 
of  the  manuscript,  and  to  Dr.  Mera,  of  Sun- 
mount  Sanatorium,  Santa  Fe,  for  permission 
to  conduct  some  of  the  tests  in  this  laboratory. 
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WHEN  TO  OPERATE  IN  APPENDICITIS 
CASES.* 

By  A.  M.  SHOW  ALTER,  M.  D.,  Cambria,  Va. 

The  question  as  to  when  to  operate  in  cases 
of  appendicitis,  though  somewhat  aged  from 
frequent  discussion,  is  nevertheless  a  subject  of 
vital  interest,  inasmuch  as  there  is  still  some 
difference  of  opinion  among  surgeons  as  to  how 
this  question  can  best  be  answered.  No  sur- 
geon can  operate  very  long  without  realizing 
the  mistake  of  procrastination  though  it  is 
also  claimed  by  some  that  it  is  a  mistake  to  re- 
sort too  speedily  to  the  knife.  This  subject, 
like  all  others,  has  a  right  to  as  many  opinions 
as  there  are  men  to  express  them,  and  natur- 
ally we  may  expect  to  find  a  vast  discrepancy 
among  surgeons  as  to  just  what  the  best  steps 
{>re  to  take  in  any  individual  case. 

In  discussing  this  subject,  which  I  propose 
to  do  briefly,  I  wish  to  say  that  my  conclusions 
are  drawn  perhaps  from  a  somewhat  different 
standpoint  than  the  average  surgeon  who 
writes  upon  this  subject,  in  that  my  experi- 
ence, outside  of  hospital  work  as  an  interne,  has 
been  largely  of  a  rural  nature,  or,  in  other 
words,  while  the  most  of  my  work  is  in  the 
hospital,  a  considerable  per  cent,  of  cases  have 
been  operated  on  in  private  homes,  or  brought 
to  the  hospital  at  a  late  date  with  the  patient 
himself  and  the  entire  family  kicking  against 
an  operation.  Under  such  circumstances  it  is 
but  natural  that  there  should  be  a  greater  num- 
ber of  pus  and  otherwise  advanced  cases  of  the 
appendix.  As  an  evidence  of  this  statement 
being  true,  out  of  a  series  of  81  consecutive 
cases  I  find  from  my  records  that  30  necessi- 
tated draining,  not  including  cases  where  there 
were  other  complications  found  at  the  time, 
such  as  gall-stone,  pelvic,  kidney  trouble,  etc. 
From  a  general  idea,  without  any  definite  data 
to  quote  from  other  hospitals  along  this  par- 
ticular line,  I  feel  sure  that  the  percentage  of 
drainage  cases  is  rather  high. 

As  a  consequence,  I  believe  I  have  as  good 
an  opportunity  to  observe  the  good  or  bad  re- 
sults from  delay  or  non-operative  treatment  as 

•Read  before  the  Southwest  Virginia  Medical  So- 
ciety at  Bristol,  Va.,  December  15-16,  1916. 
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anyone  with  the  same  number  of  such  cases 
to  draw  conclusions  from. 

The  time  to  operate  in  appendix  cases  can 
be  very  briefly  disposed  of,  in  my  opinion,  and 
is,  as  has  been  so  often  expressed  that  it  need 
hardly  be  repeated.  ''Whenever  a  diagnosis  is 
made," — a  statement  attributed  to  Dr.  Murphy 
some  years  ago,  and  considered  at  that  time  to 
be  a  very  radical  one.  This  doctrine,  however, 
has  gained,  I  feel  safe  in  saying,  more  converts 
within  the  past  few  years  than  any  other  an- 
swer to  this  question.  This  is  the  method  I 
have  of  dealing  with  a  case  of  appendicitis, 
whether  my  own  patient  or  one  seen  in  consul- 
tation :  If  I  am  sure  about  the  diagnosis,  I 
announce  what  the  trouble  is  and  advise  an 
operation.  If  this  is  refused,  I  explain  the 
risk  that  is  being  run  and  tell  the  family  that 
the  responsibility  must  rest  upon  their  should- 
ers and  not  mine.  In  such  cases  I  insist  that 
another  physician  of  their  selection  be  called. 
In  other  words,  I  tell  them  this — and  I  am  sin- 
cere in  it, — "I  am  willing  to  assume  the  respon- 
sibility if  an  operation  is  done,  but  not  other- 
wise." I  find  that  the  majority  of  people  are 
fond  of  shifting  responsibility,  and  so  am  I, 
and  I  never  let  an  occasion  like  this  pass  with- 
out impressing  upon  the  minds  of  patients  the 
fact  that  when  they  run  counter  to  my  advice 
in  the  treatment  of  appendix  trouble,  they  have 
the  risk  to  run  and  the  devil  to  pay,  if  he  gets 
his  dues. 

I  recall  well  a  patient  operated  on  in  the  fall 
of  1911, — a  rather  prominent  man  in  our  com- 
munity. I  was  called  to  see  him  about  2  p.  m. 
one  day  and  found  him  suffering  intensely 
with  the  typical  symptoms  of  pain,  nausea, 
vomiting  and  elavation  of  temperature  (as  a 
general  rule.)  I  found  that  he  had  had  sev- 
eral attacks  previously  and  had  been  fortunate 
enough  to  survive.  When  I  mentioned  opera- 
tion, he  at  once  informed  me  that  he  would  die 
before  submitting  to  an  operation.  Then  is 
when  I  should  have  resigned  from  the  case, 
but  his  determination  caused  me  to  compromise 
matters  and  so  I  told  him  I  would  be  back  in 
two  hours.  At  4  p.  m.  I  saw  him  again,  with 
no  relief,  and  suffering  intensely.  Then  I  in- 
sisted upon  an  operation  and  finally  told  him 
I  would  resign  from  the  case  if  he  did  not  care 
to  take  my  advice.  He  begged  me  to  wait  until 
morning  and  I  finally  agreed  to  do  so.  This 


is  where  I  made  a  fatal  mistake,  for  on  open- 
ing the  abdomen  next  day  we  found  a  general 
peritonitis,  from  which  he  died  a  few  days 
later,  and,  of  course,  I  got  the  credit  for  it. 
Now,  if  I  had  insisted  upon  an  operation  at 
the  proper  time,  to  the  point  of  refusing  to  fur- 
ther care  for  the  case  unless  an  operation  was 
done,  that  man  in  all  probability  would  have 
been  living  to-day.  While  it  is  true  I  have 
since  that  time  had  cases  to  pursue  the  same 
policy  and  get  over  the  initial  symptoms,  they 
in  no  wise  offset  the,  results  in  this  instance. 

I  do  not  remember  ever  seeing  a  patient  die 
from  an  operation  for  appendicitis,  and  consid- 
ering the  fact  that  about  20  per  cent,  of  cases 
not  operated  upon  do  die,  it  is  my  opinion  that 
surgical  intervention  is  the  safest  and  sanest 
method  of  dealing  with  all  appendix  cases  and 
at  the  earliest  possible  moment.  I  believe  im- 
plicitly that  even  after  the  second  or  third  day 
an  operation  is  just  as  safe,  and  even  safer 
treatment  of  this  disease,  but  just  what  should 
be  done  in  an  individual  case  at  operation  de- 
pends upon  the  conditions  present,  and  this 
in  my  opinion  is  the  secret  of  results.  If  the 
appendix  trouble  is  subsiding  and  the  infection 
is  limited  to  the  appendix,  there  is  no  more 
danger  operating  the  third  or  even  the  fourth 
day  than  the  first.  If  it  is  not  limited  to  the 
appendix,  that  patient  is  in  a  very  bad  way  for 
recovery,  and  the  sooner  drainage  is  instituted 
the  better.  I  do  think  that  conservatism  in 
operation  in  such  cases  of  late  operation  should 
be  the  keynote.  Better  drain  the  abscess  or  in- 
flamed appendix  and  wait  until  a  later  date  to 
remove  the  appendix  than  to  spread  the  infec- 
tion and  break  down  nature's  wall  of  defense. 

I  can  hardly  see  how  waiting  in  such  cases 
as  these  is  of  any  especial  benefit,  provided 
conservatism  is  followed  during  the  operation. 
It  is  just  as  safe  in  my  opinion  to  go  ahead  and 
operate,  remove  the  appendix  if  convenient, 
and  drain,  as  it  is  to  wait  for  an  abscess  to 
form  and  drain  a  few  days  later. 

Now,  from  this  standpoint  I  am  in  favor  of 
operating  early  if  possible,  and  as  soon  as  the 
diagnosis  is  made,  whether  it  be  early  or  late. 
However,  there  are  a  class  of  cases  in  which,  to 
my  mind,  it  is  doubtful  whether  an  operation 
should  be  done  or  not.  The  first  of  these,  and  I 
believe  the  most  important  is  that  in  which  the 
patient  insists  on  not  having  an  operation  done 
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because,  if  he  does,  he  will  surely  die.  When 
not  only  the  patient  but  the  entire  family  have 
been  fed  on  this  kind  of  mental  food  until  it 
becomes  subjectively  second  nature,  I  do  not 
care  what  that  patient's  chances  are  from  a 
scientific  standpoint,  he  is  in  a  bad  way  and  I 
feel  that  a  surgeon  is  justifiable  in  not  insist- 
ing on  an  operation  too  much,  for  so  great  is 
the  effect  of  the  mind  over  the  body  that  an  indi- 
vidual is  almost  certain  to  get  what  he  is  look- 
ing for.  Such  was  the  case  in  the  history  be- 
fore mentioned:  That  man  said  he  did  not 
want  to  be  operated  on  because  he  would  die 
if  he  was,  and  although  he  lived  for  nine  days 
after  the  operation  and  I  thought  he  was  going 
to  get  well  in  spite  of  his  prophecy,  he  died 
and  I  could  never  be  sure  of  the  cause.  Then 
in  the  class  of  patients  who  from  some  other 
physical  complication,  such  as  age,  diabetes, 
nephritis,  typhoid  fever,  etc.,  render  an  opera- 
tion especially  dangerous,  I  feel  that  a  surgeon 
is  justified  in  waiting  unless  the  indications  are 
such  that  a  general  peritonitis  is  sure  to  de- 
velop. In  this  event,  then,  it  becomes  the  lesser 
of  the  two  evils  and  if  the  family  are  willing 
to  have  an  operation  under  such  circumstances 
and  you  can  get  the  consent  of  the  patient,  for- 
get your  reputation  and  operate.  A  result  in 
such  cases  does  more  good  from  a  missionary' 
standpoint  among  people  who  are  bitterly  op- 
posed to  surgery  than  any  class  of  surgery 
that  can  be  done,  because  people  frequently 
think  under  ordinary  circumstances  when  an 
operation  is  done  for  appendicitis  that  the  op- 
eration was  entirely  futile,  that  the  patient 
would  have  recovered  anyway.  In  other  words, 
they  derive  less  information  from  the  20  per 
cent,  that  die  than  from  the  80  per  cent,  that 
live  without  operation. 

Now,  in  conclusion,  let  me  reiterate:  The 
time  to  operate  in  appendicitis  cases  is  when 
the  diagnosis  is  made,  whether  it  be  the  first 
or  tenth  day,  being  extremely  careful  in  all 
cases  not  to  do  more  harm  by  an  operation  than 
is  done  good,  by  spreading  the  area  of  infec- 
tion. An  exception  should  probably  be  made 
to  this  advice  in  such  cases  when  the  mental  at- 
titude of  the  patient  and  family,  or  the  physical 
condition  would  render  the  shock  of  the  oper- 
ation extremely  dangerous.  Such  cases  should 
be  decided  after  a  thorough  explanation  to  the 
family,  but  if  they  wish  the  operation  done, 
do  it.    If  not,  let  nature  take  its  course. 


LACK  OF  TEAM  WORK  IN  THE  OPERATING 
ROOM.* 

By  C.  N.  CHIPMAN,  M.  D.,  Washington,  D.  C. 

Previous  to  the  days  of  anesthetics  and  of 
aseptic  surgery,  operators  strove  to  complete 
their  work  in  the  shortest  possible  time  and  the 
results  of  skill  in  this  direction  were  appre- 
ciated. Under  the  influence  of  modern  meth- 
ods of  protection  for  the  patient,  there  came  a 
tendency  to  devote  more  time  to  detail  in  op- 
erative technique  and  this  sometimes  degen- 
erated into  "puttering."  It  is  quite  as  impor- 
tant for  the  patient  to  retain  his  natural  re- 
sistance after  operation  as  it  is  for  the  sur- 
geon to  add  artificial  means  of  securing  asepsis 
during  operation. 

Dr.  Tait  was  the  first  prominent  exponent 
of  this  principle,  but  the  special  reasons  for 
his  success  were  not  understood  in  his  day. 
We  now  know  that  infections  are  met  by  the 
cell  resistance  of  the  individual,  and  the  better 
the  general  resistance  of  the  patient,  the  bet- 
ter his  special  cell  resistance. 

The  fact  that  the  patient  is  under  the  anes- 
thetic upon  the  operating  table  some  ten  or 
twenty  minutes  longer  than  is  absolutely  nec- 
essary, because  the  nurse  does  not  know  chro- 
mic from  plain  gut,  or  has  her  instruments  so 
mixed  that  some  time  is  required  to  pick  out 
the  needed  forceps,  or  the  surgeon  failed  to 
state  before  the  operation  just  what  he  ex- 
pected to  do  so  that  there  is  a  wait  while  the 
proper  instruments  are  sterilized,  or  the  anes- 
thetist becomes  so  much  interested  in  the  oper- 
ation that  he  lets  the  patient  become  so  light- 
anesthetized  it  delays  the  operation, — these 
little  delays  are  vital,  though  they  may  not 
seem  of  much  importance  to  the  average  pa- 
tient. 

We  know  that  any  human  or  animal  if  kept 
under  an  anesthetic  long  enough  will  in  the 
end  die  from  the  drug  used;  also,  if  operated" 
upon  long  enough,  will  die  from  shock  caused 
by  traumatism,  loss  of  blood,  etc.  The  question, 
then,  is — how  much  shock  and  anesthetic  agent 
will  the  patient  stand?  We  have  no  way  of 
telling  before  an  operation  what  is  the  maxi- 
mum time  any  patient  can  safely  remain  on  the 
operating  table. 

Many  patients  will  stand  anesthesia  and  the 
shock  of  operation  during  the  first  fifteen  min- 

•Read  before  the  George  Washington  University 
Medical  Society,  April  15.  1916. 
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utes,  no  matter  what  is  being  done,  bnt  col- 
lapse if  the  strain  is  prolonged  to  an  hour.  The 
best  rule,  then,  is  to  keep  the  patient  under 
the  strain  of  the  operation  as  short  a  time  as 
possible. 

Let  us  see  what  will  happen  to  our  patient 
if  we  violate  this  rule.  To  some  it  may  mean 
only  a  little  more  nausea  and  vomiting,  a  few 
more  gas  pains,  some  nephritis,  a  possible 
bronchitis  or  slight  shock,  causing  the  patient 
needless  pain  and  discomfort,  with  a  delayed 
convalescence.  On  the  other  hand,  the  few 
minutes  lost  may  prolong  the  time  upon  the 
operating  table  enough  to  carry  the  patient 
over  the  danger  line,  causing  severe  shock, 
pneumonia,  nephritis,  or  heart  failure,  with  a 
fatal  result. 

The  cause  of  the  above  conditions  is  lack  of 
efficient  team  work  of  the  operating-room  staff. 
This  may  sometimes  include  the  patient  and 
superintendent  or  medical  director  of  the  hos- 
pital, as  will  be  shown  later. 

Efficient  team  work  in  the  operating  rocm 
depends  largely  upon  the  number  of  staff  mem- 
bers or  outside  surgeons  using  the  hospital,  the 
period  of  service  of  the  internes  and  nurses, 
and  the  particular  class  of  work  confined  to 
that  hospital. 

First, — We  would  have  a  hospital  doing  spe- 
cial work,  such  as  an  eye,  ear,  nose  and  throat 
hospital.  Here  the  different  kinds  of  operations 
to  prepare  for  would  be  limited  to  that  special 
work,  so  that  the  internes  and  nurses  would 
become  better  acquainted  with  every  detail  of 
each  operation.  The  work  would  be  better  sys- 
tematized, so  there  would  be  less  friction. 

Second. — A  hospital  doing  general  surgery 
but  having  the  work  confined  to  a  limited 
stafi.  Here  the  internes  and  nurses  would  be 
required  to  understand  the  technique  of  every 
possible  operation.  Having  a  limited  staff,  they 
would  become  accustomed  to  the  individual 
technique  of  each  operator  and  render  efficient 
service. 

Third. — A  hospital  doing  general  surgery, 
having  its  regular  staff,  and  permitting  any 
licensed  physician  the  use  of  the  operating 
room.  The  greater  number  of  our  hospitals 
come  under  this  class,  and  it  is  needless  to  say 
here,  with  a  large  number  of  trained  and  un- 
trained surgeons.  The  ideas  of  technique  will 
be  varied.  So,  with  our  short-termed  internes 


and  nurses  it  will  be  almost  impossible  to  have 
an  efficient  team  at  all  times. 

The  operating-room  staff  may  be  divided 
into  six  direct  units  and  two  indirect  units. 
The  six  direct  units  are  composed  of  the  sur- 
geon, his  assistants,  the  anesthetist,  the  oper- 
ating-room nurse,  the  assistant  nurses,  and  the 
orderly.  The  indirect  units  are  the  patient, 
and  the  superintendent  or  medical  director  of 
the  hospital. 

The  Surgeon. — First,  it  is  the  surgeon's  duty 
as  chief  of  the  team,  to  be  on  time.  This  is 
important,  especially  in  a  hospital  having  only 
help  enough  for  one  operation  at  a  time..  If  the 
surgeon  having  the  first  period  is  somewhat 
late  in  getting  started  and  then  finds  his  op- 
eration takes  longer  than  he  expected,  he  con- 
sumes more  than  his  allotted  time,  delaying 
the  next  surgeon,  and  quite  frequently  upsets 
the  schedule  for  the  entire  day.  While  it  is  the 
duty  of  the  first  assistant  to  see  that  the  proper 
instruments  are  prepared,  it  is  always  best  for 
the  surgeon  to  look  things  over  to  tell  the  first 
assistant  anything  extra  that  might  be  needed ; 
also  to  tell  him  as  far  as  possible  what  he  ex- 
pects to  do  and  what  suture  material  he  ex- 
pects to  use.  The  surgeon  should  learn  to  work 
as  quickly  as  possible.  For  example,  one  will 
require  20  minutes  for  a  simple  appendectomy, 
while  the  next  for  the  same  operation  consumes 
an  hour.  The  first  is  possibly  a  very  quick  and 
skilled  operator,  while  the  latter  wastes,  no 
doubt,  a  great  deal  of  his  time. 

The  Assistants. — All  major  operations  re- 
quire at  least  two  assistants,  usually  called 
first  and  second  assistants.  The  first  assistant 
can  be  a  great  help  to  the  surgeon  by  studying 
the  methods  of  the  different  men  who  operate 
at  that  hospital,  thus  knowing  ahead  just  what 
they  will  want.  It  is  a  mistake  for  the  assist- 
ant to  try  to  do  too  much;  in  so  doing  he  will 
get  in  the  way  and  delay  things  more  than  if 
he  does  just  what  is  requested.  If  the  time  for 
the  operation  is  10  A.  M.,  the  assistant  should 
be  in  the  operating  room  at  that  time  and  it 
should  not  be  necessary  to  phone  all  over  the 
hospital  to  locate  him.  He  should  know  what 
is  the  operation  scheduled,  that  the  proper  in- 
struments are  ready,  that  the  other  assistants 
are  there,  that  the  patient  is  prepared, — in 
fact,  he  should  look  after  things  with  the  same 
interest  as  if  it  were  his  own  patient.  It  is  best 
that  the  first  assistant  of  a  hospital  should 
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have  charge  of  the  instruments  and  see  that 
they  are  kept  in  good  condition.  He  is  in 
position  to  know  when  things  need  repairing 
and  when  they  need  new  ones.  Nothing  is 
more  annoying  than  to  have  out  several  pairs 
of  scissors  and  to  find  that  possibly  only  one 
pair  will  cut  anything.  Haemostats  that  will 
not  stay  closed  cause  delay  and  may  cause 
serious  trouble  by  coming  unlocked  when  they 
are  on  an  artery,  severe  hemorrhage  resulting 
before  the  bleeding  point  is  discovered. 

The  second  assistant  is  the  handy  man 
around,  having  no  fixed  dut}7,  he  does  as  re- 
quested, holding  retractors,  clamping  arteries, 
etc.  At  times  he  will  seem  to  have  very  little 
to  do,  and  to  some  it  may  seem  that  a  second 
assistant  is  not  needed,  but  by  being  there  with 
the  extra  hand  when  needed,  he  saves  time  and 
makes  things  work  with  less  friction. 

Anesthetist. — The  anesthetist  should  be  in 
the  operating  room  a  few  minutes  before  sched- 
uled time  so  that  he  may  examine  and  gain  the 
confidence  of  his  patient  and  prepare  his  an- 
esthetic apparatus  so  there  will  be  no  delay. 
The  anesthetist  should  be  informed  in  advance 
if  some  special  form  of  anesthesia  is  desired. 
This  is  a  frequent  cause  of  delay  that  should 
be  entirely  avoided.  The  anesthetist's  first 
duty  is  to  administer  the  anesthetic,  but  there 
are  times  when  he  will  be  the  only  one  that 
will  see  a  slip  in  the  technique,  such  as  the 
nurse  preparing  the  wrong  catgut,  or  someone 
touching  something  that  is  not  sterile  ;  then  it 
is  his  place  to  call  attention  to  such  things. 
Some  will  differ  with  me  on  this,  claiming  the 
anesthetist  should  only  attend  to  the  anesthetic. 
But  there  are  times  when  there  are  only  junior 
nurses  or  new  internes  in  the  operating  room, 
and  if  someone  does  not  correct  the  mistakes 
there  will  be  more  delays  and  more  infections 
later.  The  surgeon  with  his  mask  on  and  watch- 
ing his  field  of  operation  is  not  in  position  to 
see  much  that  goes  on  around  him.  The  anes- 
thetist today,  from  his  continued  service  in  the 
operating  room,  becomes  well  acquainted  with 
the  different  methods  of  the  surgeons  operating, 
so  that  by  a  little  tact  he  can  be  of  great  as- 
sistance to  the  new  internes  and  nurses.  The 
anesthetist  should  never  start  the  anesthetic 
unless  the  surgeon  is  in  the  building  and  ready 
to  operate. 

The  Qperatmg-Room  Nurse. — The  operating- 
room  nurse  should  be  a  graduate  and  a  live 


wire,  for  she  can  do  much  to  make  or  break  a 
team.  She  has  charge  of  the  supplies  and  of 
preparing  the  operating-room,  so  that,  if  she 
is  careless  and  does  not  keep  up  her  equipment 
and  put  out  what  is  needed,  there  will  be  no 
end  to  delays.  The  nurse  should  not  be  re- 
sponsible for  the  instruments  for  the  opera- 
tion. As  stated  above,  the  first  assistant  should 
attend  to  his.  Not  infrequently  when  the 
nurse  gets  out  the  instruments  for  the  opera- 
tion, you  will  see  a  great  many  more  than  are 
actually  needed,  and  that  always  means  delay 
if  the  nurse  has  to  pick  over  a  tray  full  to  get 
a  few  that  are  needed,  to  say  nothing  of  the 
wear  and  tear  on  the  instruments  from  the 
needless  handling  and  the  extra  work  required 
to  clean  them.  The  head  nurse  will  be  of 
greater  assistance  if  she  has  two  senior  nurses 
clean  up  while  she  remains  free  to  direct  them 
and  other  things  that  are  needed.  But  she 
should  remain  in  the  operating-room  at  all 
times  and  not  be  out  over  the  hospital  attend- 
ing to  other  things  while  an  operation  is  in 
progress.  If  she  remains  in  the  operating- 
room  and  attends  to  her  duty,  it  will  relieve  the 
surgeon  of  trying  to  operate  and  watch  his  as- 
sistants at  the  same  time.  She  should  always 
have  one  utility  nurse  beside  herself.  It  is  im- 
possible for  the  head  nurse  to  attend  to  more 
than  one  operating-room  at  a  time  and  give 
the  proper  service.  If  you  will  notice  in  a  great 
many  operating  rooms,  the  head  nurse  is  in 
and  out,  so  that,  when  something  is  needed,  it 
usually  means  a  delay.  The  head  nurse  should 
see  that  the  nurse  passing  instruments  and  the 
nurse  handling  sponges  and  supplies  have 
their  respective  tables  arranged. 

Before  the  operation  is  started  she  should 
not  think,  but  know,  that  everything  is  in  its 
proper  place. 

The  assistant  nurses  should  be  seniors,  and 
three  in  number, — two  to  act  as  clean  nurses, 
and  one  as  utility  nurse.  The  instrument  nurse 
should  have  a  regular  system  of  arranging  her 
instruments  and  suture  material  so  she  can 
pick  things  up  without  delay  as  they  are  need- 
ed. As  instruments  become  soiled  and  mixed 
about  the  field  of  operation,  it  is  her  place  t,> 
clean  them,  but  at  all  times  to  keep  the  proper 
instruments  within  easy  reach  of  the  surgeon 
so  he  wdll  not  be  continually  picking  up  the 
wrong  instrument.  If  she  is  properly  instruct- 
ed ahead  of  time,  she  will  not  thread  up  a  lot 
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of  suture  material  that  is  not  needed,  which 
not  only  litters  up  her  table  but  is  a  financial 
loss. 

The  other  clean  nurse  should  sponge  and 
look  after  the  dressing  table;  she  must  keep 
her  towels,  sponges,  packing,  etc.,  in  order,  and 
see  that  her  solutions  are  kept  at  the  proper 
temperature.  It  is  important  that  she  should 
know  when  the  surgeon  asks  for  a  tape  pad, 
whether  he  wants  it  dry  or  wet.  To  allow 
sponges  to  become  scattered  about  the  field  of 
operation  may  invite  disaster.  She  should  know- 
before,  and  not  after,  the  abdomen  is  closed 
if  all  sponges  and  packings  are  accounted  for. 

The  utility  nurse  will  see  to  it  without  being 
requested  to  do  so.  that  all  visiting  doctors  and 
others  permitted  in  the  operating  room  are 
properly  supplied  with  gowns.  The  utility 
nurse  should  be  constantly  present,  as  she  may 
be  needed  to  pick  up  and  re-sterilize  fallen  in- 
struments, get  more  sutures,  remove  specimen, 
etc. 

Th-e  Orderly. — When  the  orderly  brings  the 
patient  to  the  operating-room,  he  should  re- 
main so  he  can  assist  in  putting  the  patient  on 
the  table.  Nor  is  there  any  excuse  for  having  to 
keep  the  patient  under  the  anesthetic  while  a 
hunt  is  being  made  for  the  orderly.  In  hos- 
pitals doing  a  great  deal  of  operating,  it  is 
best  to  have  an  operating-room  orderly  who 
will  remain  in  the  operating  room  at  all  times. 

Indirect  Units. — The  patient  should  follow- 
out  the  instructions  of  the  surgeon  accurately 
before  the  operation,  for  by  not  doing  so  he 
may  completely  upset  things.  I  recently  wit- 
nessed a  man  upon  the  operating-table  vomit 
an  enormous  amount  of  food.  The  operation 
was  for  a  minor  condition,  but  he  had  been  told 
absolutely  not  to  eat  anything.  Yet,  if  he  had 
choked  to  death  on  the  table  the  surgeon  would 
have  been  blamed  more  or  less,  when  it  would 
have  been  the  patient's  own  fault. 

The  superintendent  or  medical  director  may 
prevent  good  team  work  by  not  providing  the 
proper  instruments  and  supplies,  when  request- 
ed. It  is  no  fault  of  the  first  assistant  that  the 
artery  forceps  will  not  hold  if  he  only  has  old 
and  worn-out  ones  to  pick  from. 

Some  reasons  why  the  faulty  conditions 
above  noted  exist  in  most  of  our  hospitals,  and 
how  they  may  be  corrected,  may  be  summar- 
ized : 


First. — The  internes  and  nurses  remain  on 
the  surgical  service  for  too  short  a  time. 

Second. — The  internes  and  nurses  do  not  re- 
ceive sufficient  instruction  on  operative  tech- 
nique, and  but  few  of  the  internes  and  nurses 
are  familiar  with  all  the  instruments.  It  would 
be  of  great  benefit  to  the  internes  and  nurses 
if  someone  acquainted  with  the  different  sur- 
geons using  that  particular  hospital  could  in- 
struct them  on  the  technique  of  each.  Such  an 
instructor  might  be  called  operating-room  di- 
rector or  instructor. 

Third. — The  varied  assortment  of  caps, 
masks,  laboratory  sheets,  minor  sheets,  and  the 
different  methods  of  sterilizing  the  skin  by  the 
individual  surgeons  are  troublesome.  If  we 
could  have  standard  equipment  used  by  all,  it 
would  simplify  things  greatly  and  improve 
the  team  work. 

G06  Sixth  Street,  S.  W. 


A  STUDY  OF  PSYCHO-ANALYSIS. 

By  SUSAN  A.  PRICE,  M.  D..  Skillman,  N.  J. 
Formerly   Assistant   Physician,    Eastern    State    (Va. ) 
Hospital. 

"He  sinks  to  the  depths  in  the  dead  of  the  night 

And  shuffles  the  shadows  about, 
And  gathers  the  stars  in  a  nest  of  delight 

And  sits  there  and  hatches  them  out." 

This  extract  from  one  of  the  very  earliest 
published  poems  of  the  Hoosier  poet,  Riley, 
is  interesting  from  what  he  says  about  it  him- 
self. It  was  printed  in  a  country  newspaper 
years  ago,  inserted  between  a  news  item  and 
a  recipe  for  curing  chilblains.  Years  after,  in 
an  interview  with  a  reporter,  he  quoted  this 
offshoot  from  his  mind  and  said  probably  that 
the  reporter  could  give  him  some  idea  as  to 
what  he  had  in  mind  when  he  wrote  it.  Then 
he  added,  if  he  could,  he  might  let  him  into 
the  secret.  The  poem,  consisting  of  several 
verses,  was  published  in  an  English  magazine, 
but  with  no  analytical  comment.  What  a 
chance  that  reporter  had  to  make  a  small  re- 
search in  psycho-analysis !  But  I  imagine  few 
reporters  care  to  give  the  time  or  mental  ef- 
fort to  analyze  their  interviews  with  poets  or 
other  celebrities. 

Psycho-analysis,  that  new  branch  of  psy- 
chiatry, new  only  in  having  come  but  re- 
cently into  popular  notice,  and  which  has 
been  imported  to  us  from  abroad,  as  far  as  I 
can  learn,  is  becoming  of  great  interest  and 
importance  not  only  to  those  of  us  who  give 
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our  time  and  attention  mostly  to  the  "sick-in- 
mind,"  but  also  to  the  general  practitioner, 
though  I  have  seen  the  general  practitioner  ask 
only  to  be  excused  when  a  general  discussion 
is  on  pertaining  to  psycho-analysis.  This  is  not 
surprising  when  we  seek  for  a  definition  of 
this  new  science  and  are  led  into  philosophical 
mazes  of  definition,  namely,  this  one  from  one 
of  the  most  energetic  workers  and  searchers  in 
psycho-analysis  who  says,  "emotions  them- 
selves  are  secondary  to  the  situation  which  cre- 
ates them,  and  these  are  always  determined  by 
perceptions  and  ideas,  the  source  of  which  must 
be  sought.  That  search  is  called  by  some  psy- 
cho-analysis."1 

Psycho-analysis  is  much  like  the  definition 
of  faith,  its  near  relation,  which  Hebrews  tells 
us  is  "the  substance  of  things  hoped  for;  the 
evidence  of  things  not  seen."  As  a  science  it  is 
not  new  any  more  than  faith  is  new,  but  has 
been  recognized  for  many  years,  and  like  many 
other  inventions  and  sciences  and  discoveries, 
it  did  not  appear  until  the  time  was  ripe  for 
its  appearance.  As  a  topic  for  general  discus- 
sion and  separate  papers,  and  literature,  and 
application,  it  only  very  recently  has  become 
of  importance.  Even  yet,  it  is  approached  with 
great  caution  by  conservative  physicians,  deal- 
ing as  it  does  so  very  often  and  so  intimately 
with  the  most  sacred  subjects  and  instincts  of 
the  human  body,  laying  bare  to  a  critical  world 
the  most  secret  impulses  of  the  mind  and  which 
often  shock  our  ideas  of  culture,  it  has  taken 
so  many  years  to  instill,  to  change  and  refine 
our  naturally  savage  minds,  all  of  which  must 
be  set  aside  for  the  time  being,  for  the  psycho- 
analyst to  work  out  his  theories  and  to  benefit 
suffering  humanity  thereby.  Physicians  have 
always  worked  to  familiarize  themselves  with 
the  inmost  workings  of  their  patients'  minds, 
without  doing  damage  to  their  finer  instincts, 
thereby  acquainting  themselves  with  the  state 
of  the  body,  but  always  hampered  in  their  ef- 
forts by  the  physician's  own  tact  and  kindness, 
and  by  the  natural  antagonism  of  the  patients 
to  reveal  their  most  carefully  guarded  secrets, 
which,  like  the  "worm  feed  on  the  damask 
cheek,"  the  loathsome  feeder  not  to  be  revealed 
at  any  price.  This  uncomfortable  feeling,  that 
certain  things  cannot  be  revealed  to  the  world, 
however  glad  and  relieved  the  patient  would 

1.  !>r.  Tom  Williams. — "The  Treatment  of  Psycho- 
neurotic Patients." 


be  to  unburden  himself  of  terrible  thoughts  and 
ideas,  and  suspicions,  and  impulses,  all  of 
which  if  allowed  to  accumulate,  work  havoc 
in  the  person's  mind,  interfere  with  health  and 
happiness,  leading  up  often  to  hysteria,  neu- 
rasthenia, madness,  murder,  suicide. 

I  think  one  main  reason  why  psycho-analy- 
sis does  not  make  a  faster  stride  in  our  profes- 
sion is  that  it  takes  so  often  for  its  text  and 
inspiration  and  sticks  so  closely  to  it,  never 
getting  out  of  sight  of  it,  the  subject  of  sex. 
This  would  seem,  according  to  some  writers, 
the  universal  ailment  of  human  beings,  yet  a 
subject  so  repressed  and  made  so  fearful  and 
mysterious  that  it  requires  a  specially  prepared 
science  to  deal  with  it  successfully  and  intelli- 
gently, and  this  the  psycho-analyst  thinks  he 
has  found. 

The  patient  most  often  referred  to  the  psy- 
cho-analyst is  usually  very  often  on  the  bor- 
der-line of  what  we  call  insanity,  and  if  not, 
not  usually  of  very  deep  interest  to  the  consult- 
ant. The  plan  of  the  psycho-analyst  is  to  pen- 
etrate deeply  into  the  very  sold  of  his  patient, 
to  get  at  his  innermost  thoughts,  desires  and 
instincts  and  impulses  and  bring  them  to  the 
surface.  The  patient  is  encouraged  to  tell  all 
he  thinks,  things  that  he  has  often  actually 
been  ashamed  to  think,  much  less  talk  about. 
He  is  encouraged,  urged  to  tell  of  his  most  de- 
plorable and  vicious  thoughts,  from  his  earliest 
impressions  tip  to  last  night's  dreams,  and  this 
ghastly  fabric  woven  like  a  net- work  about  the 
patient  is  charmed  away  by  psychic  procediu*e, 
that  sometimes  savors  almost  on  the  supernatu- 
ral, and  with  which  we  are  gradually  becoming 
familiar  from  the  men  working  along  that  line. 
The  system  of  dream  interpretation,  the  Freu- 
dian theory,  is  interesting,  but  complex  and 
confusing  for  many  to  follow.  It  is  said  it 
often  throws  some  light  on  the  worry  and  tor- 
ment that  often  brings  the  victim  of  his  dreams 
to  the  shelter  of  a  sanitarium  or  asylum  and 
thus  interfering  greatly  with  his  usefulness, 
health  and  happiness.  The  psycho-analyst 
tells  us  that  dreams  are  caused  very  largely 
from  suppressed  thoughts  and  impulses,  which 
for  the  good  and  peace  of  the  dreamer  and  so- 
ciety must  never  see  the  light  of  day,  but  be 
kept  down  and  smoulder  in  the  dark,  as  it 
were,  and  from  these  unwholesome  ideas  the 
whole  life  of  the  patient  is  affected  and  tends 


27G 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


|  September  8', 


to  destroy  the  mind  and  health.  From  my  lim- 
ited opportunities  to  study  the  methods  of  the 
psycho-analyst  of  the  day  and  small  research, 
I  have  gathered  that  a  large  percentage  of  pa- 
tients examined  and  treated  by  this  method 
consist  of  that  largly  American  product  of  the 
Nineteenth  Century,  and  termed  in  psychiatry, 
the  dementia  praecox,  that  unhappy  person  in 
all  of  his  varying  disguises.  These  are  the  peo- 
ple whose  mental  scale  is  often  about  evenly 
swaying  in  the  balance,  seemingly  between 
childishness  on  the  one  side  and  presenility  on 
the  other;  an  even  balance  and  a  critical  time 
to  see  if  the  patient  can  ever  again  get  a  good 
grip  on  the  realities  and  responsibilities  of  life. 
He  comes  to  the  psycho-analyst  with  his  bur- 
dens of  discomforts,  his  brain  a  mass  of  rub- 
bish, composed  of  perverted  ideas,  suppressed 
impulses,  dreadful  and  animal  instincts,  super- 
stitions, morbid  fears  and  obsessions. 

After  various  methods  of  examination  physi- 
cally, then  begins  a  kind  of  verbal  ausculta- 
tion and  percussion  of  the  brain,  a  species  of 
physical  diagnosis  of  mentality,  and  the  psycho- 
analyst, like  a  good  house-wife,  proceeds  to 
take  the  preliminary  steps  to  a  brain  house- 
cleaning.  He  proceeds  to  sort  it  out,  putting 
one  set  of  ideas  in  one  place  and  another  in  an- 
other, destroying  in  the  victim's  mind  some  im- 
pressions entirely,  then  perhaps  impressing  on 
the  patient  the  worthlessness  and  utter  useless- 
ness  and  danger  in  harboring  so  many  terrible 
obsessions.  By  this  simple  process  of  explana- 
tion and  philosophical  reasoning  often  these 
conditions  disappear  as  if  by  magic,  gone  like 
the  coin  up  the  magician's  sleeve. 

The  disciples  of  this  diagnosis  and  treatment 
are  most  enthusiastic  of  good  results  and  one 
writer  concludes  a  paper  on  this  subject  with 
these  words,  "therefore  the  secret  of  the  proper 
management  of  psychoneurotic  patients  is  not 
in  a  sanitarium,  not  by  suggestion,  not  faith, 
not  hygienic  or  medical  treatment,  but  recti- 
fication of  the  psychological  reaotion  to  which 
the  preliminary  step  is  an  appreciation  of  the 
mechanism  of  the  disorder,  by  an  untangling 
of  its  elements."2 

It  is  cheering  and  encouraging  to  know  that 
all  over  the  intellectual  world  minds  are  at 
work,  steadily  trying  to  solve  the  Sphinx-like 
riddle  of  insanity,  a  riddle  securely  as  yet  hid- 

2.  Dr.  Tom  Williams. — "Spurious  and  Genuine  Treat- 
ment of  Psychoneuroses."    111.  Med.  Jour.,  Oct.,  1911. 


den  from  the  most  tireless  workers.  One  writer 
says,  "there  exists  in  man  still  an  animal,  an 
over-supply  of  impulses  and  primitive  instincts 
which  are  antagonistic  and  out  of  harmony 
with  civilized  life  and  civilization  as  it  now 
exists."  This  would  seem  to  be  so  for  it  can- 
not be  denied  or  talked  away,  that  with  the 
growth  of  so-called  civilization,  insanity  has 
kept  even  pace,  and  some  there  are  who  are 
inclined  to  think  that  insanity  is  now  in  the 
lead,  when  we  see  the  many  who  suffer  from 
mind-sickness. 

So  a  new  science  and  philosophy  has  arisen 
among  us  whereby  many  unhappy  persons, 
sinking  in  the  mire  of  physical  and  intellectual 
oblivion,  are  to  be  brought  alive,  reclaimed 
and  made  over,  merely  by  knowing  and  insti- 
gating proper  methods  for  faulty  one^.  This 
is  the  ambition  of  the  psycho-analyst,  to  dis- 
cover and  instigate  the  proper  methods. 
We  watch  and  wait  and  hope! 

Epileptic  Colony. 
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Reported   by   EMIL  MAYER,  M.  D.,  New  York,  N.  Y. 

(Continued  from  page  222.) 

Report  of  Progress  of  a  Case  of  Pitaitary 
Tumor  Reported  in  1914. 

By  T.  H.  HALSTED,  M.  D..  Syracuse. 

At  the  last  meeting  of  this  society  I  reported 
a  cast  of  cyst  of  the  hypophysis,  occurring  in 
an  Italian  girl,  nine  years  of  age,  upon  whom 
I  operated,  following  the  method  of  Hirsch. 
doing  the  operation  in  three  stages  under 
cocain  anesthesia. 

This  child  came  under  my  observation  for 
the  first  time  on  February  G,  1014,  fifteen 
months  ago,  at  which  time  she  presented  briefly 
the  following  symptoms: 

She  was  very  large  for  her  age,  marked  and 
increasing  adiposity;  skin  was  dry  and  harsh; 
hair  dry  and  coarse,  growing  low  on  the  fore- 
head; eyes  large,  pupils  dilated;  marked  gen- 
eral ataxia  with  intention  tremor,  chorieform 
movements;  well  marked  athetosis;  paralysis 
of  the  pupil;  deep  and  superficial  reflexes  not 
altered.  There  was  extreme  difficulty  in  mak- 
ing co-ordinated  movements,  gait  was  unsteady, 
complained  of  frequent  dizzy  spells,  headaches 
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•were  very  severe  nearly  every  other  night,  and 
the  sight  was  decidedly  impaired.  She  was 
unusually  bright  mentally.  An  X-ray  showed 
the  sella  turcica  to  be  somewhat  larger  than 
the  average  normal  at  this  age,  while  above 
and  posterior  to  the  sella  the  brain  area  was 
of  lessened  density. 

All  the  operative  work  was  under  five  per 
cent  cocain  with  1-2000  adrenalin,  and  was 
done  in  three  stages,  the  last  stage  consisting 
in  incising  the  tumor,  which  proved  to  be  a 
cyst,  liberating  about  one-half  an  ounce  of 
clear,  limpid,  straw-colored  fluid,  and  was  fol- 
lowed by  quite  a  decided  change  in  the  symp- 
toms. 

The  child  recovered  from  these  operations, 
finally  being  taken  to  her  home  in  a  neighbor- 
ing village  three  months  after  the  last  opera- 
tion, on  the  whole  not  improved  by  her  sur- 
gical experience,  the  cyst  having  evidently 
refilled.  The  parents  declined  further  opera- 
tion, and  I  have  seen  her  only  two  or  three 
times,  as  I  have  gone  out  to  see  her  at  her 
home.  Pituitrin  was  given  her  for  several 
months,  but  for  six  months  she  has  been  with- 
out it.    Her  present  condition  is  as  follows: 

Child  is  now  ten  years  of  age  and  is  confined 
constantly  to  bed.  Muscular  weakness  is  so 
great  that  she  cannot  walk  unaided,  and  to 
assume  the  upright  position  must  be  literally 
held  or  propped  up.  She  can  sit  up  in  an  arm 
chair  or  rocker  with  arm  and  head  supports. 
There  has  been  an  enormous  increase  in 
adiposity,  the  fat  being  distributed  throughout 
the  body,  while  her  head  has  increased  to  a 
size  that  for  her  age  is  almost  huge.  Com- 
paring the  measurements  of  her  head  with 
that  of  two  sisters,  one  a  year  older  and  one  a 
year  younger,  it  is  found  that  the  measurement 
of  the  circumference  on  a  level  with  the  pa- 
rietal eminences  is  in  the  older  child  twenty- 
one  inches,  the  younger,  twenty  and  three- 
fifths  inches,  while  the  patient's  head  measures 
twenty-five  inches.  The  vertical  measurement 
of  the  circumference  under  the  chin,  back  of 
the  ears,  taking  in  the  parietal  eminences,  is 
for  the  older  child  twenty-three  inches,  the 
younger  twenty -three  and  one-half  inches, 
while  the  patient's  measurement  is  twenty-six 
and  one-half  inches  in  this  circumference. 
While  the  patient's  head  was  larger  than  nor- 
mal at  the  time  of  operations  fifteen  months 


ago,  the  increase  in  size  since  that  time  has 
been  most  striking.  The  color  of  the  hair  is 
a  very  dark  brown,  has  not  increased  in  coarse- 
ness, and  the  tendency  to  become  reddish,  as  a 
year  ago,  has  ceased.  There  is  a  marked  ten- 
dency to  somnolence  most  of  the  time,  the  child 
sleeping  a  great  deal  during  the  day  as  well  as 
night,  although  for  some  days  and  for  a  week 
or  two  at  a  time  this  may  not  be  the  case.  She 
is  unable  to  feed  herself  because  of  the  inco- 
ordinated  movements  and  the  lack  of  muscular 
strength.  Intention  tremor  is  very  marked. 
She  cannot  wipe  her  face  because  of  the  tremor 
nor  approximate  the  finger  tips;  on  attempting 
to  stand  alone  the  foot  is  drawn  inward  and 
upward,  in  the  position  the  foot  would  assume 
in  standing  on  the  outside  of  the  foot.  She  is 
unable  to  hold  her  head  up  unaided,  apparently 
due  to  lack  of  muscular  strength. 

The  cranial  nerves  are  apparently  normal 
excepting  the  optic.  Reaction  to  light  is  much 
impaired.  Pupils  are  not  widely  dilated.  She 
can  distinguish  fingers  at  six  feet.  The  motor 
nerves  all  functionate,  but  are  weak.  She  can 
distinguish  heat  and  cold.  Reflexes  are  exag- 
gerated. Babinski  is  marked.  There  is  ap- 
parently no  great  increase  in  the  amount  of 
urine,  though  it  is  frequently  passed  involun- 
tarily. Stools  the  same.  Speech  is  difficult 
and  thick.  Memory  does  not  appear  to  be 
very  greatly  impaired.  For  instance,  she  asked 
by  name  after  many  of  the  patients  and  nurses 
she  had  not  seen  in  fifteen  months.  On  exami- 
nation of  the  nose  it  is  found  that  the  base 
of  the  sella,  covered  by  the  mucous  membrane, 
is  freely  seen,  the  anterior  wall  of  the  sphenoid 
being  absent.  It  would  be  a  very  simple  mat- 
ter to  reincise  the  tumor  if  the  parents'  con- 
sent were  granted,  or  if  it  seemed  advisable 
to  do  so.  I  have  not  urged  an  operation  be- 
cause of  the  almost  certainty  that  the  cyst 
would  soon  fill. 

DISCUSSION. 

Dr.  John  F.  BarnhiU,  Indianapolis:  I  have 
employed  the  Cushing  method,  using  the  Cush- 
ing  retractors.  After  the  parts  are  dilated 
the  septum  can  be  taken  away  for  the  purpose 
of  getting  at  the  anterior  wall  of  the  sphenoidal 
sinus.  After  that  the  nose  can  be  dilated  as 
much  as  needed.  This  gives  a  clear-cut  view 
of  the  field.  The  Cushing  retractor  and  dilator 
are  absolutely  necessary.    The  speculum  itself 
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is  built  very  much  like  the  old  Marion  Sims 
bivalve  speculum.  The  operator  is  not  hin- 
dered by  any  hands  being  in  the  way.  The 
method  is  very  commendable. 

Dr.  Hoisted,  closing  the  discussion:  I  have 
never  seen  the  Gushing  operation,  so  I  cannot 
compare  the  two.  The  method  which  I  em- 
ployed involves  a  little  operation  which  West 
originally  did,  and  to  which  Coffin  called 
attention — that  is,  doing  the  submucous  and 
going  on  up  to  the  rostrum  of  the  sphenoid. 
In  the  second  operation  the  posterior  end  of 
the  septum  was  taken  off  completely,  mucous 
membrane  and  all.  That  gave  a  tremendous 
field.  The  advantage  of  this  method  over 
Cushing's  is  that  it  can  be  done  under  local 
anesthesia,  in  two  or  three  stages,  and  one  gets 
as  good  view  as  is  necessary. 

History  of  a  Tumor  of  the  Pharynx  Eventually 
Terminating  in  Sarcoma. 

By    RALPH   BUTLER,  M.    D.,  Philadelphia. 

A  healthy  married  woman  aged  twenty-one 
years  developed  a  series  of  pharyngeal  tumors 
which  were  apparently  cured  four  times  in  the 
course  of  two  years.  The  first  attack  yielded 
to  inunctions  and  protiodid  of  mercury.  An 
almost  fatal  attack  was  relieved  by  iodid  of 
potassium,  mercury  and  neosalvarsan.  In  two 
other  recurrences,  the  X-ray  treatment  was 
used  in  addition  to  the  mercury,  iodid  of  potas- 
sium and  neosalvarsan.  The  Wassermann  re- 
action was  weakly  positive  at  first,  and  the 
luetin  reaction  was  positive.  The  first  micro- 
scopic examination  suggested  syphilis,  the 
second,  small  round-cell  sarcoma.  The  autopsy 
showed  small  round-cell  sarcoma  with  begin- 
ning metastasis. 

DISCUSSION. 

Dr.  George  L.  Richards,  Fall  River:  A  cer- 
tain number  of  sarcoma  of  the  upper  air  tract 
seem  to  spontaneously  disappear,  or  to  be  in- 
fluenced by  remedies  which  it  hardly  seems  to 
think  would  have  any  curative  effect.  I  recall 
a  case  of  sarcoma  of  the  right  upper  jaw  in 
a  woman  fifty  to  fifty-five  years  of  age,  a 
boarding-house  keeper.  The  diagnosis  of  sar- 
coma of  the  antrum  was  made  by  a  laryn- 
gologist  of  ability,  and  this  was  confirmed  by 
general  surgeons.  She  was  being  treated  with 
Coley's  fluid  when  she  fell  into  the  hands  of  a 
Christian  Science  healer,  and  the  tumor  dis- 


appeared. I  have  seen  her  four  or  five  times 
in  association  with  a  general  surgeon.  I  have 
tried  to  get  the  opportunity  of  examining  her 
again,  but  she  is  still  under  the  control  of  the 
Christian  Science  healer. 

Dr.  G.  Hudson  Makucn,  Philadelphia  :  I  had 
the  privilege  of  seeing  the  patient  mentioned 
by  Dr.  Butler  during  the  interval  of  the  fourth 
time  that  she  appeared  to  be  cured.  I  think 
no  one  who  was  present  at  that  meeting  thought 
of  the  probability  of  a  return  of  the  tremble. 
She  had  nothing  in  the  throat  except  a  con- 
siderable amount  of  scar  tissue  and  the  cicatri- 
cial contractions,  as  described  by  Dr.  Butler. 
Her  breathing  and  articulation  were  fairly 
good.  It  was  a  surprise  to  us  all  when  he  re- 
ported her  death  at  the  following  meeting. 

Dr.  George  A.  Leland,  Boston:  I  was  called 
last  winter  to  see  an  old  lady,  seventy-three 
years  of  age-,  who  had  enlarged  glands  in  the 
neck.  I  made  the  diagnosis  of  lympho-sarcoma. 
She.  was  put  under  treatment  with  Coley's 
fluid,  and  she  writes  me  that  the  tumor  has 
entirely  disappeared. 

Dr.  Harmon  Smith,  New  York  City :  We 
should  not  depreciate  the  benefits  of  Coley's 
fluid.  I  recall  a  case  of  sarcoma  of  the  antrum 
occupying  the  entire  nasal  cavity  and  project- 
ing outward.  There  was  lymphatic  involve- 
ment, and  the  case  seemed  hopeless.  It  was 
pronounced  sarcoma  by  the  pathologists.  I 
said  the  only  thing  we  could  do  was  to  operate, 
and  that  if  he  died  on  the  table  it  would  be 
the  most  satisfactory  termination  of  the  case. 
The  patient  went  to  the  General  Memorial 
Hospital,  was  put  under  treatment  with  Coley's 
fluid,  and  the  sarcoma  entirely  disappeared. 

Dr.  Henry  L.  Stoain,  New  Haven:  Whether 
the  disappearance  of  these  tumors  is  due  to 
tumor  transformation,  as  has  been  suggested, 
or  to  the  agents  employed,  the  fact  is  that  we 
stand  with  reference  to  them  in  the  position 
of  strict  empiricism.  This  applies  to  Coley's. 
fluid  as  much  as  to  anything  else.  If  we  could 
collect  all  the  observations  on  the  subject  we 
might  then  have  something  to  go  by;  until 
that  is  done  its  use  will  always  be  empirical. 
I  have  two  cases  in  which  it  seemed  to  do  good, 
and  many  others  in  which  it  accomplished 
nothing. 
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Qbe  County  Society. 


This  Department  is  conducted  by  the  Committee  on 
Component  County  Societies  at  considerable  trouble 
and  expense,  and  a  copy  of  the  Journal  sent  to 
members  of  the  local  societies  and  to  the  doctors  of 
the  unorganized  counties.  All  of  this  is  done  for  the 
purpose  of  interesting  you  in  the  work,  which  we 
take  to  be  a  great  one,  and  of  getting  your  aid  in 
promptly  completing  the  organization,  and  develop- 
ing the  usefulness  of  the  societies  already  chartered. 
The  committee  hopes  you  will  read  each  word  that 
is  written,  and  show  your  interest  by  co-operating 
in  every  possible  way. 

The  Committee  is  composed  of  Drs.  Southgate 
Leigh,  chairman,  R.  S.  Griffith,  T.  V.  Williamson, 
C.  P.  Jones,  E.  H.  Terrell,  Joel  Crawford,  G.  A. 
Stover,  J.  R.  Garrett,  D.  M.  Kipps,  Stephen  Harns- 
berger  and  W.  H.  Ribble,  Jr. 

The  Committee  will  be  glad  to  answer  all  inquiries 
addressed  to  109  College  Place,  Norfolk,  Va. 

How  Can  Members  be  induced  to  Attend 
Meetings? 

Dr.  Harry  A.  Reese,  secretary  of  the  Co- 
chise County  (Ariz.)  Medical  Society,  lists 
inducements  for  attendance  as  follows: 

"Man  wants  but  little  here  below." 

Medical  men  must  want  a  society  and  want 
it  with  an  intensity  which  will  cause  them  to 
drive  miles  after  night ;  sometimes  over  bad 
roads  and  during  inclement  weather;  often 
miss  pay  calls;  stay  up  several  hours  later  than 
their  usual  bedtime,  even  when  rest  is  sadly 
needed,  and  the  next  day  turn  a  deaf  ear  to 
the  complaints  of  their  "friends"  because 
they  were  not  at  home  when  called. 

The  regular  attendant  at  our  meetings  must 
be  willing  to  sacrifice  many  things.  What  ben- 
efit can  we  offer  him  in  return? 

Inducement  No.  1.  The  most  convenient 
meeting  place. 

2.  The  best  roads  which  it  is  possible  for 
our  united  efforts  to  obtain. 

3.  A  program  Avhich  is  worth  while  to  lis- 
ten to,  or  better  still,  one  which  he  has  helped 
along  by  the  careful  preparation  of  a  paper 
or  case  report  or  the  presentation  of  an  in- 
structive clinical  or  pathological  specimen. 

A  program  worth  while,  or  a  course  of 
study  which  will  call  for  his  best  efforts. 

The  program  should  be  prepared  a  few 
months  in  advance,  and  having  been  pre- 
pared should  have  the  loyal  support  of  every 
worthy  member. 

"A  program  worth  while"  from  the  writer's 
viewpoint  is  one  which  instructs,  entertains, 


excites  a  desire  to  know  more  about  the  sub- 
jects under  discussion,  one  which  stimulates 
to  better  work,  and  to  original  investigation. 

-1.  A  light  lunch  and  a  cup  of  coffee.  A 
man  with  a  full  stomach  is  better  natured 
than  one  with  an  "aching  void." 

5.  Goodfellowship,  a  cheery  word,  an  ex- 
pression of  appreciation,  professional  cour- 
tesy, all  have  their  places  in  the  make  up  of 
a  good  medical  society.  Some  good  men  ab- 
sent themselves  from  our  meetings  because 
they  do  not  want  to  have  anything  to  do 
"with  the  other  fellow."  Quarrels  and  bick- 
erings, cliques  and  clans  will  largely  destroy 
the  efficiency  of  any  medical  meeting.  For 
the  sake  of  our  own  peace,  and  the  welfare 
of  our  fellow  men.  let  us  resolve  to  forgive 
the  past;  to  forget  the  faults  of  others  and 
remember  our  own.  Let  us  cultivate,  a  happy 
disposition  and  court  friendship.  Let  us  be 
far-sighted  enough  to  see  that  every  "knock" 
is  a  "boost"  for  the  other  fellow,  and  that  it 
pays  us  in  dollars  and  cents  to  have  no  enemies. 

Just  now,  let  us  comprehend  more  fully 
than  we  have  ever  before  that  the  law  of  com- 
pensation decrees  that  every  man  gets  about 
what  is  coming  to  him. 

Dr.  Bess  Puett,  secretary  of  the  Gaston 
County  (N.  C.)  Medical  Society,  recounts 
the  experience  of  that  organization: 

Our  county  medical  society  is  composed  of 
physicians,  twenty-six  in  number,  who  prac- 
tice mostly  in  the  country  and  small  towns. 
We  have  a  regular  time  and  place  for  month- 
ly meetings.  The  place  of  meeting  is  cen- 
trally located  and  is  easily  reached  by  the 
majority  of  the  members.  Several  days  be- 
fore each  meeting  they  are  reminded  of  the 
same  by  a  postcard  from  the  secretary  con- 
taining the  date  of  meeting,  the  place  and 
also  the  program. 

At  the  meetings  we  have  scientific  papers, 
which  are  discussed  by  the  members,  and  also 
clinical  cases  when  possible.  Recently  we 
have  been  appointing  two  physicians  to  write 
papers  and  ask  four  other  physicians  to  dis- 
cuss the  same  before  it  is  opened  to  the  so- 
ciety for  discussion.  The  appointing  of  four 
physicians,  two  to  discuss  each  paper,  and 
asking  several  members  to  bring  or  report 
some  interesting  clinical  case  has  just  been 
tried  for  the  past  few  months,  but  it  seems 
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to  l>e  helping  to  increase  our  attendance  very 
much.  This  plan  <rets  at  least  eight  phy- 
sicians to  prepare  something  for  each  meet- 
ing whereas  before  this  was  adopted  only 
two  physicians  were  interested  in  preparing 
articles  for  the  program.  The  interest  in 
our  society  is  increasing  and  we  hope  with- 
in the  next  few  months  to  have  well  attended 
meetings.  Just  a  few  words  from  the  secre- 
tary on  the  "notice  card"  to  delinquent  mem- 
bers will  often  bring  them  to  the  meetings. — 
.1.  M .  A.  Bulletin. 


What  Can  the  County  Society  Do  For  the 
Local  Profession? 

H.  BERT  ELLIS,    Los  Angeles.  Cal. 

No  -ingle  factor  and  no  collection  of  fac- 
tors can  so  strongly  affect  the  condition  of 
the  local  profession  as  can  the  county  society, 
provided  it  completely  lives  up  to  its  duties 
and  privileges.  It  is  in  the  county  society 
that  the  injurious  influences  of  the  solitary, 
isolated  life  which  the  physician's  calling 
necessitates,  can  be  remedied  or  at  least  count- 
eracted. I  would  say  that  the  association 
with  one  another  of  the  local  physicians, 
which  should  occur  in  the  county  society,  is 
one  of  the  most  valuable  of  its  assets. 

Following,  if  not  accompanying  the  mix- 
ing together  of  the  local  physicians  in  the 
County  Society,  there  will  naturally  be  a 
better  and  more  friendly  spirit  and  then 
better  professional  work  both  in  the  society 
and  out  of  it.  If  the  meetings  can  be  made 
generally  interesting  and  profitable,  the  mem- 
bers will  "get  the  habit'*  of  coming  to  the 
meetings,  and  thus  will  get  to  know  each 
other  better,  and  there  will  be  fewer  quarrels 
and  disagreements.  Thus  the  county  society 
influence  will  tend  toward  an  improvement 
in  the  condition  of  the  local  profession,  both 
medically  and  materially,  for  harmony  and 
peace  are  not  conducive  to  rate  cutting,  con- 
tract practice,  and  the  lot  of  kindred  evils 
which  are  rapidly  bringing  trouble  on  our 
profession. 

There  will  always  be  differences  of  opinion 
so  long  as  human  nature  remains  as  it  is, 
but  if  these  differences  of  opinion  can  be 
discussed  collectively  and  in  a  common  meet- 
ing place,  all  concerned  will  be  the  better 
off.  for  a  less  bitter  feeling  will  remain  after- 


ward. And,  too,  when  the  point  of  view  of 
several  physicians  is  given,  one  may  often 
have  reason  to  change  his  own  opinion  and 
abandon  the  effort  to  change  the  other  fel- 
low's. 

The  county  society  can  and  should  under- 
take the  duty  of  educating  the  general  pub- 
lic on  matters  affecting  it  through  general 
sanitation  or  medical  legislation.  In  my  ad- 
dress as  President  of  the  state  society  some 
three  years  ago  I  called  particular  attention 
to  the  duty  which  physicians  owe  the  com- 
munity in  which  they  reside,  and  to  the  fact 
that  they  should  more  generally  attend  to 
their  civic  obligations.  It  is  not  only  true 
that  each  of  us  individually  should  do  this, 
but  it  is  also  true  that  as  a  society  we  owe  a 
certain  duty  to  the  public  and  to  the  com- 
munity. If  this  is  done,  and  through  the 
county  society  the  public  are  educated  about 
medical  things  which  they  should  know,  the 
local  profession  will  be  very  markedly  ben- 
efited and  so  too  will  the  public.  The 
county  society  should  ever  be  alert  in  over- 
seeing municipal  health  affairs.  It  should 
be  active  in  its  efforts  to  prevent  any  but 
the  most  competent  health  officers  from  being 
appointed. 

Anything  that  tends  to  benefit  and  im- 
prove the  medical  profession  benetits  the  gen- 
eral public  even  more.  The  raising  of  stand- 
ards insures  that  the  public  will  receive  bet- 
ter medical  attention,  and  if  more  and  bet- 
ter scientific  work  is  done  in  the  county  so- 
ciety, where  all  physicians  may  benefit  and 
participate,  the  whole  profession  will  be  im- 
proved and  the  public  will  be  helped. 

In  short,  with  the  active  interest  of  every 
physician  in  the  county  supporting  it.  the 
benefits  which  the  county  society  may  bring 
to  the  local  profession,  and  incidentally  to 
the  public,  are  really  incalculable.  A  united 
and  hard-working  profession  will  stop  many 
quarrels  and  make  better  doctors  of  us  all. 
and  if  there  is  anything  that  a  county  society 
can  do  that  can  be  more  advantageous  to  the 
local  profession,  I  certainly  do  not  know  what 
it  is. 

How  may  these  things  be  accomplished? 
There  are  many  ways  and  means  which  lead 
to  the  desired  end.  Every  county  society  of 
100  or  more  members  should  have  permanent 
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quarters,  preferably  its  own,  and  in  these 
permanent  quarters  should  be  a  reference  li- 
brary (and  possibly  a  laboratory),  a  place 
where  every  member  could  go  and  look  up  the 
latest  literature  on  any  troublesome  subject 
and  talk  the  matter  over  with  some  brother 
practitioner.  The  meetings  of  the  society 
should  be  frequent,  at  least  once  a  week,  and 
it  is  better  that  some  of  the  meetings  be  of  a 
semi-social  character — meetings  where  set  pa- 
pers are  not  presented,  but  where  a  patient 
may  be  brought  in  for  exhibition  or  consul- 
tation, or  where  an  interesting  clinical  his- 
tory may  be  given  or  pathologic  specimens 
exhibited,  after  which  half  an  hour  to  an  hour 
may  be  enjoyed  in  social  intercourse  and  par- 
taking of  a  light  repast.  In  brief,  anything 
which  will  bring  one  member  in  closer  touch 
with  the  other  members  will  enable  them  all 
to  become  better  acquainted  with  one  another 
— and  a  personal  acquaintance  will  pass  over 
many  faults. — The  GouncUor's  Bulletin. 


The  Broader  View. 

Let  us  suppose  that  a  man  of  ordinary  in- 
telligence graduates  in  medicine;  that  after 
entering  on  the  practice  of  the  profession,  he 
procures  no  new  medical  books,  reads  no  medi- 
cal literature,  or  comes  in  contact  with  other 
physicians — what  will  be  the  result  ?  He  may 
be  successful  for  a  time,  but  within  a  few 
year>.  should  he  enter  into  a  gathering  of  phy- 
sicians who  are  discussing  medical  subjects,  he 
would  feel  as  much  out  of  place  as  would  a 
lady  at  the  inaugural  ball  of  nineteen  thirteen, 
gowned  in  the  pattern  of  nineteen  three. 
There  are  three  sources  from  which  a  physi- 
cian may  continue  to  gain  information  per- 
taining to  his  profession.  He  who  depends 
on  experience  alone  is  likely  to  remain  nar- 
row :  he  who  adds  much  reading  to  his  experi- 
ence does  well:  but  he  who  learns  what  he 
can  from  experience  and  reading  and  in  ad- 
dition avails  himself  of  every  opportunity  to 
learn  from  personal  contact  with  other  phy- 
sicians, gets  the  broader  view.  The  medical 
society  furnishes  the  best  and  most  convenient 
means  of  interchange  of  ideas. — Bulletin,  Ly- 
coming County  (Pa.)  Medical  Society. 


The  coming  meeting  of  the  State  Society 
promises  to  be  most  successful  in  every  way. 


The  local  committee,  headed  by  Dr.  R.  L. 
Williams,  is  making  every  arrangement  for 
the  comfort  and  pleasure  of  the  visitors. 

The  sessions  will  be  held  in  the  large  ban- 
quet hall  of  the  Monticello.  The  exhibits  will 
be  in  the  lobby,  where  will  also  be  located  the 
information  bureau. 

The  entertainments  will  be  varied  and  at- 
tractive and  will  wind  up  with  an  oyster  roast 
at  Cape  Henry. 

In  order  to  take  care  of  the  program,  the 
work  will  be  divided  into  ai  many  sections  as 
necessary. 

Every  member  and  prospective  member  is 
urged  to  make  his  arrangements  to  attend. 


Conical  TReports. 


REPORT  OF  A  CASE  OF  LICHEN  PLANUS. 

By  C.  AUGUSTUS  SIMPSON,  M.  D.,  Washington,  D.  C. 
Associate  in  Dermatology,  George  Washington  Medi- 
cal School;  Dermatologist  to  George  Washington 
Hospital    and    Dispensary;    Formerly    of  the 
House  Staff  of  the  New  York  Skin  and 
Cancer    Hospital,    and    the  Willard 
Parker  Hospital,  New  York  Health 
Department. 

E.  P.,  female,  white,  35  years  of  age,  born 
and  lived  in  Washington  all  her  life.  She  was 
married  14  years  ago  and  during  the  first  year 
gave  birth  to  a  dead  child.  At  this  time  she 
developed  a  dry.  itchy,  thickened,  lesion  on  the 
flexor  surface  of  the  lower  third  of  the  right 
fore  arm.  The  lesion,  at  first  the  size  of  a  pea, 
continued  to  increase  until  it  became  as  large 
as  a  quarter.  On  the  outer  edge  of  the  plaque 
a  number  of  pin-head  sized  papules  were  to 
be  seen.  The  spots  continued  in  a  dry,  scaly 
stage  with  no  signs  of  ulceration  or  exudation 
until  they  disappeared  after  a  duration  of  two 
months,  during  which  time  she  was  taking 
mercury.  An  area  of  pigmentation  persisted 
for  some  months.  At  this  time  she  was  told 
that  she  had  syphilis,  which  she  claimed  she 
had  contracted  from  her  husband.  She  ob- 
tained a  divorce  on  these  grounds,  but  three 
years  later  married  again.  One  year  ago  she 
was  separated  from  her  second  husband.  She 
had  no  children  by  the  second  marriage. 

February  18th,  of  this  year,  the  patient  came 
to  my  clinic  at  the  George  Washington  Hos- 
pital for  examination  and  treatment.  On 
physical  examination,  her  objective  symptoms 
consisted  of  a  rather  sharply  defined,  dry, 
slightly  scaly,  indurated,  patchy  lesion  on  the 
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lower  flexor  surface  of  the  right  fore  arm  (the 
same  location  and  symptoms  she  had  13  vears 
ago).  The  surface  of  the  patch  on  close  ex- 
amination was  seen  to  be  composed  of  numer- 
ous ill-defined,  flat,  angular,  burnished  papules 
that  were  more  prominent  on  the  edge  of  the 
lesion  than  in  the  center  where  the  slight  scal- 
ing was  more  noticeable.  Besides  this  large 
lesion  there  were  several  smaller  isolated 
papules  and  tubercles  to  be  seen  on  the  inter- 
nal surface  of  the  wrist.  In  these  places, 
which  ranged  in  size  from  a  pin-head  to  a 
split  pea,  the  angular,  shiny  papules  were  more 


Anterior  Surface  Wrist. 


distinct.  There  were  no  signs  of  crusting,  ul- 
ceration or  exudation  to  mar  the  perfectly  dry, 
indurated  patch.  There  were  no  scars  or 
other  evidences  of  syphilis.  The  larger  patch 
had  been  formed  by  a  confluence  of  smaller 
lesions,  and  there  was  nothing  to  suggest  that 
its  border  had  been  composed  of  slowly 
spreading,  scarring  or  ulcerating  tubercles. 
There  was  little  or  no  resemblance  to  a  late 
syphilitic  lesion.  Subjectively  the  patient 
complained  of  intense  itching.  The  other 
wrist  was  clear  and  there  were  no  papules  to 
be  seen  on  the  neck  or  mucus  membranes  of 
the  mouth.  The  patient  insisted  that  she  had 
syphilis  and  that  the  present  lesion  was  the 
exact  counterpart  of  what  she  had  following 
her  first  marriage.  The  "Wassermann  reaction 
was  negative,  and  I  doubt  very  seriously  if 
the  patient  ever  had  syphilis. 

Fowler's  solution  in  moderate  doses  caused 
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the  lesion  to  almost  disappear  in  two  weeks. 
This  picture  was  taken  after  the  first  weeks 
of  treatment.  I  consider  this  case  one  in  which 
a  coincident  still-birth  and  a  suspicious  skin 
lesion  had  been  wrongly  diagnosed  syphilis, 
with  disastrous  results. 

1219  Connecticut  Avenue,  N.  W. 


EmtortaL 


Early  Paresis  and  Marriage. 

Transformation  of  personality  is  one  of  the 
most  frequent  early  manifestations  of  paresis. 
Not  infrequently  early  paretics  commit  anti- 
social acts  before  the  affection  is  recognized. 
But  they  also  commit  acts  which  may  lead  to 
most  regrettable  consequences  to  themselves 
and  to  their  immediate  surroundings.  Thus, 
for  example,  some  go  into  disastrous  specula- 
tions, allow  themselves  to  be  influenced  by  un- 
scrupulous individuals,  purchase  unnecessary 
and  useless  articles,  and  gradually  ruin  them- 
selves financialh'.  One  paretic,  a  man  of  great 
influence,  lost  a  very  large  fortune  in  one 
year,  was  reduced  to  poverty  and  compelled 
to  beg  on  the  streets.  These  are  all  well  known 
facts,  but  there  is  one  special  feature  to  which 
little  attention  is  paid  and  which  indeed  de- 
serves special  emphasis.  I  wish  to  speak  of 
marriage  of  early  paretics.  Quite  frequently 
it  happens  that  a  refined  and  educated  indi- 
vidual consults  his  physician  on  the  subject  of 
matrimony  after  10  or  15  years  have  elapsed 
since  he  contracted  syphilis.  Basing  himself 
on  the  old  date  of  the  initial  infection  and  on 
the  rigorousness  with  which  the  latter  was 
treated,  not  infrequently  the  physician  sanc- 
tions marriage.  But  should  we  not  bear  in 
mind  that  the  date  of  infection  is  no  guarantee 
for  the  future?  Do  we  not  also  know  well 
that  sometimes  in  spite  of  the  severity  and  rig- 
orousness of  the  treatment,  paresis  ma}'  never- 
theless appear  later  in  life '.  Two  of  my  latest 
patients  were  treated  in  the  strongest  manner 
by  a  conscientious  syphilologist  for  a  period  of 
12  and  18  years  respectively.  Their  marriage 
was  sanctioned  by  him  at  the  end  of  a  long 
period  of  treatment,  and  both  commenced  to 
show  signs  of  alteration  of  personality  one  and 
two  years  after  marriage.  Examples  like  these 
two  could  be  multiplied. 
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To  authorize,  therefore,  a  syphilitic  individ- 
ual to  marry,  one  cannot  rely  upon  the  old 
date  of  the  infection  nor  on  the  severity  of  the 
treatment.  Moreover,  one  should  not  be  sat- 
isfied with  a  superficial  examination  nor  with 
the  vague  and  general  impression  that  the  in- 
dividual is  in  good  health.  The  following 
case  may  serve  as  an  excellent  illustration :  A 
physician  permitted  his  daughter  to  marry  a 
man  of  40  who  frankly  confessed  having  had 
a  chancre  15  years  ago.  Without  going  into 
a  thorough  examination  of  his  future  son-in- 
law,  the  physician  considered  him  in  good 
health  because  he  knew  him  well  and  saw  him 
frequently  for  a  number  of  years.  Eighteen 
months  after  the  wedding  the  patient  devel- 
oped suddenly  an  attack  of  delirium  from 
which,  however,  he  soon  recovered.  Gradu- 
ally, under  the  influence  of  the  oncoming  par- 
etic dementia,  he  commenced  to  dissipate  his 
fiancee's  money  and  finally  was  declared  bank- 
rupt. The  wife  subsequently  acknowledged 
that  during  the  first  night  he  had  a  convulsive 
seizure  to  which  she  did  not  attach  much  im- 
portance and  which  she  hesitated  to  mention 
to  her  parents.  The  conclusion  to  which  one  is 
led  is  that  before  permission  to  marry  is 
granted  the  individual  must  submit  himself 
to  a  most  complete  examination  from  a  psycho- 
logical and  physical  standpoint.  Moreover,  a 
test  of  the  blood  and  spinal  fluid  must  be  in- 
sisted upon. 

Alfred  Gordon,  M.  D., 

Philadelphia. 

Brief  for  Health  Insurance. 

The  American  Association  for  Labor  Legis- 
lation, New  York  City,  has  issued  the  follow- 
ing brief  for  health  insurance:  A  death  rate 
for  American  wage  earners  twice  that  of  pro- 
fessional men;  the  pre  valency  of  high  sick- 
ness rates;  the  need  among  workers  of  better 
medical  care  and  of  a  systematic  method  of 
meeting  the  wage  loss  incident  to  sickness,  and 
the  necessity  for  more  active  work  in  the  pre- 
vention of  disease  are  the  corner  stones  of  the 
case  for  compulsory  health  insurance  pre- 
sented in  the  brief  just  published  in  New  Yoi'k 
by  the  American  Association  for  Labor  Legis- 
lation. This  situation,  it  is  pointed  out,  can- 
not be  met  fully  by  existing  agencies,  and  can 
only  be  properly  remedied  by  a  system  of 
health  insurance  embracing  all  wage  earners 


and  dividing  the  cost  among  employee,  em- 
ployer and  the  state. 

The  great  amount  of  sickness  in  the  homes 
of  the  poor  causes  an  average  loss  by  each 
wage  earner  of  9  days  a  year,  and  involves  an- 
nually a  national  wage  loss  of  approximately 
$500,000,000.  Notwithstanding  the  greater 
prevalency  of  tuberculosis  among  wage  earn- 
ers, their  early  susceptibility  to  the  degenera- 
tive disease  of  middle  life,  and  the  excessive 
death  rate  among  the  industrial  population, 
workers  often  ai-e  unable  to  secure  the  medi- 
cal attention  they  require.  In  Rochester,  New 
York,  it  was  found  that  39  per  cent,  of  the 
sickness  cases  Avere  not  under  a  doctor's  super- 
vision; in  a  city  like  Boston,  Massachusetts, 
one-fourth  of  the  population,  it  is  estimated, 
are  unable  to  pay  the  fees  of  a  private  phy- 
sician. 

The  lowered  vitality  and  the  poverty  cre- 
ated by  present  day  conditions,  it  is  claimed, 
can  only  be  checked  by  a  system  of  health  in- 
surance, which  for  a  small  sum  divided  among 
employer,  worker  and  state,  will  bring  medical 
care  to  the  wage  earner  and  his  family,  will 
assure  for  a  maximum  of  25  weeks  in  a  year  a 
weekly  payment  of  two-thirds  of  wages  dur- 
ing the  bread-winner's  illness  and  in  addition 
a  small  funeral  benefit  should  he  die.  "Com- 
pulsory health  insurance,"  concludes  the  brief, 
"is  an  economical  means  of  providing  ade- 
quately for  the  sick  wage  earner,  and  will 
prove  a  mighty  force  for  the  inauguration  of 
a  comprehensive  campaign  for  health  conser- 
vation. 

Dr.  J.  W.  Henson 

Has  returned  to  Richmond  and  resumed  his 
practice  after  an  absence  of  several  weeks. 
While  away,  he  did  surgical  work  in  Indiana 
for  a  while  and  later  did  some  special  work  in 
Chicago. 

Dr.  W.  A.  Shepherd, 

Of  this  city,  has  been  spending  his  vacation 
in  the  mountains  of  Virginia. 

Dr.  A.  G.  Brown, 

Richmond,  spent  his  vacation  with  his  fam- 
ily at  Woodberry  Forest,  Va. 

Dr.  McGuire  Newton, 

Richmond,  was  registered*  at  Hotel  McAl- 
pin,  New  York  City,  the  latter  part  of  August. 
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Dr.  George  E.  Wiley, 

Bristol,  was  appointed  by  Governor  Stuart 
as  one  of  the  delegates  from  Virginia  to  the 
Convention  of  the  Atlantic  Deeper  Waterways 
Association,  meeting  in  Philadelphia,  Sep- 
tember 12  to  15. 

Prevention  of  Blindness. 

Tlie  National  Committee  for  the  Prevention 
of  Blindness,  in  pamphlets  recently  issued, 
-tates  that  "there  are  in  the  United  States  to- 
day more  than  10,000  persons  who  are  totally 
blind  because  their  eyes  were  neglected  during 
the  first  few  days  of  life.  Many  more  are 
partly  blind  for  the  same  reason."  It  is  esti- 
mated that  50  per  cent,  of  all  blindness  is  pre- 
ventable. In  the  Summary  of  State  Laws  and 
Rulings  Relating  to  the  Prevention  of  Blind- 
ness from  Babies'  Sore  Eyes,  Virginia  has  lit- 
tle to  her  credit.  Is  this  not  a  subject  which 
should  have  more  legislation  in  our  State?  It 
might  be  Avell  for  us  to  remember  as  one  of 
these  pamphlets  states  that  it  is  not  a  disgrace 
for  a  baby  to  have  sore  eyes  as  any  baby  may 
have  the  disease,  but  blindness  from  babies' 
sore  eyes  is  often  a  disgrace,  for  in  99  cases 
out  of  100,  it  can  be  prevented. 

Dr.  W.  Reid  Putney, 

Assistant  physician  at  the  Virginia  Epilep- 
tic Colony,  at  Madison  Heights,  was  operated 
on  for  appendicitis  at  St.  Luke's  Hospital,  this 
city,  about  the  middle  of  August. 

Dr.  Casper  W.  Jennings, 

Interne  at  the  Retreat  for  the  Sick,  this 
city,  is  reported  as  much  improved  after  un- 
dergoing an  operation  for  appendicitis  last 
month. 

New  Style  Crutches. 

We  note  from  the  Boston  Medical  and  Sur- 
gical -Journal  that  a  French  engineer  named 
Schlick  has  invented  a  new  style  of  crutch 
which,  after  about  a  year's  trial,  is  still  highly 
commended  by  soldiers  who  have  tried  it  and 
is  used  with  proficiency  after  about  half  an 
hour.  It  is  stated  that  "the  new  invention  re- 
sembles a  walking  stick  with  a  horizontal  han- 
dle. Above  the  handle  is  a  spring  rest  sloped 
to  fit  the  forearm.  In  use  part  of  the  body 
weight  on  that  side  falls  upon  the  hand  and 
wrist,  the  rest  is  borne  by  the  injured  leg  and 
the  balance  of  the  weight  can  be  shifted  back 
and  forth  as  conditions  require."'    This  re- 


moves from  the  axillary  region  the  weight 
and  pressure  which  often  caused  trouble  and 
gives  the  injured  limb  sufficient  exercise  to  aid 
in  recovery  of  function. 

The  American  Hospital  Association 

Is  to  hold  its  annual  meeting  in  Philadel- 
phia, September  26-30,  with  headquarters  at 
the  Bellevue-Stratford  Hotel.  Dr.  Winford 
H.  Smith,  of  Johns  Hopkins  Hospital,  Balti- 
more, is  president. 

Dr.  W.  Armistead  Gills 

lias  returned  to  his  home  in  Richmond,  af- 
ter spending  sometime  at  Tate  Springs,  Tenn. 

Dr.  Wyndham  Blanton, 

Son  of  Dr.  C.  A.  Blanton,  of  this  city,  has 
gone  to  the  Presbyterian  Hospital,  New  York, 
for  research  work.  Later,  he  will  go  to  Belle- 
vue  Hospital,  where  he  has  received  an  ap- 
pointment as  interne  for  the  next  two  years. 

Medical  Society  of  Virginia. 

Every  member  of  the  State  Society  should 
have  received  his  preliminary  announcement 
of  the  forty-seventh  annual  meeting  which  is 
to  convene  in  Norfolk,  October  24.  The  meet- 
ing will  undoubtedly  be  both  interesting  and 
pleasant,  as  Norfolk  meetings  always  are  and 
officers  of  the  Society  hope  for  a  large  attend- 
ance. The  president  is  Dr.  Joseph  A.  White, 
of  Richmind,  and  the  secretary,  Dr.  P.  A.  Ir- 
ving, of  Farmville.  Dr.  R.  Lloyd  Williams, 
of  Norfolk,  is  chairman  of  the  Committee  on 
Arrangements.  Any  of  the  above  named  will 
be  glad  to  answer  inquiries  made  of  them. 

Dr.  and  Mrs.  Hugh  F.  Parrish, 

Of  Portsmouth.  Va.,  were  recent  visitors  at 
Natural  Bridge,  from  which  place  they  went 
to  Luray,  Va.,  for  a  visit. 

Dr.  and  Mrs.  Edward  McGuire, 

Richmond,  were  members  of  the  early  fall 
colony  at  Natural  Bridge.  Va. 

Petersburg  Doctors  as  Delegates. 

Drs.  R.  A.  Martin,  W.  E.  Drewry  and  E. 
L.  McGill,  of  Petersburg.  Va.,  were  appointed 
by  the  mayor  of  that  city  as  delegates  to  the 
third  North  Atlantic  Tuberculosis  Confer- 
ence, to  be  held  at  Newark,  N.  J.,  October  20 
and  21. 

The  Southside  Virginia  Medical  Association 

Will   hold  its  next  quarterly  meeting  in 
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Farmville,  September  12.  Officers  of  the  As- 
sociation are  Dr.  H.  A.  Burke,  Petersburg, 
president,  and  Dr.  E.  E.  Reese.  Jr.,  Courtland. 
.secret  a  ry-t  reasu  rer. 

Dr.  and  Mrs.  E.  G.  Hill 

Have  returned  to  their  home  in  South  Rich- 
mond,  after  a  visit  to  Lexington,  Va. 

Dr.  C.  Mason  Smith 

Has  been  re-elected  city  health  officer  of 
Fredericksburg,  Va. 

Association  of  Military  Surgeons  of  the  U.  S. 

The  meeting  of  the  above  Association, 
scheduled  for  October  2-4,  in  Chicago,  has 
been  postponed  owing  to  the  recent  military 
activities  on  the  Mexican  border. 

Dr.  B.  B.  Dutton,  Jr., 

.Winchester,  Va.,  on  his  vacation  visited  his 
parents  in  Middlesex  County,  Virginia. 

Dr.  R.  W.  Stoneburner, 

Who  practiced  in  Ashland.  Va..  for  nearly 
a  year,  has  located  at  Toms  Brook,  Va.,  where 
there  was  a  good  opening  for  a  physician.  Dr. 
Stoneburner  was  raised  at  Edinburg,  Va. 

Dr.  and  Mrs.  A.  A.  Sizer, 

Schuyler,  Va.,  were  recent  visitors  in  Lex- 
ington, Va. 

The  Mississippi  Valley  Medical  Association 

Will  hold  its  annual  meeting  in  Indianapo- 
lis, Ind.,  October  10-12,  under  the  presidency 
of  Dr.  Willard  J.  Stone.  Toledo,  O.  Dr. 
Henry  Enos  Tuley.  Louisville.  Ky.,  is  secre- 
tary. Tlie  program  includes  papers  on  a  num- 
ber of  interesting  subjects  in  addition  to  the 
oration  on  medicine  by  Dr.  J.  P.  Sedgwick. 
Minneapolis,  and  the  oration  on  surgery  by 
Dr.  George  W.  Crile,  Cleveland. 

Surgeon  C.  E.  Riggs,  U.  S.  N., 

Has  been  detached  from  the  Naval  Training 
Station,  Norfolk,  Va.,  and  sent  to  the  Navy 
Yard,  Washington,  D.  C. 

Surgeon  F.  C.  Cook,  U.  S.  N.,  succeeds  him 
at  this  Station. 

The  U.  S.  Civil  Service  Commission 

Announces  an  open  competitive  examination 
for  medical  interne,  for  both  men  and  women, 


on  October  4,  1916,  at  a  number  of  places. 
From  the  register  of  eligibles  resulting,  certi- 
fication will  be  made  to  fill  vacancies  in  this 
position  in  St.  Elizabeths  Hospital  (formerly 
Government  Hospital  for  the  Insane).  Wash- 
ington, D.  C,  at  $!>()<>  a  year  with  maintenance, 
and  vacancies  as  they  may  occur  in  positions 
requiring  similar  qualifications. 

The  positions  are  tenable  for  one  year,  and 
pay  $7.")  a  month  and  maintenance.  During 
the  year,  however,  a  postgraduate  course  in 
mental  and  neurological  diagnostic  methods  is 
given,  an  examination  is  held,  and  promotions 
to  the  next  grade,  junior  assistant  physicians, 
are  made.  Beyond  this  there  is  regular  advance- 
ment for  men  whose  services  are  satisfactory. 
St.  Elizabeths  Hospital  has  over  3,000  patients 
and  about  800  employees  to  care  for.  In  addi- 
tion to  the  general  medical  practice  offered, 
the  scientific  opportunities  in  neurology  and 
psychiatry  are  unsurpassed. 

Applicants,  who  must  be  unmarried  and  20 
years  of  age  or  over  on  date  of  examination, 
must  not  have  graduated  previous  to  the  year 
1014  unless  they  have  been  continuously  en- 
gaged in  hospital,  laboratory,  or  research 
work  along  the  lines  of  neurology  or  psychi- 
atry since  graduation,  which  fact  must  be  spe- 
cifically shown  in  the  application. 

For  further  requirements,  apply  to  the 
above  named  commission  at  Washington. 
D.  C. 

Dr.  Blanton  L.  Hillsman, 

Of  this  city,  has  moved  his  offices  to  Vir- 
ginia Building  at  Fifth  and  Main  street-. 

Dr.  Henry  S.  Stern, 

Richmond,  a  graduate  of  the  Medical  Col- 
lege of  Virginia  in  1014,  has  received  the  ap- 
pointment as  medical  inspector  of  the  City 
Health  Department,  effective  September  1. 
succeeding  Dr.  B.  E.  Summers,  who  resigned 
to  take  up  private  practice. 

Dr.  and  Mrs.  G.  Chambers  Woodson 

Returned  to  their  home  in  this  city  the  lat- 
ter part  of  August,  after  a  visit  at  the  Beach. 

Sanatorium  Not  To  Be  At  Ivor. 

In  deference  to  the  wishes  of  the  people  of 
Ivor.  Va.,  who  entered  a  vigorous  protest,  the 
State  Board  of  Health  has  decided  not  to  pur1 
chase  the  former  demonstration  farm  of  the 
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Norfolk  and  Western  Railway  at  that  place 
for  the  sanatorium  for  colored  tubercular  pa- 
tients. A  number  of  other  sites  are  now  un- 
der consideration. 

Dr.  Bernard  Kyle, 

Lynchburg,  Va.,  was  among  those  recently 
registered  at  Natural  Bridge,  Va. 

Individual  Cups  or  Sterilized  Glasses. 

As  it  was  thought  during  the  recent  typhoid 
scare  in  this  city  that  some  of  the  cases  were 
traceable  to  a  soda  fountain,  all  establish- 
ments in  Richmond,  selling  soft  drinks,  have 
been  notified  that  beginning  September  15, 
they  will  have  to  provide  individual  drinking 
cups  for  customers  or  install  a  device  for  the 
proper  sterilization  of  all  glasses. 

Large  Realty  Estate. 

We  note  from  the  Journal  of  the  A.  M.  A., 
that  it  is  reported  that  all  of  Dr.  John  B. 
Murphy's  estate  of  $1,250,000,  with  the  excep- 
tion of  $'250,000,  was  in  realty. 

Dr.  Frank  C.  Pratt, 

Of  Fredericksburg,  Va-,  has  been  elected  a 
member  of  the  health  board  of  that  city. 

Dr.  T.  Allen  Kirk, 

Roanoke,  Va.,  was  a  recent  guest  at  Yellow 
Sulphur  Springs,  this  State. 

Dr.  Robert  Whitehead, 

Of  Newport  News,  Va.,  spent  his  vacation 
at  his  old  home  in  Amherst,  Va. 

The  Medical  Society  of  the  United  States 

Will  meet  in  St.  Louis,  Mo.,  the  first  week  in 
October.  Officers  of  the  Society  are:  Presi- 
dent, Dr.  A.  H.  Ohmann-Dumesnil ;  secretary, 
Dr.  Geo.  H.  Thompson,  and  treasurer,  Dr. 
Emory  Lanphear,  all  of  St.  Louis. 

The  Virginia  Pharmacist, 

Which  made  its  initial  appearance  with  the 
September  issue,  is  to  be  published  monthly 
and  is  to  be  considered  the  official  organ  of  the 
Virginia  Pharmaceutical  Association  and  the 
State  Board  of  Pharmacy.  The  editors  are 
to  be  congratulated  on  the  copy  in  hand  and 
we  wish  for  it  a  big  future.  Messrs.  Albert 
Bolenbaugh,  E.  L.  Brandis  and  W.  F.  Rudd, 
all  of  this  city,  are  the  editors  and  have  an  as- 
sociate staff  of  nineteen. 


Dr.  and  Mrs.  H.  A.  Bullock 

Have  moved  into  their  new  apartment  at 
1626- A  West  Grace  street,  this  city. 

Dr.  and  Mrs.  Littleton  Davis, 

Of  Roanoke,  Va.,  motored  to  Richmond, 
early  this  month,  for  a  visit  to  Mrs.  Davis' 
parents. 

Dr.  A.  E.  Turman, 

Of  this  city,  accompanied  by  his  daughter, 
recently  visited  his  old  home  in  Carroll  Coun- 
ty, Virginia. 

Dr.  Lewis  M.  Allen, 

Of  Gaylord,  Va.,  recently  left  to  join  his 
wife  in  New  Hampshire  for  the  remainder  of 
the  vacation  season. 

Dr.  Thos.  N.  Davis, 

Of  Lynchburg,  Va.,  was  a  visitor  at  Natural 
Bridge,  Va.,  late  in  August. 

Do  You  Know  That— 

It  is  estimated  that  one  million  two  hundred 
thousand  Americans  die  each  year? 

Heart  disease,  pneumonia  and  tuberculosis 
cause  more  than  30  per  cent,  of  deaths? 

Sickness  lowers  earning  capacity? 

The  IT.  S.  Public  Health  Service  is  the  na- 
tion's first  line  of  defense  against  dis- 
ease ? 

Disease  is  the  nation's  greatest  burden? 
Sunlight  and  sanitation,  not  silks  and  sat- 
ins, make*  better  babies? 
Low  wages  favor  high  disease  rates? 
A  female  fly  lays  an  average  of  120  eggs  at 
a  time? 

For  Sale — Betz  static  machine,  Betz  sinusoidal 
apparatus,  dry  cell  wall  plate,  Wappler 
portable  X-ray  and  high  frequency  machine, 
one  large  vibrator,  revolving  instrument 
cabinet,  adjustable  examining  chair,  mas- 
sage tables,  etc.  $250  for  entire  outfit  or  any 
item  sold  separately  for  one-third  catalog 
price.  Address  Mrs.  M.  R.  Slaughter,  1421 
Harrison  Street,  Lynchburg,  Va,. — (Adv.) 

For  Sale — $2,000  practice  in  town  on  railroad, 
also  house  and  lot  valued  at  $2,500.  The 
practice  and  house  and  lot  will  be  sold  be- 
fore the  first  of  October  for  $2,500.  Address 
all  communications  to  Dr.  H.,  care  Virginia 
Medical  Semi-Monthly. —  (Adv.) 
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THE  SCOPE  OF  INFANT  WELFARE  WORK.* 

By  JOSEPH  S.  WALL,  M.  D.,  Washington,  D.  C. 

Associate  Professor  of  Pediatrics,  Georgetown 
University. 

I  want  to  express  to  you  my  appreciation  of 
the  privilege  of  speaking  on  the  subject  of  in- 
fant welfare  before  your  society.  Those  of  us 
who  have  at  heart  the  interests  of  child-saving 
always  welcome  an  opportunity  to  further  the 
ideals  toward  which  we  strive, — nor  is  there 
a  more  fertile  field  for  the  propagation  of  pro- 
grams directed  toward  the  reduction  of  infant 
mortality  than  in  the  smaller  communities  and 
rural  districts  of  our  states.  Should  the  writer 
be  able  even  in  the  smallest  way  to  stimulate 
an  awakening  of  interest  in  the  subject,  it  will 
add  to  his  appreciation  of  your  kind  invita- 
tion to  be  here. 

How  might  the  problems  of  infant  welfare 
be  best  outlined?  Perhaps,  in  keeping  with 
our  professional  nomenclature,  they  may  be 
divided  into  the  groupings  of  the  "disease" 
and  the  "remedy." 

The  "disease,"  the  enormous  loss  of  infant 
life,  has  been  a  reproach  upon  our  civilization 
these  many  years.  In  the  whole  of  the  coun- 
try at  present,  there  is  an  annual  loss  of  life 
under  the  age  of  one  year  of  300,000  children. 
Of  this  number  it  is  believed  at  least  150,000 
might  be  saved  through  the  application  of 
principles  now  known  to  be  combative  to  ex- 
cessive morbidity  and  mortality  among  the 
very  young.  In  the  state  of  Virginia  alone, 
there  is  an  annual  loss  of  babies  under  one 
year  amounting  to  6,000. 

The  greatest  asset  of  a  nation  lies  in  the 
numbers  and  virility  of  its  young.  Need  I  but 
call  attention  to  the  striking  alarm  now  felt 

*Read  by  invitation  before  the  Fauquier  County 
Medical  Society,  June  14,  1916,  at  The  Plains,  Va. 


in  the  countries  of  Europe  engaged  in  the 
present  war  lest  the  devastations  of  such  un- 
precedented slaughter  of  thousands  in  the 
flower  of  youth,  result  in  disaster  to  their 
country's  national  entity? 

The  vital  concern  with  which  foreign  pub- 
licists view  this  problem  is  shown  in  the  array 
of  startling  methods  advanced  to  cope  with 
the  situation  which  will  confront  them  after 
the  declaration  of  peace.  It  has  even  been 
suggested  that  monogamy,  the  badge  of  civili- 
zation, may  be  sacrificed  to  expediency;  that 
plural  marriages  be  permitted  and  various  re- 
strictions which  now  guard  the  sanctity  of  the 
married  state  be  relaxed  to  ensure  the  perpe- 
tuity of  the  races. 

And  yet,  in  the  United  States,  in  all  of  the 
hue  and  cry  of  "preparedness,"  one  fails  to  note 
a  thought  concerning  the  perpetuation  of  our 
race  to  combat  this  waste  of  300,000  lives  each 
year. 

With  all  of  our  vaunted  American  superi- 
ority, the  assumption  of  the  relatively  better 
economic  state  of  our  working  classes,  the  low 
index  of  illiteracy,  and  the  like, — it  behooves 
us  to  initiate  a  seeking  introspection  to  justify, 
if  it  is  possible  to  justify,— the  existence  of  our 
large  death  rate  among  the  infantile  popula- 
tion. 

It  is  equally  a  reproach  that  for  so  many 
years  the  federal  government  expended  its 
thousands  and  millions  upon  highly  efficient 
departments  engaged  in  the  conservation  of 
various  national  assets  such  as  soils,  forests, 
streams,  minerals,  cattle;  the  extermination  of 
the  boll-weevil  because  of  the  mortality  it  in- 
duced among  cotton  plants;  fighting  the 
plague  of  scale  and  parasite  which  killed  the 
young  of  your  orchards, — and  yet  until  four 
years  ago,  there  was  no  federal  bureau  to  even 
investigate  the  problem  of  the  conservation  of 
infant  life. 
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Conservation  planks  are  placed  in  political 
platforms, — but  that  devoted  to  the  conserva- 
tion of  infant  and  child  life  is  found  solely  in 
the  platforms  of  organizations  of  social  work- 
ers, a  group  notably  poor  in  purse,  or,  of  mu- 
nicipal and  state  health  boards — equally  nota- 
ble for  the  paucity  of  public  funds  allotted 
them  for  the  enforcement  of  their  programs 
for  health  betterment. 

We  shall  frequently  have  occasion  to  refer 
to  the  term  "infant  mortality"  in  our  discus- 
sion, "infant  death  rate,"  and  the  like.  It  is 
unfortunate  that  words  synonymous  with 
death  and  its  concomitant  measure  of  suffer- 
ing, and  anguish,  its  pall  of  depression  and 
heart-ache,  could  not  be  avoided.  Even  if 
such  designations  must  be  used  as  an  index 
fulfilling  statistical  requirements,  let  us  look 
upon  the  falling  death  rate  as  equally  repre- 
sentative of  the  rising  health  rate.  Let  one 
measure  the  terms  of  lower  mortality  in  those 
of  infant  betterment,  not  only  to  estimate  ac- 
tual saving  of  lives,  but  necessarily,  as  well, 
the  fuller  measure  of  all  that  health  and  well 
being  mean  unto  the  baby,  and  through  it, 
unto  the  home  itself. 

Why  are  studies  in  infant  welfare  so  im- 
portant ? 

One  will  find  that  in  all  social  endeavor  in- 
fant welfare' is  the  foundation  upon  which  the 
stones  of  uplift  are  builded — and  quite  rightly 
so.  The  very  beginnings  of  life  should  natur- 
ally afford  the  best  returns  in  research  invest- 
ment,— for  the  tracery  of  growth  and  develop- 
ment can  be  accurately  followed  only  from  the 
inception  of  the  recorded  curves. 

The  labile  quality  of  the  first  year  of  life, 
moreover,  most  accurately  reflects  and  ade- 
quately answers  the  influences  of  practically 
all  the  agencies  now  occupying  the  thought  of 
every  socially-minded  individual.  A  few  of 
these  inquiries  only  will  justify  this  assertion. 
They  are — matters  of  food,  clothing,  housing, 
lighting,  ventilation,  water  supply,  the  tuber- 
culous soil,  and,  greatest  of  all,  the  living 
wage,  a  factory  of  tremendous  importance  in 
directly  determining  the  infant  death  rate  of 
a  community. 

The  report  of  the  Children's  Bureau  on  the 
question  of  infant  mortality  of  Johnstown, 
Penn.,  reveals  the  bearing  of  these  various  in- 
fluences.   For  example:    "It  is  not  without 


interest  to  note  that  in  homes  where  water  is 
piped  into  the  house  the  infant  mortality  rate 
was  117.0  per  thousand,  as  compared  with  a 
rate  of  197.9  in  homes  where  the  water  had  to 
be  carried  in  from  outdoors.  Or  that  in  homes 
of  490  live-born  babies  where  bath-tubs  were 
found,  the  infant  mortality  rate  was  72.6, 
while  it  was  more  than  double,  or  164.8,  where 
there  were  no  bath-tubs.  Desirable  as  a  bath- 
tub and  bodily  cleanliness  may  be,  this  does 
not  prove  that  the  lives  of  the  babies  were 
saved  by  the  presence  of  the  tub  or  the  as- 
sumed cleanliness  of  the  person  having  them. 
In  a  city  of  Johnstown's  low  housing  stand- 
ards, the  tub  is  an  index  of  a  good  home,  a 
suitable  house  from  a  sanitary  standpoint,  a 
fairly  comfortable  income,  and  all  the  favor- 
able conditions  that  go  with  such  an  income." 
The  same  trend  of  a  high  mortality  rate  in 
connection  with  other  housing  defects  is  noted, 
such  as  with  lack  of  cleanliness,  dampness  of 
the  house,  absence  of  a  yard,  defective  sewage, 
etc. 

The  Johnstown  economic  findings  wete 
equally  striking,  reflecting  most  accurately  the 
meagerness  or  amplitude  of  the  wage  earnings 
of  the  fathers.  For  example:  "For  all  live 
babies  born,  the  infant  mortality  rate  of 
Johnstown  is  130.7.  It  rises  to  255.7  when  the 
father  earns  less  than  $521  a  year  or  less  than 
ten  dollars  a  week,  and  falls  to  84  when  he 
earns  $1,200  or  more  or  if  his  earnings  are 
ample." 

The  infant  mortality  rate  of  a  community 
is  a  measure  of  its  civic  intelligence. 

Sir  Arthur  Newsholme,  the  great  English 
authority,  has  said :  "Infant  mortality  is  the 
most  sensitive  index  we  possess  of  social  wel- 
fare. If  babies  were  well  born  and  well  cared 
for,  their  mortality  would  be  negligible.  The 
infant  death  rate  measures  the  intelligence, 
health,  and  right  living  of  fathers  and  moth- 
ers, the  standards  of  morals  and  sanitation  of 
communities  and  governments,  the  efficiency 
of  physicians,  nurses,  health  officers,  and  edu- 
cators." 

That  which  makes  easier  the  pursuit  of 
studies  concerning  infant  mortality  and  mor- 
bidity is  the  ease  with  which  the  entree  of  the 
home  can  be  secured  through  the  medium  of 
the  baby.  The  baby  is  the  fetish  which  at 
once  puts  even  the  stranger  en  rapport  with 
the  mother, — its  age,  its  accomplishments,  its 
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pretty  tricks,  its  state  of  health  form  subjects 
of  easy  conversation  even  in  the  market  place 
and  shop.  So  much  the  easier,  therefore,  may 
the  social  investigator,  the  visiting  nurse,  or 
the  county  physician  obtain  an  introduction 
to  the  inner  circle  of  the  home  through  its 
youngest  inhabitant. 

In  the  Johnstown  Survey,  Miss  Emma  Duke 
reports:  '"Above  all,  the  bureau  wishes  to  ex- 
press its  obligations  to  the  mothers  of  Johns- 
town, without  whose  generous  understanding 
and  help,  the  inquiry  could  not  have  been  con- 
ducted. Their  good  will  is  evidenced  by  the 
fact  that,  out  of  1,553  mothers  visited,  only 
two  refused  information." 

That  there  is  need  for  investigation,  and  af- 
ter investigation,  for  correction,  is  shown  by 
a  table  of  the  mortality  rate  of  various  coun- 
tries compared  with  our  own : 

Table  A 
Deaths  per  thousand  births. 

Russia  248 

German  Empire  192 

Austria   180 

Belgium  167 

Japan  160 

Spain  158 

Italy  153 

United  States  124 

Switzerland  123 

If  there  is  a  needless  sacrifice  of  150,000 
babies  under  a  year  of  age  in  the  United 
States  each  year,  what  are  the  causes  deter- 
mining this  terrible  holocaust  of  infant  lives? 

They  may  for  convenience  be  divided  into 
prenatal  (including  natal)  and  postnatal 
causes. 

To  prenatal  influences  must  be  attributed 
the  rather  large  group  of  deaths  in  the  early 
days  of  life,  sometimes  classed  as  prematurity, 
congenital  debility,  and  the  like,  which  have 
had  their  inception  during  pregnancy. 

Carefully  corrected  figures  from  the  regis- 
tration area  for  the  years  1910,  1911,  and  1912, 
prepared  by  Mrs.  Max  West,  of  the  Children's 
Bureau,  show  that  among  all  the  babies  dying 
under  one  month,  nearly  three-fourths  die  of 
causes  operative  at  or  before  birth,  and  eleven 


Scotland   112 

England  and  Wales   95 

Denmark   93 

Ireland   86 

France   78 

Australia   72 

Norway   65 

New  Zealand   51 


of  the  states  included  in  the  summary  assign 
these  as  the  causes  of  the  deaths  of  from  75 
per  cent,  to  83  per  cent,  of  all  cases.  The 
causes  selected  were  malformations,  congeni- 
tal debility,  premature  birth,  and  injuries  at 
birth. 

Another  tabulation  shows  that  the  number 
of  deaths  of  infants  under  one  month  has  re- 
mained fairly  constant  during  the  three  years 
mentioned  above,  although  the  total  number 
of  deaths  of  infants  under  one  year  has  de- 
creased from  about  130,000  in  1910,  to  about 
120,000,  in  1912,  a  decrease  due  largely,  it  is 
supposed,  to  the  constantly  smaller  number 
of  fatal  diarrhoeal  cases.  This  is  a  signal  vic- 
tory for  the  pure  milk  and  infant  welfare 
workers,  and  is  evidence  of  the  general  awak- 
ening of  interest  in  baby-saving.  But  this 
tabulation  shows  an  actual  increase  in  the 
deaths  under  one  day,  which  means  from  pre- 
natal or  natal  causes,  of  from  10  per  cent,  in 
1910,  to  13  per  cent,  in  1912.  Here  is  a  condi- 
tion and  not  a  theory  which  confronts  us  and 
imperatively  demands  more  care  and  better 
care  of  the  expectant  mother, — a  province  in 
social  work  which  has  heretofore  been  much 
neglected. 

Table  C 

Deaths  of^Infants.  (Registration  Area)  Showing  In- 
crease of  Those  Due  to  Prenatal  Causes. 


Under 

Under 

Per 

Under 

Per 

Year 

1  Year 

1  Day 

cent. 

1  Mo. 

cent 

1910 

136,350 

13,265 

10 

51,296 

38 

1911 

122.426 

14,466 

12 

51,194 

42 

1912 

120,715 

15,358 

13 

52,018 

43 

Space  forbids  a  detailed  enumeration  of  all 
of  the  factors  prominent  in  the  prenatal  pe- 
riod which  prove  deleterious  to  the  child. 
Williams  has  found  over  26  per  cent,  of  early 
infant  deaths  in  his  hospital  work  attributable 
directly  to  congenital  lues,  a  detectable  and 
largely  preventable  cause  of  death;  and  let 
me  add  that  he  found  but  6  per  cent,  due  to 
eclampsia — the  early  detection  of  which  by 
urinary  examinations  has  for  years  been  the 


Under  1 

Year. 

Table  B 
Prenatal  Influences. 

Under  1  Day. 

Prenatal 

Prenatal 

Year 

All  Causes 

Causes 

Per  cent. 

All  Causes 

Causes 

Per  cent. 

1910 

136,350 

41,815 

31 

13,265 

12,430 

94 

1911 

122,426 

45,385 

37 

14,466 

13,660 

94 

1912 

120,715 

47,620 

39 

15,358 

14,633 

95 
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only  prenatal  care  exercised  by  the  average 
physician.  It  would  be  well  if  the  lessons  of 
Bruere's  "Damaged  Goods,"  were  steeped  well 
into  the  minds  of  physicians  as  well  as  laymen 
whom  they  are  intended  primarily  to  reach. 
The  same  incidence  of  inherited  disease  is 
prevalent  in  the  prenatal  clinics  of  the  city  of 
Washington. 

One  must  not  forget,  and  especially  when 
most  of  you  have  largely  to  do  with  rural  sec- 
tions where  the  mothers  do  a  good  share,  if 
not  all,  of  their  own  domestic  work,  that  the 
continuance  of  laborious  work  by  the  mother 
up  to  a  time  prior  to  her  baby's  birth  is  a 
prominent  factor  in  causing  infant  death. 

Miss  Fannie  Clement,  superintendent  of  the 
Red  Cross  Town  and  Country  Nursing  Ser- 
vice, believes  very  strongly  in  the  employment 
of  women  in  rural  communities  as  domestic 
helpers  to  relieve  prospective  mothers  of  their 
heaviest  household  duties,  a  practice  that  may 
be  effectively  encouraged  by  visiting  nurses. 
She  states:  "The  women  in  many  rural  dis- 
tricts working  without  conveniences  of  city 
life,  and  therefore  called  upon  for  much  phys- 
ical exertion,  surely  stand  in  need  of  a  special 
consideration  lest  they  be  physically  over- 
taxed to  the  detriment  of  themselves,  their  pro- 
geny, and  the  best  interests  of  the  com- 
munity." 

Natal  causes  of  excessive  infant  deaths  com- 
prise in  toto  the  injuries  and  accidents  of 
childbirth,  and  these  may  be  unavoidable,  or 
they  may  represent  what  obstetricians  call 
"bad  obstetrics." 

In  the  city  of  Washington,  there  are  more 
still-born  births  in  proportion  to  births,  among 
the  babies  born  in  hospitals  than  among  the 
babies  delivered  by  physicians  and  midwives 
in  private  practice.  Does  this  mean  an  in- 
dictment of  the  hospital  obstetrician?  Is  it 
to  be  interpreted  that  the  coming  child  has  a 
better  chance  to  be  born  alive  if  the  mother  is 
kept  outside  the  precincts  of  hospitals  suppos- 
edly possessing  innumerable  advantages  over 
the  home  in  the  perfection  of  obstetrical  tech- 
nique? It  is  a  question  that  deserves  close 
study  before  an  answer  may  be  made. 

The  indiscriminate  use  of  instruments  to 
hasten  delivery,  to  save  time — perhaps  for  the 
benefit  of  the  mother,  often  for  the  conveni- 


ence of  the  physician — certainly  wreaks  disas- 
ter upon  innumerable  infant  lives. 

The  following  appears  in  the  November, 
1913,  Bulletin  of  the  Virginia  State  Board  of 
Health : 

"A  high  still-born  rate  means  that  we  are 
either  careless  or  criminally  negligent  in  the 
care  of  our  women  during  pregnancy  and  at 
delivery.  Measured  by  this  standard  there  is 
ground  for  grave  concern  in  the  fact  that  2,291 
children  were  reported  still-born  in  Virginia 
during  the  last  year.  *  *  *  We  had  no  idea 
that  this  state  of  affairs  existed  until  we  were 
able  to  compile  vital  statistics  from  accurate 
reports  of  births  and  deaths,  and  we  would 
not  have  discovered  such  a  situation  without 
such  statistics.  But  now  that  we  have  them, 
we  can  certainly  utilize  them  profitably  in  the 
prevention  of  needless  deaths." 

I  have  elsewhere  called  attention  to  the  jus- 
tice aiid  necessity  of  considering  the  status  of 
the  child  in  all  obstetrical  procedures.  "As  a 
general  theme,  I  would  ask  that  the  product 
of  conception  be  given  a  greater  measure  of 
consideration  in  all  matters  obstetric  when  the 
safety  or  life  of  mother  and  child  are  con- 
sidered coincidentally,  and  when  balancing 
one's  procedures  to  be  enforced  to  effect  the 
desideratum  for  the  mother,  all  things  being 
equal  (or  nearly  so),  as  in  high  forceps  or 
Cesarian  section,  to  weigh  gravely  one's  re- 
sponsibility to  the  child  rather  than  to  lose 
sight  of  it  entirely  in  the  greater  vision  of  the 
safety  of  the  mother." 

Post-Natal  Causes  of  Infant  Loss  of  Life. — 
These  are  the  problems  uppermost  in  every- 
one's mind  as  we  are  dealing  with  the  concrete 
and  not  the  abstract, — with  a  living  baby 
rather  than  with  the  potential  individual  yet 
unborn.  The  baby  who  has  lived,  who  has 
survived  the  early  hazards  already  enumer- 
ated, is  still  to  run  a  gauntlet  of  dangers  ere 
it  enters  childhood. 

"A  baby  who  comes  into  the  world  has  less 
chance  to  live  one  week  than  an  old  man  of  90. 
and  less  chance  to  live  a  year  than  one  of 
80." — (Bergeron,  quoted  by  Children's  Bureau 
Publication  No.  9.)  These  are  its  "chances,"— 
its  expectation  of  life  as  the  actuaries  put  it. 

The  two  great  groups  to  which  the  infant  is 
especially  liable  are  those  of  digestive  diseases 
and  respiratory  diseases.  Lack  of  maternal 
nursing  stands  at  the  head.    In  the  absence 
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of  the  only  food  nature  ever  intended  for  the 
human  offspring,  there  arises  the  necessity  of 
sustaining  life  through  the  medium  of  substi- 
tute feeding,  either  by  the  use  of  cow's  milk, 
or,  unfortunately  too  often,  the  employment  of 
some  widely  heralded  patent  food. 

Space  forbids  the  lengthy  consideration  of 
how  these  factors  operate  to  cause  infant  mor- 
bidity and  mortality.  The  use  of  improper 
foods,  and  of  impure  foods,  notably  contami- 
nated milk,  has  in  the  past  borne  the  brunt  of 
blame  for  the  deaths  of  the  very  young. 
Through  public  enlightenment,  however,  great 
strides  have  been  made  in  securing  clean  milk 
for  most  communities  and,  as  would  naturally 
be  supposed,  the  baby  benefits  most  from  such 
improvements  as  he  represents  the  real  milk 
consumer  of  the  family.  Associated  with  bad 
food,  there  has  always  gone  hand  in  hand  the 
baneful  effects  of  hot  weather.  Notwithstand- 
ing attempts  to  prove  that  heat  in  itself  is  the 
cause  of  most  deaths  during  the  summer  term, 
the  fact  remains  that  the  enormous  bacterial 
content  of  milk,  rising  with  the  increased  read- 
ings of  the  thermometer,  is  the  real  cause  of 
increase  of  digestive  disturbances  in  the  vast 
majority  of  instances. 

Summer  diarrhoea  has  become  decidedly  less 
frequent  during  the  past  few  years  in  almost 
all  of  the  large  cities  of  the  country.  This  is 
undoubtedly  due  to  the  improvement  of  the 
milk  supply  and  the  ever-increasing  use  of  pas- 
teurized milk. 

This  same  fact  has  been  experienced  in  in- 
stitutions having  the  care  of  infants.  In 
Washington,  during  the  past  five  years,  the 
infant  deaths  during  the  summer  in  the  Found- 
ling's Hospital  have  almost  been  negligible. 
Alfred  H.  Hess,  of  New  York,  has  noted  the 
same  lessening  of  summer  losses  in  the  New 
York  Hebrew  Infant  Asylum.  He  states: 
"We  no  longer  dread  the  summer  months  and 
the  heat.  In  fact,  remarkable  as  it  may  seem, 
our  mortality  is  lowest  during  the  summer 
season.  The  significant  fact  is  that  during  a 
period  embracing  three  years,  we  had  a  total 
of  but  five  deaths  during  the  four  hottest 
months  of  the  year,  and  that  the  mortality 
was  considerably  higher  during  the  winter 
months.  In  other  words,  we  have  to  dread  not 
'summer  complaint'  but  'winter  complaint.' 
This  winter  mortality  is  the  result  of  pneu- 
monia.   These  pneumonias  have  their  begin- 


nings in  the  simple  every-day  coryzas  or 
colds." 

Therefore,  the  respiratory  group  of  diseases 
is  now  .the  one  viewed  with  most  concern  and 
should  be  the  object  of  vigorous  attack. 

In  an  interesting  statistical  study  by  W.  C. 
Woodward,  Health  Officer  of  the  District  of 
Columbia,  he  shows:  "Within  the  registration 
area  of  the  United  States,  there  occurred  in 
the  calendar  year  1913,  159,435  deaths  during 
the  first  year  of  life.  Expressed  in  terms  of 
percentage,  computed  upon  the  basis  of  the  to- 
tal number  of  infant  deaths,  the  conditions 
peculiar  to  early  infancy  caused  33.16  per 
cent. ;  diseases  of  the  digestive  system,  27.12 
per  cent. ;  diseases  of  the  respiratory  system, 
15.85  per  cent. ;  general  diseases,  9.48  per  cent., 
and  all  other  diseases  and  all  malformations 
and  injuries,  14.39  per  cent."  Of  all  deaths 
in  the  respiratory  class  reported  by  Woodward, 
bronchitis  and  pneumonia  together  caused  96 
per  cent.  "It  is  manifest,  therefore,  that  a 
campaign  against  deaths  in  infancy  from  dis- 
eases of  the  respiratory  system  is  primarily 
and  nearly  altogether  a  campaign  against 
bronchitis  and  pneumonia."  The  significant 
fact  outstanding  in  this  summary  is  the  sixteen 
per  cent,  of  deaths  from  respiratory  diseases  in 
the  first  year  of  life.  But  it  is  a  source  of 
gratification  for  you  to  know  from  the  study 
quoted  that  "the  very  lowest  percentage  of  in- 
fant deaths  charged  in  any  jurisdiction  to  dis- 
eases of  the  respiratory  system  was  10.87  per 
cent,  in  Virginia." 

One  must  leave  the  factors  of  over-crowd- 
ing, over-dressing,  bad  housing,  bad  sanitary 
conditions,  etc.,  to  that  instant  appreciation 
to  which  the  mere  mention  of  their  names  will 
direct  your  thought. 

The  Remedy. — According  to  Dr.  L.  Emmett 
Holt,  "The  fundamental  causes  of  infantile 
mortality  are  mainly  the  result  of  three  condi- 
tions— poverty,  ignorance  and  neglect." 

It  would  seem  equally  probable  that  the  first 
cause  given  by  Holt, — poverty,  is  the  most 
fundamental  of  the  three,  and  is  unfortunately 
the  one  offering  the  greatest  obstacle  toward 
betterment  of  the  conditions  outlined  in  the 
preceding  paragraphs. 

The  greatest  sanitarian  of  modern  times. 
General  Gorgas,  to  whose  far-seeing  ability 
we  owe  the  construction  of  the  Panama  Canal, 
has  stated  in  no  uncertain  terms  that  the  prob- 
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lems  of  sanitation  are  those  of  the  living  wage. 
His  accomplishments  in  ridding  the  Canal 
Zone  of  untold  hundreds  of  obstacles  to  health 
and  life  were  made  possible  by  the  use  of  un- 
limited funds.  It  is  well  to  bear  in  mind  the 
slogan  of  the  health  department  of  New  York 
City— "Public  Health  Is  Purchasable.  With- 
in Natural  Limitations  Any  Community  Can 
Determine  Its  Own  Death  Rate." 

The  slogan  of  every  state  and  every  com- 
munity should  be  "Education"  It  has  been 
the  woeful  lack  of  education,  the  paucity  of 
knowledge  of  even  the  simplest  principles  of 
infant  hygiene, — the  survival  of  superstition 
and  customs  based  on  ignorance, — that  in  the 
past  have  directly  contributed  toward  high 
death  rates  among  the  infantile  population. 

It  is  the  duty  of  every  state,  of  every  city 
and  of  every  community,  by  furthering  educa- 
tion and  enlightenment  among  its  inhabitants, 
to  promote  infant  welfare.  Naturally,  the 
leaders  and  directors  in  the  van  of  the  forces 
marshalled  for  this  undertaking  should  be 
physicians. 

What  are  these  forces?  First  of  all,  the 
Federal  Government  which,  under  the  leader- 
ship of  Miss  Julia  Lathrop,  Chief  of  the  Chil- 
dren's Bureau,  is  doing  such  magnificent  work 
in  correlating  the  state- wide  endeavors  and  in 
lending  a  helping  hand  in  all  activities  de- 
voted to  the  welfare  of  children.  Already 
this  Bureau  has  issued  nearly  a  score  of  pub- 
lications which  can  be  obtained  by  every  cit- 
izen of  the  United  States  on  application  to  the 
department  in  Washington.  Two  of  these  bul- 
letins deserve  especial  mention,  the  one  on 
Prenatal  Care,  and  a  later  pamphlet  on  Infant 
Care,  both  from  the  pen  of  Mrs.  Max  West. 
The  knowledge  should  be  spread  throughout 
every  community  that  these  valuable  publica- 
tions may  be  obtained  merely  by  writing  for 
them  and  they  should  ultimately  become  as 
popular  as  the  Farmers'  Bulletins  issued  by 
the  Department  of  Agriculture. 

The  Children's  Bureau  has  in  its  possession 
and  is  ever  enlarging  a  series  of  exhibits  which 
may  be  obtained  on  application  for  demonstra- 
tion;  before  communities  where  it  is  desired  to 
awaken  interest  in  infant  welfare. 

More  directly  concerned  in  the  program  is 
the  state.  In  many  of  our  states  sufficient  im- 
portance has  been  attached  to  baby  saving  ob- 
jects to  cause  the  creation  of  Divisions  of  Child 


Hygiene  in  the  state  departments  of  health, 
which  further  lends  inspiration  by  specializa- 
tion of  this  most  important  branch  of  public 
health  endeavor. 

The  Division  of  Child  Hygiene  of  New 
York  under  the  leadership  of  Dr.  H.  L.  K. 
Shaw  has  done  sterling  work  in  promoting  a 
campaign  for  the  betterment  of  infants  among 
the  smaller  communities  and  rural  districts  of 
that  commonwealth.  This  department  last 
year  visited  45  cities  and  57  county  fairs. 
Child  Welfare  Exhibits,  with  lecturers,  stere- 
opticon  slides,  moving  picture  films  and  spe- 
cial literature  in  several  languages  were  sent 
through  the  State.  In  31  of  the  cities  visited 
the  infant  mortality  rate  fell  below  that  of 
1913,  the  preceding  year,  while  in  12  cities 
not  visited  by  the  child  welfare  exhibits,  in 
only  four  did  the  rate  fall  below  that  of  1913. 

The  activities  of  this  particular  state  de- 
partment in  promoting  the  formation  of  in- 
fant welfare  stations,  outside  of  the  city  of 
New  York,  is  shown  in  the  accompanying 
chart  as  well  as  the  coincident  fall  in  the  in- 
fant death  rate. 

Table  D 

Influence  of  State  Activity.  (Folks.)  New  York. 
In  1913, — 32  infant  welfare  centers. 
In  1914, — 67  infant  welfare  centers. 
In  1915, — 74  infant  welfare  centers. 
Infant  Death  Rate— (State.) 

1913,  — first   7   months,  111 

1914,  — first  7  months,  102 
1915— first   7   months,  98. 

The  State  can  in  one  particular  alone  enor- 
mously promote  infant  welfare  work  within 
its  boundaries.  It  is  by  securing  and  enforc- 
ing laws  requiring  prompt  registration  of 
births.  No  agency  can  reach  the  babies  of  any 
community  unless  it  knows  where  those  babies 
are  and  the  number  of  babies  it  should  reach. 
No  work  along  the  lines  of  the  prevention  of 
blindness  from  ophthalmia  of  the  new  born 
can  hope  to  succeed  unless  it  is  based  upon  ac- 
curate, and,  above  all,  immediate  reports  of 
births.  In  fact,  the  State  of  Michigan,  in  ad- 
dition to  rigorous  laws  enforcing  birth  re- 
turns, passed  an  act  in  1913  making  it  man- 
datory for  those  in  charge  to  treat  the  eyes 
of  the  newly  born  with  a  prophylactic  to  pre- 
vent blindness.  This  law  applies  to  all  babies 
born  in  Michigan,  and  is  not  optional  with 
physicians,  but  requires  that  the  treatment 
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shall  be  given  as  soon  as  practicable  after 
birth,  and.  always  within  one  hour. 

To  ensure  knowledge  of  the  necessity  for 
proper  returns  of  births,  Michigan  posts  wa- 
ter-proof notices  upon  the  trees  and  telegraph 
poles,  in  order  to  promote  compliance  with  the 
law  even  as  one  sees  in  our  own  woods  the  leg- 
ends, "No  gunning  allowed." 

One  view  of  the  value  and  uses  of  birth 
registration,  that  of  the  late  Frank  W.  Reilly, 
is  as  follows:  "There  is  hardly  a  relation  in 
life  from  the  cradle  to  the  grave  in  which 
such  a  record  may  not  prove  to  be  of  the  great- 
est value.  For  example,  in  the  matter  of  de- 
scent; in  the  relation  of  wards  and  guardians: 
in  the  disabilities  of  minors;  in  the  adminis- 
tration of  estates;  the  settlements  of  insurance 
and  pensions;  the  requirements  of  foreign 
countries  in  matters  of  residence,  marriage 
and  legacies;  in  marriage  in  our  own  country: 
in  voting  and  in  jury  and  militia  service;  in 
the  right  to  admission  and  to  practice  in  the. 
professions  and  many  public  offices;  in  the  en- 
forcement of  laws  relating  to  education  and  to 
child  labor,  as  well  as  to  various  matters  in 
the  criminal  code — the  irresponsibility  of  chil- 
dren under  ten  for  crime  or  misdemeanor,  the 
determination  of  the  age  of  consent,  etc." 

It  is  passing  strange  that  man  should  not 
have  the  same  spirit  of  pride,  let  us  call  it, 
in  insisting  upon  the  proper  registration  of 
a  baby's  birth  as  he  does  in  recording  the  word 
"registered"  after  the  name  of  his  favorite 
horse,  cow?  hog,  or  even  dog! 

What  may  the  individual  locality  do  for  the 
promotion  of  the  welfare  of  its  own  young 
denisons  ? 

"Community  action  can  remedy  many  con- 
ditions dangerous  to  the  lives  of  infants.  The 
purity  of  the  water,  the  milk,  and  the  food 
supply:  the  cleanliness  of  streets  and  alleys: 
the  disposal  of  waste, — all  these  are  within  the 
control  of  the  community." 

The  difficulty  of  the  rural  situation  is  that 
the  individual  must  assume  the  responsibility 
for  the  sanitary  policing  of  his  own  home.  He 
must  properly  observe  all  of  the  principles  of 
sanitation  while  living  in  the  sovereignty  of 
his  individual  life  upon  the  premises  he  calls 
his  own,  beacuse  he  is  bereft  of  the  services  of 
individuals  paid  to  exercise  these  functions 
fo   hiim  should  he  become  a  member  of  a  town 


or  city  where  water  supply,  sewage  disposal 
and  the  like  are  under  civic  control. 

It  has  been  recommended  by  one  of  our 
state  commissions  that  every  community  hav- 
ing a  population  of  10,000  should  have  at  least 
one  infant  welfare  station. 

If  space  would  permit,  I  should  like  to  de- 
scribe to  you  in  detail  the  workings  of  one  of 
these  centers.  The  infant  welfare  station  is 
really  the  baby  health  center  of  a  community. 
It  aims  to  extend  to  the  babies  and  mothers 
coming  within  its  reach,  care  and  guidance 
for  the  promotion  of  health.  It  is  interesting 
to  note  that  the  modern  welfare  center  is  the 
outgrowth  of  what  was  formerly  called  a 
"Milk  Station."  Inasmuch  as  the  welfare  sta- 
tion has  exercised  such  a  tremendous  influence 
for  betterment  of  infant  health  in  every  com- 
munity where  it  has  been  placed,  it  would  be 
well  to  at  least  describe  the  essentials  of  its 
operation. 

Table  E 
Deaths  per  thousand  births 

1910  1914 


New  Haven  260  160 

Washington,  D.  C.  152  100 

South  Bend  135  95 

Louisville  148  121 

Boston  127  103 

Holyoke  142  114 

Springfield,  Mass  123  96 

Duluth  223  187 

Minneapolis                                                  96  83 

Montclair  111  84 

New  York  City  125  95 

Philadelphia  138  121 

Providence,  R.  I.  145  115 


Prenatal  care  is  administered  to  the  expect- 
ant mother  who  visits  the  center  once  a  fort- 
night. Pelvic  measurements  are  made,  exam- 
inations of  blood  and  urine,  advice  as  to  prep- 
aration of  the  necessary  articles  in  her  home 
for  the  puerperium,  admonition  as  to  food, 
exercise,  sleep,  etc.,  are  given.  Among  the 
very  poor,  competent  obstetrical  service  is  af- 
forded either  gratis,  or  at  a  minimum  cost, 
and  if  hospital  care  is  thought  essential,  the 
nurse  arranges  for  s,uch.  After  the  advent  of 
the  baby,  the  mother  is  urged  to  register  her 
infant  on  the  post-natal  rolls  for  observation 
and  guidance  during  its  first  two  years  of  life. 

This  is  accomplished  by  weekly  "conferen- 
ces" conducted  by  a  physician  who  is  assisted 
by  the  station  nurse.  Each  week  the  baby  is 
weighed,  examined,  its  physical  condition  no- 
ted, and  advice  given  as  to  details  of  food, 
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clothing,  and  hygiene.  The  aim  of  the  whole 
work  is  to  keep  the  baby  well.  In  fact,  many 
of  these  stations  are  known  as  "prophylactic 
centers"  or  "well  baby  clinic's." 

Every  effort  is  made  by  the  physicians  and 
nurses  to  impress  upon  the  mothers  the  neces- 
sity for  breast  feeding-  of  their  infants.  As  a 
result  of  the  efforts  in  this  direction,  somewhat 
in  the  neighborhood  of  00  per  cent,  of  all  sta- 
tion babies  are  exclusively  breast  fed  and  a 
large  percentage  receive  at  least  some  nutri- 
ment from  the  mother.  This  insistence  upon 
maternal  nursing  has  alone  made  the  welfare 
station  worth  while. 

Should  the  necessity  arise  for  the  use  of  ar- 
tificial food,  the  mother  is  advised  first  in  the 
selection  of  pure  milk.  Then  she  is  taught 
the  proper  modification  of  the  milk  to  meet 
the  individual  needs  of  her  especial  baby.  This 
modification  is  first  demonstrated  by  the  center 
nurse  and  afterwards,  under  the  latters  guid- 
ance, the  formulas  are  made  in  the  home.  In 
difficult  cases  the  preparation  of  food  is  con- 
tinued in  the  welfare  center,  but  it  is  usual 
for  the  average  baby  to  prosper  under  home 
modification,  predicated  ttpon  weekly  supervi- 
sion through  the  medium  of  the  "conference." 
It  is  surprising  to  note  the  accuracy  with 
which  modification  is  carried  out  by  the  col- 
ored mothers,  but  one  should  remember  that 
the  art  of  cooking  consists  in  the  combination 
of  formulas  and  that  in  this  art  the  colored 
cook  is  notably  efficient. 

When  babies  become  sick  from  illness  not 
connected  with  feeding,  they  are  referred  to 
physicians  or  hospitals  for  treatment, — thus 
further  emphasizing  the  fact  that  the  utility 
of  the  welfare  center  is  one  of  prevention. 

In  the  City  of  Washington,  about  two  thou- 
sand babies  come  under  the  influence  of  the 
welfare  stations  each  year  and  it  is  calculated 
that  one  baby  in  every  seven  within  the  city  is 
thus  made  the  recipient  of  care  and  supervi- 
sion along  the  lines  of  prophylaxis  in  matters 
of  baby  hygiene. 

The  infant  welfare  problem  in  rural  or 
sparsely  settled  communities  presents  certain 
special  features  which  require  treatment 
rather  distinct  and  different  from  that  admin- 
istered in  urban  situations. 

I  assume  that  your  interest  is  naturally  di- 
rected to  the  methods  to  be  employed  here  and 
now  for  promotion  of  infant  betterment  with- 


in your  own  vicinity,  and  whatever  I  may  say 
along  these  lines  is  actuated  by  the  endeavor 
to  place  before  you  those  programs  which  have 
proven  effective  elsewhere  under  similar  situ- 
ations,— perhaps  they  are  already  familiar  to 
most  of  you. 

Much  can  be  done  along  the  lines  of  general 
education,  the  teaching  of  the  mother  in  re- 
spect to  care  for  herself  and  her  baby,  without 
the  employment  of  agencies  requiring  expen- 
sive equipment  and  burdensome  financial  ex- 
penditures. 

Great  good  can  be  accomplished  by  the  use 
of  the  local  press.  There  is  always  space  open 
in  the  newspapers  for  subject  matter  concern- 
ing the  care  of  the  baby.  The  "woman's  page" 
of  any  weekly  or  monthly  periodical  is  ever 
ready  to  carry  "copy"  relating  to  the  child 
and  its  welfare.  Attempts  should  be  made, 
therefore,  that  such  literature  frequently  be- 
come a  part  of  publications  reaching  the  moth- 
ers of  a  community,  for  to  them  it  is  reading 
matter  of  the  most  attractive  nature. 

Mothers  and  prospective  mothers  should  be 
put  in  touch  with  state  and  federal  bureaus 
which  will  send  to  them  direct  much  well  writ- 
ten and  easily  readable  matter  relating  to 
their  needs.  Interest  in  babies  should  be  stim- 
ulated by  "baby  weeks,"  new  style,  and  not  old 
style,  "baby  shows,"  "baby  Sundays,"  "baby 
parades,"  etc.  In  one  town  in  your  state  there 
was  conducted  a  "baby  revival  week,"  which, 
let  us  trust,  was  productive  of  all  of  the  old- 
time  fervor  associated  with  camp-meeting 
days,  but  directed  to  the  saving  of  bodies  and 
lives  instead  of  souls. 

Baby  welfare  exhibits  can  be  held  in  con- 
nection with  grange  meetings,  county  fairs, 
horse  shows  and  similar  gatherings  where  the 
people  can  be  reached  in  numbers.  There  are 
a  number  of  organizations  which  will  furnish 
exhibit  material  for  such  purposes,  such  as  the 
Red  Cross,  the  Children's  Bureau  and  the 
American  Association  for  Study  and  Preven- 
tion of  Infant  Mortality.  The  expense  of  such 
demonstrations  is  small  in  comparison  Avith  the 
enormous  good  accomplished. 

Associations  of  church  women  and  women's 
clubs  can  be  enlisted  to  further  the  cause  of 
baby  welfare;  little  mothers'  leagues  may  be 
established  in  the  schools  and  the  teaching  of 
the  potential  mothers  of  a  community  in  mat- 
ters of  health,  and  especially  baby  health,  can 
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be  propagated  more  easily  and  with  a  greater 
degree  of  instant  acceptance  among  the  young 
girls  than  to  any  other  group. 

Finally,  if  sentiment  can  be  sufficiently 
aroused  in  a  county  or  populous  town,  the  em- 
ployment of  a  visiting  nurse  is  far  and  away 
the  greatest  power  that  can  be  invoked  to  pre- 
vent infant  morbidity  and  mortality.  Not 
only  can  she  conduct  baby  conferences  at  some 
stated  place  once  each  week,  but  she  can  fer- 
ret out  in  her  rounds  cases  of  illness  and  neg- 
lect which  can  be  instantly  benefited  when 
they  become  known;  she  becomes  the  friend 
of  the  expectant  mother;  she  acts  as  guardian 
of  the  school  children  and  conducts  regular 
inspection  of  the  schools  assigned  to  her  juris- 
diction. This  latter  function  alone  would  re- 
pay the  cost  of  her  maintenance.  Dr.  Enniou 
Williams,  your  very  active  and  efficient  Health 
Commissioner,  in  a  study  of  the  physical  con- 
ditions of  school  children  in  certain  typical 
counties  of  Virginia,  states:  "We  need  not 
stress  the  fact  that  when  23  per  cent,  of  the 
children  of  the  rural  schools  in  the  inspected 
counties  have  defective  vision,  the  menace  con- 
stituted thereby  is  a  serious  one  to  all  the 
children  whose  vision  is  impaired.  Nor  need 
Ave  say  that  where  31  per  cent,  of  the  children 
have  defective  hearing,  they  will  be  under  that 
handicap  throughout  life  unless  corrective 
measures  are  taken  while  there  is  still  time. 
In  the  same  way,  when  62.i/2  per  cent,  of  the 
children  in  the  inspected  schools  have  defec- 
tive teeth,  it  is  unnecessary  to  point  out  that 
this  means  bad  nourishment,  bad  digestion, 
and  bad  health  for  at  least  a  large  percentage 
of  the  children  whose  teeth  are  faulty.  *  *  * 
On  the  other  hand,  certain  defects  disclosed 
by  our  inspection  have  a  more  immediate  bear- 
ing upon  the  public  health  as  such.  For  ex- 
ample, 50  per  cent,  of  all  the  children  inspected 
showed  enlarged  tonsils,  and  37i/2  per  cent, 
showed  adenoids;  40  per  cent,  had  other  en- 
larged glands;  26.7  per  cent,  were  anaemic, 
and  49  per  cent,  were  unvaccinated."  It  is 
Dr.  Williams'  opinion  that  "if  a  county  can 
not  see  its  way  clear  to  raise  money  for  both  a 
school  inspector  physician  and  nurse,  it  would, 
be  best  to  forego  the  inspecting  doctor  rather 
than  the  nurse." 

The  report  of  the  State  Commissioner  of 
Health  relates  that  a  school  nurse  has  been  em- 
ployed for  Loudoun  County  and  one  will  cer- 


tainly be  employed  for  Albemarle  during  the 
next  school  year. 

Fauquier  County  is  already  represented  in 
the  van  of  progress  with  a  visiting  nurse  from 
the  Town  and  Country  Branch  of  the  Red 
Cross. 

Other  parts  of  Virginia  are  also  supplied 
with  visiting  nurses  from  the  same  source. 
The  Washington  Star  on  Sunday,  June  4,  con- 
tained the  following: 

Hot  Springs,  Va.,  June  3. — Through 
the  efforts  of  Miss  Gladys  Ingalls,  presi- 
•  dent  of  the  Hot  Springs  Valley  Nursing 
Association,  "Clean-up  day"  was  celebrat- 
ed in  Hot  Springs  this  week  for  the  first 
time.  There  was  a  parade  of  114  school 
children  bearing  brooms,  brushes,  dusters 
and  other  cleaning  implements,  and  led 
by  a  band,  and  there  were  talks  in  the 
moving  picture  tent  on  sanitation  and  hy- 
giene by  Dr.  Roy  Flannagan,  chief  inspec- 
tor of  health  of  the  State  of  Virginia;  Dr. 
B.  E.  Summers,  chief  inspector  of  health 
of  Richmond,  and  Dr.  Lewis  Cowardin. 
Miss  Ingalls  gave  a  report  on  sanitary 
conditions,  and  presented  a  banner  to 
Thomastown,  which  was  decided  by  a 
committee  to  be  in  the  most  hygienic  con- 
dition of  any  of  the  group  of  adjacent 
villages  which  have  been  interested  in  the 
movement.  The  day  came  at  the  end  of 
"Clean-up  week,"  during  which  the  vil- 
lagers, especially  the  children,  have  been 
working  hard  to  clean  and  beautify  neg- 
lected yards,  streets  and  gardens  and  va- 
cant lots.  Mrs.  N.  J.  Thomas,  seventy- 
eight  years  old,  who  has  taken  much  in- 
terest in  the  welfare  of  Thomastown,  help- 
ing the  children  to  beautify  the  village, 
Avas  chosen  custodian  of  the  banner  and 
carried  it  and  marched  in  the  parade  with 
the  children,  who,  to  wind  up  the  after- 
noon, were  taken  to  the  "movies." 

The  Hot  Springs  Valley  Nursing  As- 
sociation, which  was  started  a  couple  of 
years  ago  by  Miss  Gladys  Ingalls  and  has 
been  continued  chiefly  through  her  efforts, 
is  the  first  organization  of  its  kind  to  he 
started  in  Virginia,  and  one  of  only  forty- 
four  in  the  United  States.  It  maintains  a 
local  Red  Cross  visiting  nurse,  and  next 
fall,  through  Miss  Ingalls''  efforts,  will  be- 
gin to  build  a  community  house,  which 
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will  be  equipped  for  clinical  work  as  well 
as  social  and  settlement  work. 

In  conclusion,  let  me  present  two  sugges- 
tions toward  infant  betterment  which  are  not 
dependent  upon  the  upbuilding  of  specific- 
agencies  nor  the  employment  of  influences 
other  than  those  which  already  exist  in  this 
and  every  community.  They  relate  to  pre- 
natal and  postnatal  care. 

It  should  be  the  practice  01  every  physician 
to  secure  early  observation  of  each  expectant 
mother  who  comes  within  his  care.  The  meth- 
od of  being  called  early  to  supervise  these 
mothers  is  to  teach  them  individually  and  col- 
lectively the  value  of  prenatal  care  and  the  ben- 
efits which  accrue  from  such  care  botli  to  them- 
selves and  to  their  children. 

Every  father  should  be  brought  to  realize 
that  the  wife  and  mother,  both  before  and  dur- 
ing this  important  epoch  in  her  life,  the  puer- 
perium,  shall  be  surrounded  by  every  comfort, 
care,  and  skill  within  his  means  to  supply. 
This  is  the  burden  the  male  must  assume  and 
should  assume  in  the  equations  of  society. 

The  second  observation  I  would  make  is 
this:  Let  every  physician  in  his  own  indi- 
vidual practice  conduct  a  "well-baby  clinic" 
in  his  office,  or  on  his  daily  rounds,  in  the  op- 
eration of  which  every  baby  under  his  care 
or  whom  he  has  assisted  in  bringing  into  the 
world,  shall  be  seen  and  examined  every  fort- 
night or  at  least  once  each  month.  In  no  field 
of  medicine  is  prevention  greater  than  cure, 
than  in  that  of  infant  welfare. 

Let  the  physician  tell  the  new  mother,  "For 
the  first  year  I  will  see  your  baby  every  two 
or  three  weeks, — not  because  it  is  sick,  but  be- 
cause it  is  well  and  we  must  keep  it  so." 

There  may  be  some  who,  from  ignorance  of, 
or  indifference  to  the  necessity  for  preventive 
measures  applied  to  the  welfare  of  their  in- 
fants, refuse  this  co-operation.  This  group  of 
individuals  needs  "education"  to  lead  them 
into  the  light  of  modern  conceptions  of  duty 
and  of  economic  reward  embraced  in  the  doc- 
trine of  prophylaxis  applied  to  the  well-being 
of  their  young. 

Another  group,  because  of  limited  financial 
resources,  may  be  apparently  unable  to  secure 
at  least  one  year's  observation  of  the  baby  from 
the  standpoint  of  preventive  medicine.  They 
may  find  the  burden  of  expense  for  medical  at- 


tendance when  the  baby  is  sick,  all  they  can 
afford,  let  alone  the  payment  of  fees  for  visits 
which  they  deem  of  doubtful  utility,  when  the 
infant,  to  all  intents  and  purposes,  is  well. 

This  group  may  be  answered  in  two  ways, 
first,  by  pointing  out  the  very  obvious  fact  that 
it  requires  much  less  expense  to  maintain  a 
baby's  health  by  periodic  supervision,  than  it 
does  to  care  for  one  during  some  severe  and 
prolonged  illness. 

In  the  second  place,  let  the  physician  ar- 
range with  his  patient  for  a  year's  supervision 
of  the  baby  by  an  agreement  that  this  will  be 
extended  for  a  lump  sum,  to  be  fixed  according 
to  the  circumstances.  This  is  the  practice  of 
every  obstetrician.  He  extends  to  the  mother 
before,  during,  and  after  confinement,  so  much 
of  his  time  and  energy  as  the  case  demands — 
usually  for  a  fixed  fee,  commensurate  with  his 
patient's  means.  His  visits  may  be  many  or 
few :  the  hours  of  the  day  and  night  spent  in 
watchful  waiting  may  in  one  case  be  but  a 
slight  demand  upon  his  time;  in  another,  they 
may  seriously  encroach  upon  his  professional 
duties.  The  post-partum  visits  are  continued 
until  the  recovery  of  the  mother  is  assured. 

Should  one  lose  sight  of  the  fact  that  the 
desideratum  of  the  puerperium  is  the  birth 
and  the  life  of  the  baby  ?  Is  not,  therefore,  the 
health  and  life  of  the  child  to  be  considered 
equally  paramount  to  that  of  the  mother  ?  But 
the  period  of  convalescence  for  the  mother 
lasts  but  one  month ;  for  the  new-born,  the 
snares  and  pitfalls  of  disease  are  in  ambus- 
cade for  at  least  twelve  months,  and,  as  we 
have  seen,  the  toll  of  lives  is  still  too  great. 
2017  Columbia  Road, 


INDICATIONS  FOR  SUBTEMPORAL  DECOM- 
PRESSIONS IN  TRAUMATISMS.* 

By  S.  W.  HOBSON,  M.  D.,  Newport  News,  Va. 

It  is  not  the  purpose  of  this  paper  to  em- 
brace so  voluminous  a  subject  as  the  wide  scope 
of  brain  injuries,  nor  to  enter  upon  an  analysis 
of  brain  symptoms  wih  their  craniotopography ; 
but  as  each  surgeon  sees  only  a  limited  number 
of  brain  cases  and  these  are  frequently  re- 
ferred to  hospitals  later,  our  statistical  infor- 
mation is  somewhat  confused  upon  the  im- 
portance of  early  diagnosis  and  operation. 

•Read  before  the  annual  meeting  of  the  Associa- 
tion of  Surgeons  of  the  Chesapeake  and  Ohio  Rail- 
way, at  Old  Point  Comfort,  Va.,  August  18-19,  1916. 
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However,  while  I  have  nothing  especially  new 
or  original  to  present,  it  may  not  be  amiss  to 
review  the  essential  features  of  a  class  of  cases 
too  frequently  relegated  to  an  expectant  plan  of 
treatment.  I  refer  to  those  cases  commonly  di- 
agnosed as  "fracture  of  the  base  of  the  skull." 

The  process  of  brain  injury  may  be  summar- 
ized as:  (1)  Shock  and  Depression;  (2)  Ex- 
citement — Irritation  — Stimulation  —  Swelling 
and  intra-cranial  pressure ;  (3)  Exhaustion  and 
Edema.  Shock  or  slight  concussion  are  usually 
transient,  lasting  from  a  few  minutes  to  several 
hours,  and  any  prolongation  of  the  severe  pres- 
sure symptoms  beyond  this  time,  especially  if 
they  are  intensifying  as  time  goes  on,  is  indica- 
tive of  an  associated  injury  which  demands 
immediate  surgical  interference.  This  injury, 
in  the  absence  of  depressed  bone,  is  usually 
hemorrhage  or  contusion,  both  of  which  should 
be  dealt  with  specifically  and  directly. 

It  is  to  be  remembered  that  the  symptoms  of 
compression  are  expressive  of  an  impairment 
of  the  functions  of  the  entire  brain  by  an  in- 
sufficient and  imperfect  circulation  of  blood, 
due  to  a  constriction  of  the  intra-cranial  space, 
by  the  hemorrhage  or  contusion  and  its  subse- 
quent swelling.  It  is  during  this  stage  of 
stimulation — congestion  and  increased  intra- 
cranial pressure — that  the  operation  should  be 
done,  for  later  on,  during  the  stage  of  depres- 
sion and  exhaustion,  the  blood  supply  and  nu- 
trition in  the  cells  is  choked  oft'  by  the  swelling 
and  edema,  and  the  additional  shock  of  the 
operation  to  the  exhausted  cells  renders  the 
operation  more  hazardous. 

The  point  of  surgical  attack  should  be  di- 
rected according  to  the  focalization  symptoms, 
but  when  a  careful  digestion  of  all  the  symp- 
toms, general  and  local,  including  X-ray,  dis- 
closes no  focal  information,  a  subtemporal  de- 
compression should  be  done — on  one  or  both 
sides.  This  operation  may  not  only  lead  to  the 
seat  of  the  hemorrhage,  but  serves  to  relieve 
the  intra-cranial  pressure  by  draining  bloody 
cerebro-spinal  fluid  from  the  middle  fossa,  the 
most  pendent  portion  of  the  brain.  The  relief 
of  pressure  afforded  by  the  drainage  and  breach 
of  bone  in  this  stage  of  stimulation  and  swell- 
ing, prevents  in  a  large  measure  subsequent 
neuroses  by  removing  the  causative  factors, 
such  as  edema,  clot  infiltration,  thickened  mem- 
branes and  other  products  of  inflammatory 
action. 


The  technique  best  adapted  to  brain  injuries 
is  some  modification  of  the  submuscular  method 
proposed  by  Cushing.  A  good  practice  is  to 
make  an  incision  from  about  the  top  of  the 
scalp  extending  down  to  the  middle  of  the 
zygoma ;  the  temporal  fascia  is  incised  and  the 
fibres  of  the  muscle  separated,  the  edges  of  the 
wound  are  retracted  forcibly  and  the  peri- 
osteum scraped  away  to  the  extent  of  the  ex- 
posed area.  The  bone  is  trephined  and  ron- 
geured  away  from  two  to  four  inches  down  to 
the  base,  or  to  any  extent  the  control  of  hem- 
orrhage may  make  it  necessary. 

The  dura  is  nicked  and  explored  at  intervals 
until  the  base  is  reached,  when  narrow  tape  or 
rubber  drainage  is  inserted  beneath  the  sphe- 
noidal lobe.  The  muscle  and  fascia  are  approx- 
imated with  buried  sutures,  the  superficial  fas- 
cia and  skin  being  closed  with  only  room  for 
the  egress  of  drainage. 

The  operation  is  simple,  may  be  rapidly  done 
through  this  thin  lamina  of  bone,  and  is  al- 
most free  from  danger  of  shock  for  the  reason 
that  it  tends  to  lower  the  pressure  toward  nor- 
mal. The  sudden  appearance  of  shock  so  fre- 
quently manifested  in  brain  cases  is  due  to 
the  markedly  disturbed  intra-cranial  pressure 
which  results  in  a  modification  of  the  heart  and 
respiratory  action.  This  disturbance  is  very  lim- 
ited in  decompression  done  in  the  stage  of  stim- 
ulation and  already  increased  pressure,  because 
it  results  in  a  descending  tendency  toward  nor- 
mal. 


SOME  POINTS  AND  DONT'S  OF  DIAGNOSIS 
IN  THE  PRACTICE  OF  MEDICINE  AND 
SURGERY— ALSO  POINTS  AND 
DONT'S  TOWARDS  FELLOW 
PRACTITIONERS.* 

By  W.  S.  SLICER.  M.  D.,  Roanoke,  Va. 

Do  we  not  often  lay  entirely  too  much  stress 
upon  certain  symptoms?  Do  we  not  often  lay 
entirely  too  little  stress  upon  certain  symp- 
toms? Are  we  not  prone  to  often  over-esti- 
mate symptoms  in  our  patients?  Do  we  not 
often  under-estimate  symptoms  in  the  same  pa- 
tients? How  often  have  we  told  our  patients 
who  are  suffering  from  myalgia,  that  they  had 
la  grippe,  or  that  it  was  inflammatory  rheuma- 
tism, or  some  other  serious  illness? 

*Read  before  the  Southwest  Virginia  Medical  Soci- 
ety, at  Radford,  Va.,  June  28,  1916. 
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How  many  rases  of  follicular  tonsillitis  have 
we  had  in  our  recent  diphtheria  epidemic  here 
classed  as  diphtheria  and  treated  for  same? 
How  often  do  we  allow  our  patients  who  have 
certain  neuroses  to  impress  on  us  that  they  are 
extremely  ill,  when  they  are  not?  Now,  it  is 
equally  true,  we  have  allowed  these  patients 
to  over-estimate  these  conditions  and  to  im- 
press upon  us  that  they  are  extremely  severe, 
and  while  we  oftentimes  have  over-estimated 
symptoms  and  conditions,  it  has  just  as  often 
happened  that  the  same  conditions  and  symp- 
toms have  been  under-estimated  by  both  our- 
selves and  the  patient. 

Have  you  not  seen  cases  that  have  been  diag- 
nosed as  la  grippe  and  treated  as  such  until  the 
rose  spots  or  typhoid  hemorrhage  had  oc- 
curred? Do  you  not  know  of  cases  found  in 
our  recent  epidemic  of  diphtheria  that  had 
been  diagnosed  and  treated  for  follicular  ton- 
sillitis until  one  member  of  the  family  devel- 
ops and  dies  of  diphtheria '.  Then  the  labo- 
ratory man  is  called  in  and  swabs  are  taken 
and  proper  diagnosis  made,  but  it  is  too  late. 
Three  children  have  had  it  and  are  well  under 
local  treatment:  one  is  dead;  it  has  been  com- 
municated to  other  families,  and  now  we  have 
a  diagnosis  of  diphtheria.  This  is  inexcusa- 
ble in  the  cities,  and  certainly  inexcusable  in 
Roanoke,  where  we  have  the  advantage  of  a 
competent  laboratory  man  to  aid  us  in  our  di- 
agnoses. I  can  recall  two  cases  where  anti- 
toxins have  been  administered  with  a  diagnosis 
of  diphtheria  two  days  after  a  tonsil  opera- 
tion.   Is  this  not  inexcusable? 

Mistakes  are  often  made  in  neurasthenic  and 
hysterical  patients;  in  each  case  practically 
every  ache  and  pain  is  charged  up  to  neuras- 
thenia or  hysteria.  What  if  we  take  time  and 
pains  to  make  thorough  investigation?  We 
can  oftentimes  find  pathological  conditions 
which,  when  relieved,  will  cure  the  hysteria  or 
neurasthenia.  Further,  lrvsterical  patients  in 
whom  the  cause  cannot  be  found  may  develop 
any  pathological  condition ;  therefore,  we 
should  be  extremely  careful  before  charging 
every  ache  and,  pain  to  hysteria  or  neurasthe- 
nia. 

In  connection  with  this,  I  wish  to  report  a 
case  of  hysteria  plus  pathological  conditions: 

Mrs.  R.,  age  twenty-five,  housewife,  had  been 
married  eight  months;  no  miscarriages.  Was 
admitted  to  the  Shenandoah  Hospital,  October 


Hi,  1915,  in  a  profound  state  of  shock  and  ane- 
mia. Eight  weeks  prior  to  this,  had  had  an 
exploratory  laparotomy,  at  which  time  the  ap- 
pendix was  removed  and  the  pelvic  organs 
found  normal.  Two  weeks  after  the  operation, 
as  I  understand,  she  began  suffering  pelvic 
pain,  which  continued  at  intervals.  She  was 
seen  by  a  physician  seven  weeks  after  the  oper- 
ation, who  advised  that  she  was  hysterical, 
that  her  symptoms  were  over-estimated,  that 
she  needed  mental  diversion,  rest,  etc.  An- 
other physician  was  called,  who,  knowing  the 
reputation  of  those  who  had  preceded  him  in 
the  case,  was  also  of  the  opinion  that  she  was 
-imply  an  hysterical  woman.  Within  the  next 
few  days  she  suffered  excruciating  pelvic  pain, 
followed  by  gradual  decline,  loss  of  appetite, 
no  fever,  pulse  increasing  in  rapidity ;  and  still 
it  was  thought  she  was  an  hysterical  patient. 
However,  on  seeing  her  the  next  day,  one  of 
the  anemias  was  thought  of,  and  a  blood  ex- 
amination was  made.  She  was  brought  to  the 
hospital  where,  upon  examination.  I  felt  a 
mass  in  the  pelvis,  and  diagnosed  tubal  rup- 
ture. The  cul-de-sac  was  opened  through  the 
vagina.  At  this  time  pulse  was  16Q,  haemo- 
globin 30,  temperature  sub-normal,  and  the 
patient  in  extremis.  Several  pints  of  blood 
clots  were  removed  with  membrane:  left  tube 
was  seized  with  forceps,  the  rupture  was 
found,  the  bleeding  controlled  by  linen  sutures 
applied  around  the  tube,  and  the  wound  packed 
"with  iodoform  gauze.  Of  course,  salines  were 
administered,  as  were  other  stimulants,  during 
the  operation,  which  required  only  a  few  min- 
utes. The  patient  on  the  next  morning  seemed 
better  in  many  respects.  Tap  water,  Murphy 
drip,  was  given  continually  with  appropriate 
stimulants,  but  she  developed  a  reverse  peri- 
stalsis and  died  the  next  morning  primarily 
from  loss  of  blood,  and,  secondarily,  exhaus- 
tion. 

It  might  be  well  at  this  point  to  call  atten- 
tion to  a  classification  of  ectopic  gestation,  and 
I  believe  for  the  most  concise  understanding 
it  would  be  well  to  divide  it  into  four  clinical 
groups:  (1)  Where  the  patient  suddenly  de- 
velops severe  abdominal  pain  and  quickly 
goes  into  collapse.  (2)  Where  the  patient  has 
suffered  indefinite  uneasiness  and  abdominal 
pain  with  a  slight  vaginal  discharge  and  occa- 
sional fainting.  (3)  Where  the  gestation  has 
been  uninterrupted  to  the  latter  weeks  or  pos- 
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sibly  full  term.  (4)  Where  distinct  blood- 
clot  (pelvic  hematoma)  tills  the  pouch  of 
Douglas.  We  find  more  cases  under  group 
two,  and  often  the  cases  are  not  diagnosed  un- 
til they  pass  into  group  one,  or  rarely  into 
group  three.  Group  four  is  the  sequence  of 
groups  one  and  two. 

Now,  with  patients  presenting  the  aforesaid 
symptoms,  we  must  make  a  differential  diagno- 
sis between  ectopic  gestation  and  appendicitis, 
tubo-ovarian  and  cholecystic  lesions,  and  even 
rupture  of  duodenal  ulcer. 

The  case  which  I  have  reported  belonged  in 
the  beginning  distinctly  to  class  two.  In  re- 
porting this  case,  I  mean  absolutely  no  reflec- 
tion on  either  of  the  physicians  who  saw  her. 
Each  one  of  us  is  just  as  guilty  of  charging 
similar  symptoms  to  neurasthenia  or  hysteria 
at  the  time  the  patient  Avas  seen  by  these  gen- 
tlemen who  had  treated  her  prior  to  my  being 
called  to  the  case.  When  I  saw  her  the  diag- 
nosis was  easy, — severe  pain  in  the  lower  abdo- 
men, followed  by  rapid  anemia,  rapid  pulse, 
sub-normal  temperature,  mass  in  the  cul-de- 
sac,  and  profound  shock. 

Some  Don'ts.  Don't  make  a  diagnosis  with- 
out careful  examination.  Don't  call  tonsillitis, 
la  grippe.  Don't  call  all  gastric  symptoms 
ulcer  of  the  stomach.  Don't  call  all  uterine 
symptoms  cancer.  Don't  call  follicular  tonsil- 
litis, diphtheria.  Don't  call  diphtheria,  folli- 
cular tonsillitis.  Don't  be  too  prone  to  feel  that 
the  neurasthenic  or  hysterical  patient  cannot 
have  other  pathological  conditions  complicat- 
ing the  ones  that  already  exist  at  the  time  of 
your  first  examination.  Don't  take  the  pa- 
tient's word  for  things.  Don't  be  too  anxious 
to  get  the  patient  who  is  blessing  out  the  other 
doctor,  for  he  will  bless  you  out  in  due  turn. 

Don't  wait  on  laboratory  findings  for  diag- 
nosis if  your  clinical  symptoms  are  present. 
Don't  be  too  prone  to  express  your  opinion  of 
another  doctor — I  mean  in  the  way  of  criti 
cism, — for  your  remarks  will  invariably  be 
exaggerated.  Don't  be  too  eager  to  run  to 
other  doctors'  cases,  and  should  you  be  called 
to  such  cases  in  emergency,  it  is  your  duty  to 
the  family,  the  physician,  and  yourself,  to  turn 
that  case  over  to  their  family  physician. 
Don't  hold  cases  that  are  not  yours.  Don't 
invite  yourself  to  return  in  consultation. 
Don't  try  to  make  impressions  on  the  family 
to  whom  you  have  been  called  by  a  fellow  prac- 


titioner that  you  are  uthe  big  man."  Don't 
split  fees.  Don't  consult  with  unethical  men, 
and  by  this  I  mean  if  you  cannot  go  to  the  bed- 
side witli  him,  he  should  not  be  permitted  to 
enter  your  hospital,  or  laboratory,  or  your 
operating  room.  Nor  should  you  make  X-ray 
or  laboraton'  examinations  for  him,  for  if  he 
is  ethical,  he  is  ethical;  if  not  ethical,  he  is  not 
ethical,  and  consultation  is  consultation  it  mat- 
ters not  how,  when  or  where.  Don't  agree  with 
your  consultant  just  to  be  nice  and  in  order 
to  get  future  consultations.  Remember  that  at 
all  times  your  first  duty  is  to  your  patient, 
while  of  course  your  differences  of  opinion  as 
physicians  can  and  should  be  satisfactorily  set- 
tled, and  all  necessary  changes  in  treatments 
can  be  made  without  the  family's  knowledge 
of  just  how  or  why  it  was  done  and  by  whom 
these  changes  were  suggested.  In  selecting 
your  consultant,  get  a  man  whom  you  feel  can 
and  will  render  you  such  help  as  you  need. 

This  paper  is  presented  just  to  point  out 
some  facts  that  exist  in  every-day  diagnosis 
and  practice  of  medicine  and  surgery. 


A  PLEA  FOR  MORE  HOME  APPENDECTO- 
MIES. 

By  A.  B.  GRUBB,  M.  D.,  Cripple  Creek,  Va. 

A  medical  missionary  once  found  himself  the 
victim  of  a  disease  (probably  appendicitis) 
when  he  was  50  miles  from  any  physician.  He 
needed  a  hasty  life-saving  operation.  He  ex- 
plained to  his  loving  wife  how  the  operation 
was  done  and  he  was  put  to  sleep  and  his  wife 
and  a  few  converts  did  the  operation  and  his 
life  was  saved. 

Yet  here  in  America  how  pitiful  it  is  to  see 
lives  go  out  in  our  isolated  districts  and  even 
in  our  railroad  towns  for  lack  of  an  early  oper- 
ation,— or  now  and  then  there  is  no  operation 
at  all. 

Murphy  says  "There  is  constantly  increasing 
mortality  in  large  hospitals.  Why  this  in- 
crease? Failure  in  diagnosis  and  procrasti- 
nation! The  subject  needs  to  be  re-written  by 
forceful  teachers  every  five  to  seven  years. 
Early  operation  is  the  only  safe  practice.  Let 
us  not  compromise  with  crime  by  procrasti- 
nating." 

When  any  physician  is  called  to  see  a  rup- 
tured case  at  midnight  and  does  not  hastily 
summon  his  nearest  medical  neighbor  to  assist 
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him  in  removing  the  appendix  and  putting  in  a 
large  drainage,  he  has  failed  to  do  his  duty  and 
has  compromised  with  crime.  He  may  be  a  timid 
physician  and  feel  keenly  his  inexperience,  but 
certainly  he  knows  he  can  carve  a  turkey,  or  a 
chicken,  and  can  carve  wood  or  flesh;  then, 
why  not  with  his  training  in  anatomy  remove 
the  appendix,  though  it  be  his  first  one?  He 
should  keep  in  practice  by  doing  some  vivisec- 
tions on  dogs,  and  then  when  an  urgent  case 
comes  before  him,  he  will  feel  his  ability  to 
handle  the  case.  Not  only  should  he  be  ready 
for  a  ruptured  appendix,  but  a  ruptured  gall 
bladder,  duodenum,  tubal  pregnancy,  perfor- 
ated gastric  ulcer,  etc.  By  doing  them  he  can 
save  lives,  and,  in  fact,  the  mortality  can  be 
kept  down  to  almost  nil  if  the  Fowler  position, 
Murphy  saline,  McGuire  sparteine  and  other 
modern  methods  are  used.  He  can  raise  the 
head  of  the  bed  on  chairs  and  bricks  to  give 
the  Fowler  position;  he  can  give  saline  either 
by  the  drop  method,  or  allow  approximately 
an  ounce  of  water  to  run  in  about  every  fifteen 
minutes  and  then  close  stop-cock  to  the  syringe 
and  wait  another  fifteen  minutes  before  allow- 
ing more  to  flow. 

There  are  in  Virginia  many  patients  in  a 
desperate  surgical  condition  who  are  carried 
over  rough  roads  to  a  railroad,  after  which 
the  train  must  be  waited  for  a  long  time,  and 
when  the  patient  finally  reaches  the  skilled 
surgeon  he  is  moribund,  and  dies  from  the 
operation.  The  family  physician  could  have 
saved  that  life  by  operating  maybe  12  to  24 
hours  earlier. 

Though  I  have  never  tried  opening  and 
draining  without  removing  the  appendix  in  a 
diffuse  peritonitis,  yet  that  would  be  better  by 
far  than  a  late  operation  because  the  toxins 
could  be  draining  through  the  tube,  and  na- 
ture would  soon  slough  off  the  appendix.  If 
a  faecal  fistula  should  form,  it  will  generally 
soon  heal  spontaneously.  Now  and  then  an 
abscess  has  formed  and  the  whole  condition 
is  happily  local  before  you  see  them.  Then  by 
a  stab  puncture,  the  abscess  can  be  opened 
when  the  appendix  may  slough  off.  In  one  of 
my  cases  a  fistula  followed  puncture  within 
three  days,  and  ran  profusely  for  a  few  days, 
but  healed  over  in  less  than  a  week.  The  pa- 
tient, a  child,  did  not  stay  in  bed  over  one  day, 
but  was  up  playing  Avith  the  fistula  discharg- 
ing. 


In  conclusion,  the  only  key  to  success  is  an 
early  operation,  even  if  your  wife  must  do  it 
for  you. 


||5roceefc>tnG0  of  Societies,  Etc. 


AMERICAN  PROCTOLOGIC  SOCIETY. 

Reported  by  COLLIER  F.  MARTIN,  M.  D., 
Philadelphia,  Pa. 

The  following  is  an  abstract  of  the  principal 
papers  read  before  the  American  Proctologic 
Society  at  its  meeting  at  Detroit,  Mich.,  June 
11-12,  1916,  editorial  mention  of  which  ap- 
peared in  a  preceding  issue  of  the  Semi- 
M onthly. 

Why  Proctology  Has  Been  Made  a  Specialty. 

By  T.  CHITTENDEN  HILL  M.  D.,  Boston,  Mass. 

Particular  attention  is  called  to  the  inade- 
quate treatment  that  rectal  fistula  receives  at 
the  hands  of  the  general  surgeon.  The  author 
claims  that  the  general  surgeon  "has  never 
taken  the  pains  to  learn  the  underlying  princi- 
ples of  a  fistula  operation,  nor  has  he  the  requi- 
site skill,  experience  or  inclination  to  carry  out 
the  necessary  steps  in  the  post-operative  treat- 
ment of  these  cases,  to  bring  them  to  a  success- 
ful conclusion." 

While  in  London  there  are  two  hospitals  de- 
voted to  the  exclusive  treatment  of  diseases  of 
the  rectum,  Hill  feels  that  better  results  can  be 
obtained  by  establishing  special  departments 
in  our  large  general  hospitals.  He  urges  that 
proctologists  be  appointed  to  all  general  hos- 
pitals. The  many  advantages  of  staff  associa- 
tion, consultations,  etc.,  in  which  proctology 
touches  on  the  work  of  men  in  other  fields, 
would  prove  of  mutual  benefit. 

He  believes  that  in  the  near  future  a  fifth 
year  will  be  added  to  the  present  four-year 
medical  course.  This  fifth  year  will  probably 
be  devoted  to  the  medical  specialties,  and  proc- 
tology should  be  included  among  them.  The 
undergraduate  certainly  should  have  the  chance 
to  acquire  reasonable  proficiency  in  the  newer 
methods  of  examination  and  treatment  of  rec- 
tal disease. 

The  Post-Operative  Treatment  in  Rectal  Sur- 
gery. 

By  W.  H.  STAUFFER,  M.  D.,  St.  Louis,  Mo. 

This  paper  is  based  upon  a  review  of  over 
25,000  rectal  cases  treated,  of  which  1,500  were 
operative.    Four  hundred  of  these  cases  had 
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been  operated  upon  previously  by  approved 
methods  by  other  surgeons. 

There  are  two  reasons  for  these  400  secon- 
dary operations :  First, — Not  selecting  the  op- 
eration indicated  by  the  pathology;  Second, — 
Improper  post-operative  attention. 

In  selecting  an  operation  or  treatment,  the 
following  requirements  must  be  met :  First, — 
Complete  restoration  of  functions;  Second, — 
Time  required  for  cure;  Third, — Pain  pro- 
duced. 

Unsatisfactory  results, — Complete  or  partial 
incontinence  often  are  caused  by  needless  trau- 
matism. He  does  not  believe  in  divulsion.  Di- 
vision of  nerves  causes  sensory  disturbances. 

Incontinence  may  be  due  to  fistula  operation. 
Believes  that  where  the  fistula  opens  more  than 
two  inches  above  the  sphincter,  the  two  step  op- 
eration is  indicated. 

In  dealing  with  malignancy  he  mentions  the 
operation  of  Evans  as  producing  the  least  mu- 
tilation and  disturbance  of  function  in  selected 
cases. 

Operations  should  only  be  performed  after 
a  definite  diagnosis  has  been  made. 

It  is  insisted  that  the  best  results  are  obtained 
by  proper  diagnosis,  careful  preparation,  ap- 
propriate operation,  and  careful  after-treat- 
ment. The  surgeon  should  always  make  the 
first  dressing  and  should  always  inspect  the 
operative  field  daily.  The  patient  should  be 
kept  under  observation  until  recovery  is  as- 
sured. 


Hnalpees,  Selections,  Etc. 


Simple  Guides  for  the  Artificial  Feeding  of 
Infants. 

The  Netc  York  Medical  Journal  of  January 
1,  1916,  contains  an  article  by  Edelman  in 
which  he  says  that  the  quantities  of  the  various 
elements  to  be  used  are  as  follows: 

Proteins:  Allen  and  Grulee  have  shown 
that  the  amount  of  protein  contained  in  one 
ounce  of  milk  is  required  to  each  pound  of 
weight  in  twenty-four  hours  to  maintain  a 
nitrogen  equilibrium  (that  is,  no  gain),  and 
in  order  that  the  infant  may  build  up  suffi- 
cient nitrogen  in  the  tissues,  the  proteins  must 
be  one  and  a  half  ounces  of  milk  for  each 
pound  in  twenty-four  hours.  That  is,  an 
infant    weighing   ten    pounds    requires  ten 


ounces  of  milk  in  twenty-four  hours  to  main- 
tain a  nitrogen  equilibrium  or  keep  its  weight, 
and  fifteen  ounces  to  store  up  nitrogen  or  make 
a  gain. 

Fat.  The  same  is  true  of  fat ;  it  requires  one 
and  a  half  ounces  of  milk  in  twenty-four  hours 
to  the  pound — that  is,  the  infant  in  order  to 
gain,  must  have  the  fat  contained  in  one  and 
a  half  ounces  of  milk  for  every  pound  of  its 
weight  in  twenty  four  hours. 

Sugar.  An  infant  weighing  below  ten 
pounds  requires  one  ounce  of  sugar  in  twenty- 
four  hours.  An  infant  weighing  above  ten 
pounds  requires  one  and  a  half  ounces  of  sugar 
in  twenty-four  hours.  Edelman  never  gives 
more  than  two  ounces  of  sugar  in  twenty-four 
hours.  When  giving  sugar  for  the  first  time, 
or  after  any  nutritional  disturbance,  it  is  never 
the  required  amount :  but  he  starts  with  a  tea- 
spoonful  and  increases  every  day,  or  every 
other  day,  until  he  reaches  the  required 
amount,  being  guided  by  the  infant's  tolerance 
and  stools. 

The  foregoing  guide  gives  to  the  physician 
a  simple  method  of  using  the  various  elements. 
It  should  be  used  as  a  barrier.  To  limit  the 
formula  as  a  whole,  Edelman  uses  the  caloric 
method.  A  calorie  is  the  amount  of  heat  nec- 
essary to  raise  the  temperature  of  one  kilo 
(21/2  pounds)  of  water  from  zero  to  1  degree  C. 
It  is  a  heat  unit  and  is  used  as  expressing  a 
food  value.  With  it  we  know  exactly  how 
much  food  to  furnish  the  infant  in  twenty-four 
hours,  with  reference  to  its  requirements  and 
weight.  But  to  ascertain  the  required  calories 
it  is  necessary  to  divide  infants  into  three 
classes: 

Class  1 — Fat  baby  over  five  months,  or  an 
average  baby  at  any  age,  requires  40  to  45  cal- 
ories per  pound  in  twenty-four  hours. 

Class  2 — Average  baby  under  four  or  five 
months,  or  a  moderately  thin  baby  at  any  age, 
requires  50  to  55  calories  per  pound  in  twenty- 
four  hours. 

Class  3 — An  emaciated  baby  at  any  age  re- 
quires 60  to  65  calories  per  pound  in  twenty- 
four  hours. 

Bearing  these  three  classes  in  mind,  it  is 
only  necessary,  when  seeing  the  infant,  to  place 
it  in  one  of  the  classes.  This  can  readily  be 
done  by  inspection,  palpation,  and  weighing 
of  the  infant. 
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It  may  be  asked.  Whv  does  an  emaciated 
baby  require  more  calories  than  a  fat  baby? 

1 —  An  emaciated  baby  cries  and  frets  more, 
and  uses  more  calories  than  a  fat  baby. 

2 —  The  amount  of  heat  produced  is  in  pro- 
portion to  body  surface — that  is,  the  greater 
the  skin  surface,  the  more  the  heat  produced. 
The  skin  surface  of  fat  babies  is  the  same  as 
that  of  emaciated  babies,  therefore  they  pro- 
duce the  same  amount  of  heat.  We  can  readily 
see  that  the  emaciated  baby  requires  more  calo- 
ries to  make  up  that  heat,  because  its  weight 
is  less. 

In  order  to  make  the  formula  according  to 
the  caloric. method,  it  is  necessary  to  know  that 
one  ounce  of  4  per  cent,  milk  equals  twenty 
calories,  and  one  ounce  of  sugar  by  weight 
equals  120  calories. 

As  to  the  number  of  feedings  in  twenty-four 
hours,  either  two,  three  or  four-hour  intervals 
are  used.  Edehnan  uses  the  three-hour  inter- 
val in  all  babies  who  are  not  premature,  and  in 
the  latter  he  uses  a  two-hour  interval.  If  the 
three-hour  interval  is  used,  he  gives  food  at 
6  and  9  A.  M.  and  12  ML,  and  at  3,  6  and  9 
P.  M..  and  again  at  2  A.  M..  until  six  months 
of  age.  If  the  two-hour  interval  is  used,  he  has 
ten  feedings.  The  four-hour  interval,  he  must 
admit,  he  has  not  as  yet  given  a  thorough  trial, 
for  in  dispensary  practice  it  is  impossible  to 
have  the  mothers  carry  it  out. 

The  quantity  to  give  an  infant  at  each  feed- 
ing is  determined  by  the  following  rule :  Give 
one  or  two  ounces  more  at  each  feeding  than 
the  number  of  months  in  the  baby's  age:  never 
less  than  three  ounces,  and  never  more  than 
eight  ounces.  Experiments  have  shown  that 
an  infant  one  week  old  can  take  three  ounces 
every  three  hours,  with  good  results,  and 
Edelman's  experience  bears  it  out.  The  reason 
is  that  the  liquid  portion  of  the  milk  passes 
into  the  intestine  immediately,  and  the  solid 
portion  of  the  milk  takes  from  three  to  three 
and  a  half  hours  to  pass  through.  The  liquid 
portion  makes  up  about  three-quarters  of  the 
milk  and  the  solid  portion  makes  up  the  other 
quarter. 

The  rule  for  the  diluent  of  milk:  That 
depends  upon  the  number  of  feedings  and  the 
amount  given  at  each  feeding.  Example : 
Baby  three  months  old:  the  number  of  feed- 
ings according  to  the  rule  would  be  seven: 
amount  to  give  at  each  feeding  would  be,  ac- 


cording to  the  rule,  from  four  to  five  ounces. 
We  then  multiply  seven  feedings  times  five 
ounces  and  Ave  get  thirty-five  ounces  of  food 
for  twenty-four  hours.  If  we  now  deduct  the 
amount  of  milk  we  desire  to  use:  we  get  the 
quantity  of  the  diluent  to  be  used.  Having 
learned  these  guides,  we  can  now  proceed  to 
feed  our  baby. 

Example:  Baby  A.,  six  months  old,  weighs 
1.")  pounds,  stools  normal.  This  baby  belongs 
to  the  first  class,  forty  to  forty-five  calories, 
and  according  to  the  rules  requires  six  feed- 
ings (after  five  months)  :  no  night  feeding. 
The  amount  at  each  feeding  in  this  baby  would 
be  seven  to  eight  ounces  (one  to  two  ounces 
more  than  the  baby's  age). 

Protein  and  fat  requirements  would  be  fif- 
teen pounds  (the  baby's  weight  )  multiplied  by 
one  and  a  half  ounces  equals  twenty-three 
ounces  of  milk  required.  The  sugar  required 
is  one  and  a  half  ounces  for  the  twenty-four 
hours  (baby  weighing  over  ten  pounds).  Total 
amount  of  food  for  the  twenty-four  hours 
would  be  six  feedings,  and  eight  ounces  to 
each  feeding;  six  times  eight  equals  forty- 
eight  ounces  of  food  for  twenty-four  hours, 
including  milk  and  diluent. 

The  weight  of  the  baby  is  fifteen  pounds.  The 
calories  necessary  for  each  pound  are  forty  to 
forty-five.  The  child  requires  fifteen  times 
forty-five  calories,  or  675  calories  in  21  hours. 
From  this  amount  we  must  deduct  the  calories 
for  the  sugar  to  ascertain  the  amount  of  milk 
and  diluent  required, — one  and  a  half  ounces 
of  sugar  times  120  calories  per  ounce  of  sugar 
equals  ISO  calories.  Subtract  180  from  <>75, 
equals  495  calories  to  be  made  from  the  milk. 
We  divide  495  by  twenty  (because  there  are 
twent)T  calories  to  each  ounce  of  milk)  and 
get  about  twenty-four  ounces.  This  entire  for- 
mula of  forty-eight  ounces  requires  twenty- 
four  ounces  of  milk,  twenty-four  ounces  of 
diluent  (in  this  case,  boiled  water)  and  one 
and  one-half  ounces  of  sugar  (here,  cane  sugar 
because  this  is  a  normal  baby).  The  amount 
is  to  be  divided  into  six  parts  of  eight  ounces 
each  to  be  given  at  0  and  9  A.M.  and  12  M.. 
and  3.  0  and  9  P.  M. 

This,  to  Edelman's  mind,  is  the  simplest  and 
most  successful  method  of  artificial  infant 
feeding  we  have  today. —  (Therapeutic  GazetU  ■ 
June.  1916.) 
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Vegetable-Engendered  Ptomaine  Poisoning. 

Botulism  was  referred  to  by  us  in  an  edito- 
rial, some  time  since,  on  food  poisoning,  saus- 
age being  held  under  indictment;  but  recently 
it  has  been  proven  that  the  Bacillus  botulinus, 
an  obligative.  anaerobic,  spore-bearer  requiring 
darkness  and  moisture  for  growth,  proliferates 
in  vegetable  proteids,  especially  in  home- 
canned  vegetables  and  fruits.  Commercial 
interests  score  here,  for  the  commercial  can- 
ners  subject  their  products  to  higher  tempera- 
ture than  is  practicable  in  home  canning. 

This  bacillus  is  not  itself  pathogenic  and 
does  not  develop  in  the  body ;  but  it  elaborates 
its  toxin  in  food  products,  the  absorption  of 
the  toxin  being  prompt  in  producing  a  throm- 
bosis in  the  blood  vessels  of  the  central  nervous 
system,  with  paralysis. 

In  Darmstadt  eleven  out  of  twenty-one  per- 
sons who  ate  a  salad  made  from  home-canned 
beans  died  of  botulism:  and  in  California 
two  "epidemics*'  of  botulism  were  the  result 
of  eating  home-canned  pears  and  apricots.  In 
California,  Dickson  worked  the  matter  out 
without  any  peradventure  of  doubt  that  the 
bacillus  will  proliferate  in  canned  string- 
beans,  and  the  resultant  product  promptly  kill 
animals. 

The  spores  resist  a  temperature  of  185 
degrees  F.  for  thirty  minutes.  Fractional  ster- 
ilization, the  commercial  practice,  is  the  more 
certain  in  killing  the  spores. 

The  natural  habitat  of  the  B.  botulinus  has 
not  been  determined:  but  it  has  been  recovered 
from  pigs'  feces. 

It  has  long  been  known  that  aldehydes  may 
develop  in  canned  fruits;  but  this  new  menace 
is  much  more  disturbing.  Physicians  should 
warn  their  patrons  against  the  careless  can- 
ning of  fruits  and  vegetables.  It  is  quite  pos- 
sible safely  to  can  at  home  if  thoroughgoing 
methods  are  employed,  especially  fractional 
sterilization :  that  '  is,  immersing  the  canned 
and  lightly  sealed  jars  in  boiling  water — some 
interval  after  their  first  cooking  and  filling 
into  jars — and  keeping  them  in  the  actively- 
boiling  water-bath  for  thirty  minutes  or  more. 
An  ordinary  wash-boiler  serves  the  purpose. — 
{Editorial,  Medical  Council,  September,  1916.) 

Vitamines  and  the  Deficiency  Diseases. 

Vitamines  are  basic  organic  substances  found 
in  foods  and  necessary  to  proper  nutrition.  Ex- 


posure to  heat,  as  in  ordinary  cooking,  does  not 
destroy  them.  They  exist  in  small  amounts  in 
most  foods,  especially  in  legumes,  fresh  vege- 
tables, the  outer  coats  of  grains,  fruit  juices, 
eggs,  fresh  meat  and  milk,  yeast,  butter-oil.  and 
cod-liver  oil. 

Denatured  foods — cured  meats,  white  flour, 
polished  rice,  pure  starch,  casein,  canned  foods 
long  kept,  etc. — are  largely  devoid  of  vitamines. 

Many  investigators  have  shown  by  animal 
experimentation  that  a  certain  content  of  vita- 
mines is  necessary  to  nutrition,  an  unbalanced 
diet  in  the  animals  being  productive  of  inter- 
rupted growth,  faulty  metabolism,  infective 
diseases  of  the  eyes,  glandular  atrophies  and 
polyneuritis. 

Scurvy.  osteomalacia,  rickets.  pellagra, 
"scrofula,"  and  beri-beri  are  deficiency  diseases 
in  man,  and.  to  an  extent,  tuberculosis  and  cer- 
tain nervous  diseases.  Many  diseases  are  aggra- 
vated and  recovery  retarded  by  food  deficiency 
— a  deficiency  of  actual  nutritive  material  and 
of  vitamines.  Calories  are  not  the  whole  of  diet; 
a  certain  vital  element  must  be  present  also. 
Nature,  not  the  chemist,  must  balance  our  ra- 
tions. Chemistry  may'  make  nutritive  sub- 
stances: but  there  is  something  lacking  which 
is  vital  to  nutrition  and  growth — vitamines. 

Fortunately,  the  symptoms  caused  by  vita- 
mine  starvation  are  readily  corrected  if  taken 
in  time.  Cod-liver  oil.  fresh  milk,  the  yolks  of 
law  eggs,  fruit  juices  and  unsalted  butter  are 
admirable,  while  active  yeast  is  particularly 
so.  Then  have  the  patient  eat  whole-wheat- 
bread  and  plenty  of  vegetables  and  fruits,  and 
his  trouble  disa2^pears.  Also  throwing  the  water 
away  in  which  vegetables  are  boiled  wastes  the 
water-soluble  vitamines. 

During  the  past  summer  we  have  practiced 
vtitamine  feeding  with  a  number  of  poorly 
nourished  infants — tin-can-fed  infants — with 
surprisingly  good  results.  And  many  nervous 
and  worn  adults  have  also  markedly  improved. 
And.  Doctor,  don't  use  denatured  cod-liver  oil 
and  the  casein-glycerophosphite  ""tonics*';  but 
give  whole  oil.  whole  cereals,  milk  and  natural 
foods.  You  will  be  gratified  with  the  results. 
(Idem.) 

The  Intranasal  Treatment  of  Dysmenorrhea. 

Marvin  Pechner,  New  York,  reports  twenty 
cases  of  clysmen()iThea  treated  by  thoroughly 
cocainizing  the  genital  spots  of  the  nose  with 
10  per  cent,  cocain  solution,  for  a  period  of  one 
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to  five  minutes.  In  passing,  it  may  be  said  the 
spots  are  situated  at  the  anterior  end  of  the 
lower  turbinate  and  the  tuberculum  septi. 

Pechner  goes  on  to  say  that  since  Fliess 
(Relation  of  the  Nose  and  Female  Genitals, 
Leipsic,  1897)  called  attention  to  the  relation- 
ship existing  between  the  nose  and  the  genitalia 
and  the  adnexa  and  reported  the  results  he  had 
obtained  by  treating  the  nose  in  cases  of  dys- 
menorrhea, articles  by  various  authors  have 
appeared  from  time  to  time  corroborating  the 
experiences  of  Fliess  and  adding  weighty  testi- 
mony to  the  efficacy  of  the  treatment. 

Cocain  was  employed  by  Fliess  in  his  first 
series  of  cases,  but  he  subsequently  used  epin- 
ephrin,  trichloracetic  acid,  the  galvanic  cautery 
and  bipolar  electricity. 

Seifert  (Zeitschrift  f.  Laryngol,  Rhinol  u.  i. 
Grenzeb,  1012,  v.  431)  refers  to  296  articles  (hat 
have  been  written  on  this  subject.  Emil  Mayer 
(Jour.  A.  M.  A.,  Jan.  3, 1914,  pp.  6-8)  reported 
a  series  of  93  cases  treated  by  him  in  conjunc- 
tion with  Dr.  Joseph  Brettauer,  in  which  he 
employed  menthol,  cocaine  and  caustics. 

In  the  great  majority  of  eases  reported,  the 
results  have  been  rapid  and  lasting,  the  number 
of  cases  in  which  no  relief  was  obtained  being 
very  small. 

In  Pechner's  own  series,  likewise,  relief  was 
prompt  and  in  most  instances  permanent. — 
(Medical  Review  of  Reviews,  September.  1916). 

Narcotic  Drug  Addiction. 

Narcotic  drug  addiction  is  one  of  the  gravest 
and  most  important  questions  confronting  the 
medical  profession  today.  Instead  of  improving 
conditions,  the  laws  recently  passed  have  made 
the  problem  more  complex.  Honest  medical  men 
have  found  such  handicaps  and  dangers  to 
themselves  and  their  reputations  in  these  laws, 
and  the  regulations  evolved  to  facilitate  their 
enforcement,  that  they  have  simply  decided  to 
have  as  little  to  do  as  possible  with  drug  ad- 
dicts or  their  needs.  That  this  is  wrong  and  not 
in  accord  with  the  highest  principles  of  medi- 
cine must  be  conceded,  and  yet  we  sympathize 
deeply  with  our  colleagues  who  have  taken  this 
course.  The  prospects  of  annoyance  and  sus- 
picion, with  the  danger  of  making  honest  mis- 
takes or  of  having  methods  misunderstood  and 
misconstrued  are  too  great — as  shown  by  the 
unhappy  experiences  of  more  than  one  physi- 
cian of  standing — to  make  it  attractive  to  the 
average  doctor  to  devote  his  time  and  attention 


to  the  problems  of  drug  addiction  and  a  class 
of  patients  that  are  generally  looked  down 
upon.  Consequently  there  are  few  medical 
men  who  will  treat  or  have  anything  to  do 
with  the  drug  addict.  The  druggists  are  in  the 
same  position  and  for  similar  reasons  many  of 
them  have  discontinued  entirely  the  sale  of 
narcotic  drugs.  The  poor  drug  addict  is  in  a 
precarious  condition,  indeed,  for  he  is  denied 
the  medical  care  he  urgently  needs;  open, 
above-board  sources  from  which  he  formerly 
obtained  his  drug  supply  are  closed  to  him,  and 
he  is  driven  to  the  underworld  where  he  can 
get  his  drug,  but,  of  course,  surreptitiously  and 
in  violation  of  the  law.  Through  no  fault  of 
his — except  that  he  is  the  victim  of  a  drug 
habit — he  is  forced  to  become  a  law  breaker. 
Someone  may  say  this  is  unnecessary  and  he 
can  go  to  the  authorities.  This  is  true;  he  can. 
But  he  knows  that  he  will  get  no  sympathy 
from  the  police,  for  they  will  only  look  upon 
him  and  treat  him  as  a  "dope  fiend."  He  knows 
only  too  well  what  that  treatment  will  be  and 
the  hell  he  will  be  forced  to  undergo  through 
the  lack  of  a  correct  knowledge  of  Avhat  drug 
addiction  really  is,  on  the  part  of  the  authori- 
ties. Is  it  any  wonder  he  prefers  to  continue 
as  he  is? — (American  Medicine,  New  York.) 


Memorial  Hospital, 

Richmond,  in  its  report  for  the  year  ending 
June  30,  1916,  shows  that  3,377  patients 
received  treatment  during  the  year.  Of  this 
number,  only  171  died,  1,882  were  cured  and 
the  greater  part  of  the  others  were  reported 
as  improved. 

Plans  are  practically  complete  for  the  erec- 
tion of  the  hospital  for  colored  people  and  the 
nurses'  home,  to  be  built  in  connection  with 
Memorial  Hospital  from  the  subscription  fund 
of  the  early  summer,  and  occupants  of  houses 
which  have  been  purchased  as  sites  for  these 
new  buildings  have  been  requested  to  vacate 
their  premises  October  1.  The  colored  peo- 
ple's hospital  is  to  be  six  stories  high,  a  story 
and  a  half  of  which  will  be  devoted  entirely 
to  operating  rooms.  The  general  and  emer- 
gency wards  will  be  located  on  the  ground 
floor  and  the  hospital  will  be  equipped  with 
all  modern  appliances  throughout.  The 
nurses'  home,  to  be  five  stories  in  height,  will 
have  accommodations  for  108  nurses.  Plans 
for  the  contagious  disease  pavilion  will  be 
completed  shortly. 
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{£be  Counts  Society. 


This  Department  is  conducted  by  the  Committee  on 
Component  County  Societies  at  considerable  trouble 
and  expense,  and  a  copy  of  the  Journal  sent  to 
members  of  the  local  societies  and  to  the  doctors  of 
the  unorganized  counties.  All  of  this  is  done  for  the 
purpose  of  interesting  you  in  the  work,  which  we 
take  to  be  a  great  one,  and  of  getting  your  aid  in 
promptly  completing  the  organization,  and  develop- 
ing the  usefulness  of  the  societies  already  chartered. 
Your  active  co-operation  is  earnestly  desired. 

The  Committee  is  composed  of  Drs.  Southgate 
Leigh,  chairman,  R.  S.  Griffith,  T.  V.  Williamson, 
C.  P.  Jones,  E.  H.  Terrell,  Joel  Crawford,  G.  A. 
Stover,  J.  R.  Garrett,  D.  M.  Kipps,  Stephen  Harns- 
berger  and  W.  H.  Ribble,  Jr. 

The  Committee  will  be  glad  to  answer  all  inquiries 
addressed  to  109  College  Place,  Norfolk,  Va. 

To  the  Individual  Members  of  the  Profession 
in  Virginia. 

During  the  past  few  weeks,  through  these 
columns,  the  Committee  has  been  presenting 
for  your  consideration  some  facts  concerning 
organization,  and  the  overwhelming  advan- 
tages of  organized  effort  for  the  benefit  of  the 
individual  doctors,  the  profession  as  a  whole, 
and  the  public  in  general.  We  hope  that  we 
have  so  impressed  the  matter  upon  you  that 
you  will  be  willing  now  to  do  your  part. 

Other  states  have  been  ahead  of  Virginia  in 
organized  work,  and  have  reaped  the  advan- 
tages. Fortunately  for  us  we  have  not  had  the 
serious  problems  forced  upon  us  as  some  of 
the  others  have,  and  yet  these  same  problems 
and  difficulties  are  likely  to  come  at  any  time, 
and  we  must  be  in  a  position  to  handle  them 
promptly  and  effectively. 

With  a  strong  and  compact  local  organiza- 
tion in  each  county,  and  these  units  banded 
together  in  a  well  managed  State  Society, 
every  problem,  both  small  and  large,  can  be 
promptly  and  effectively  looked  after  in  a 
manner  beneficial  and  creditable  to  the  pro- 
fession. 

The  completing  and  strengthening  of  our 
local  organizations  (the  County  Societies)  is 
the  first  and  absolutely  essential  step.  Then 
comes  the  developing  of  the  possibilities  and 
influence  of  the  organizations. 

This  is  a  practical  business  proposition. 
Every  other  important  line  of  business  or  pro- 
fession is  thoroughly  organized  except  ours, 
and  more  good  can  come  from  medical  organi- 
zation than  from  any  of  the  others. 


We  need  better  laws  governing  the  practice 
of  medicine,  medical  education,  care  of  the 
sick  and  helpless,  and  many  other  matters  of 
local  and  state-wide  importance.  Strong  med- 
ical organization  can  guide  all  these  matters 
correctly  and  intelligently. 

In  developing  the  usefulness  of  the  local  and 
state  organizations,  the  most  important  object 
of  all  is  the  question  of  assisting,  suggesting 
to,  and  encouraging  the  individual  doctors  in 
higher  medical  education.  This  has  now  be- 
come a  pressing  need.  Every  physician  must 
do  more  in  reading,  studying  and  developing 
his  knowledge  and  ability.  If  he  does  not,  he 
will  soon  be  left  behind.  If  properly  con- 
ducted, our  local  societies  will  in  a  short  time 
each  become  a  centre  of  medical  education  and 
development. 

In  some  states  the  work  has  gone  forward 
so  well  that  each  local  society  has  a  post-grad- 
uate course  of  study.  In  others  the  State  Soci- 
ety at  its  annual  meetings  has  practical  courses 
of  instruction  in  certain  important  procedures. 

What  we  need  in  Virginia  is,  in  the  first 
place,  to  complete  and  strengthen  our  organi- 
zation, local  and  state,  and  then  through  the 
good  management  and  good  work  of  the  execu- 
tives of  our  State  Society,  learn  from  the  other 
states  of  the  many  methods  they  are  success- 
fully carrying  out,  and  present  them  to  the 
doctors  of  Virginia  so  they  may  have  all  of 
the  modern  opportunities  of  progress  and 
advancement. 

This  is  not  theorizing  but  practical  common 
sense  talk. 

Thorough  and  intelligent  co-operation  is  all 
that  we  need. 

Doctors  of  Virginia,  we  call  upon  you,  each 
and  every  one  of  you,  to  help  in  this  great  work 
of  uplift  and  development. 

How  can  you  help? 

By  calling  your  local  societies  together  at 
once,  and  strengthening  their  organization. 
Every  reputable  doctor  should  belong  to  his 
local  society. 

If  you  belong  to  an  un-chartered  society, 
insist  that  a  charter  be  obtained  without  delay. 

If  you  are  in  a  county  where  no  society 
exists,  call  an  immediate  meeting  of  the  local 
profession  and  organize. 

It  is  clearly  "up  to  you,"  Doctors  of  Vir- 
ginia, and  we  have  faith  in  you  to  believe  that 
you  will  be  equal  to  the  occasion,  that  you  will 
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do  your  duty  to  the  fullest  extent.  "VVe  would, 
however,  beg  that  you  act  promptly. 

To  the  Officers  of  the  County  Societies. 

Do  }rou  realize  the  importance  and  respon- 
sibility of  your  position  ?  The  members  of 
your  societies  look  to  you  to  guide  them  in 
their  organization  and  their  scientific  work. 
Are  you  doing  your  best? 

If  you  have  not  held  a  meeting  recently, 
won't  you  help  in  the  work  by  calling  one  at 
once?  Even  if  you  have  had  no  meeting  for 
a  year  or  more,  the  reasons  are  still  more 
urgent  why  you  should  get  the  members 
together  now. 

The  coming  meeting  of  the  State  Society 
will  probably  be  the  most  important  ever  held. 
There  will  be  a  Aery  large  attendance.  In 
addition  to  the  scientific  program,  business  of 
vital  importance  will  be  brought  up. 

If  the  local  societies  want  it.  and  we  believe 
they  do,  a  House  of  Delegates  Avill  be  formed. 
The  question  of  a  State  Journal  will  be  dis- 
cussed. Possibly  a  Defense  Fund  will  be  agi- 
tated. These  and  many  other  weighty  matters 
will  be  considered.  Your  society  should  have 
full  representation.  You  will  probably  be 
asked  to  send  delegates  to  help  the  Council  to 
decide  certain  of  the  above  questions. 

When  you  meet,  consider  the  educational 
work  of  your  society.  That  should  be  devel- 
oped as  rapidly  as  possible,  and  that  after  all 
is  the  main  reason  for  the  existence  of  the 
Local  Society. 

You  are  especially  urged  to  see  that  all  of 
your  assessments  due  the  State  Society  are 
paid  at  once. 

Personal  letters  and  personal  talks  with  your 
members  will  easily  get  them  to  pay  their  back 
dues.  Forward  your  assessments.  $2.00  per 
year  per  member,  to  the  State  Treasurer  at 
once. 

You  are  probably  tired  of  having  this  ques- 
tion of  dues  brought  so  often  to  your  attention 
but  it  cannot  be  helped.  No  successful  organi- 
zation can  run  without  money,  and  the  State 
Society  is  not  an  exception.  Its  work  is  of 
great  importance  and  should  not  be  allowed 
to  suffer  for  lack  of  a  few  dollars. 


To  Organized  and  as  Yet  Unchartered  Socie- 
ties. 

You  are  urged  to  apply  to  the  Committee 


for  a  charter  at  once.  You  have  everything 
to  gain  and  nothing  to  lose.  The  Local  Socie- 
ties have  absolute  control  over  the  State  Soci- 
ety and  its  membership. 

Would  you  like  the  State  Society  to  elect 
members  from  your  county  without  your  con- 
sent ?  When  you  are  chartered,  no  man  in 
your  county  can  get  into  the  State  Society 
except  through  your  society.  You  will  have 
entire,  control  of  election,  suspension  and 
expulsion  of  your  members  who  are  automati- 
cally so  treated  in  the  State  Society.  The 
State  Society  is  simply  a  banding  together  of 
the  local  societies.  "In  Union  there  is 
strength.'1' 

The  profession  of  the  state  needs  more 
strength  and  power,  and  it  can  get  it  only 
through  organization.  What  could  your  soci- 
ety do  by  itself  in  important  legislative  mat- 
ters? But  banded  together  with  the  other  soci- 
eties of  the  State,  it  can  do  everything  for  the 
good  and  elevation  of  the  profession. 

The  Committee  earnestly  hopes  to  hear  from 
each  one  of  you  within-  the  next  ten  days  so 
that  charters  may  be  issued  in  time  for  the 
State  Meeting. 


To  the  Profession  in  the  Unorganized  Counties. 

The  Committee  hopes  you  have  read  the 
Semi-Monthly  for  July.  August  and  Septem- 
ber. If  you  have  not  read  each  copy,  let  us 
know  and  we  will  send  you  reprints.  If  you 
have  read  them,  including  the  "The  County 
Society"  section,  you  know  that  you  need  a 
society  in  your  county,  and  that  you  should 
organize  at  once. 

Any  one  or  more  of  you  can  call  a  meeting. 
Send  a  call  to  each  reputable  doctor  in  your 
county. 

A  form  similar  to  this  would  be  advisable : 

"Dear  Doctor: 

"A  meeting  of  the  physicians  of   

County  is  called  for  at  o'clock 

at   ,  for  the  purpose  of  organizing  a 

County  Society. 

"The  need  for  such  a  society  is  urgent  and  press- 
ing. We  are  anxious  to  get  our  charter  in  time  to 
take  active  part  in  the  State  Society  meeting  in 
Octoher. 

"You  are  urged  to  attend  the  meeting.  If  un- 
avoidably detained,  please  write  us  and  authorize 
us  to  enroll  your  name. 

"Fraternally. 

"(Signed)  1  " 
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At  the  meeting  elect  a  president,  vice-presi- 
dent, a  secretary-treasurer,  and  any  other  oth- 
ers you  desire. 

Write  immediately  to  the  chairman  of  the 
Special  Committee,  109  College  Place,  Nor- 
folk, Va..  applying  for  a  charter.  Send  him 
also  a  list  of  your  officers  with  addresses,  a  list 
of  your  members  with  addresses,  and  a  list  of 
the  eligible  non-members  in  your  county. 

The  charter  will  be  issued  promptly  and 
without  expense.  Your  societ}^  then  becomes 
a  component  part  of  the  State  Society. 

The  Committee  will  be  glad  to  furnish  all 
desired  information,  including  sample  copy  of 
Constitution  and  By-laws. 

Please  act  promptly  in  this  matter. 


The  Question  of  Dues,  and  a  Plain  Talk  to 
Delinquents. 

Each  Local  Society  is  responsible  to  the 
State  Society  for  $2.00  per  year  per  member, 
for  each  year  the  Local  Society  has  been  char- 
tered. The  collection  of  the  dues  may  be  made 
in  any  way  that  the  Local  Society  may  desire. 
The  best  plan  is  to  assess  each  member  so 
much  a  year,  say  $3  or  $4,  the  amount  to  be 
sufficient  for  the  expenses  of  the  Local  Society 
and  also  to  cover  the  amount  due  the  State  So- 
ciety. 

The  State  Society  has  nothing  to  do  with 
the  collection  of  dues  from  members  of  the 
local  societies.  The  State  Treasurer,  through 
error,  has  in  some  instances  sent  bills  to  the 
individual  members  of  the  local  societies.  This 
error  should  not  prevent  the  local  treasurer 
collecting  the  dues  and  sending  the  assessments 
to  the  State  Society  as  prescribed  by  the  Con- 
stitution. 

This  talk,  however,  is  intended  especially  for 
members  of  local  societies  and  delinquents. 

Pay  your  dues  at  once  to  your  local  treas- 
urer. If  you  are  delinquent,  pay  up  all  your 
back  dues.  If  there  is  misunderstanding  as  to 
the  amount  due,  write  the  Special  Committee 
and  we  will  try  to  straighten  the  matter  out. 

The  only  trouble  that  the  Committee  has 
had  has  been  in  regard  to  dues.  It  is  needless 
here  to  discuss  the  causes  of  this  trouble.  Suf- 
fice it  to  know  that  it  exists,  and  we  are  doing 
our  best  to  clear  it  up.  The  State  Society  must 
have  funds  to  carry  on  its  affairs.  The  assess- 
ment of  $2  a  member  levied  on  the  local  socie- 
ties is  small,  but  when  a  number  of  local  socie- 


ties get  behind  in  their  payments,  the  amount 
grows  large  and  seriously  cripples  the  work 
of  the  State  Society. 

There  are  quite  a  number  of  the  local  socie- 
ties behind  in  paying  their  assessments,  and 
the  local  treasurers  complain  that  the  members 
will  not  pay  up. 

This  is  intended  as  an  earnest  appeal  to  the 
members  of  the  local  societies  to  help  push  the 
great  work  of  organization.  Just  at  this  time 
nothing  you  can  do  will  have  greater  effect 
than  paying  your  present  and  past  dues. 

Please  fay  up  at  once,  and  to  your  local 
treasurer. 


The  Norfolk  Meeting  of  the  State  Society. 

The  Local  Committee  of  Arrangements 
solicits  the  active  cooperation  of  the  profession 
of  the  State  in  making  the  meeting  successful. 

Detailed  and  extensive  preparations  have 
been  made  for  the  comfort  and  pleasure  of  the 
visiting  doctors  and  their  families.  The  cli- 
mate of  Norfolk  in  October  is  delightful. 
Hotel  accommodations  are  first  class  and 
ample,  and  the  Committee  (Dr.  R.  L.  Wil- 
liams, chairman)  will  be  pleased  to  make  res- 
ervations if  desired.  The  halls  of  meeting  will 
be  quiet  and  well  arranged.  The  exhibits, 
which  will  be  extensive,  will  be  shown  in  the 
lobby  of  the  hotel,  where  will  also  be  located 
an  information  bureau.  A  number  of  pleasant 
entertainments  have  been  arranged. 

In  short,  everything  possible  is  being  done 
to  make  an  attractive  and  satisfactory  meeting, 
and  it  only  remains  for  the  doctors  of  the 
State  to  arrange  their  affairs  and  come. 

A  cordial  welcome  and  a  good  time  awaits 
you, 


To  "Wither  Warts  While  You  Wait." 

The  cry  goes  up,  "what  will  cure  warts?*' 
A  remedy  has  never  proved  itself  sufficiently 
sure  for  the  Clinic  to  recommend,  but  a  formula 
is  in  the  possession  of  the  editor  which  "withers 
warts  while  you  wait." 

R  Sulphur  sub  xv. 

Concentrated  acetic  acid  -jiiss. 

Glycerin  

M.  Sig. — Apply  the  paste  to  the  warts  on 
small  pieces  of  linen  or  spread  with  a  brush  at 
night.  Wash  off  the  next  morning.  Repeat  till 
the  warts  drop.    This  works  every  time. — Ex, 
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Editorial. 


What  Profiteth  a  Man  That  He  Gain  the  Whoie 
World  Yet  Lose  His  Health? 

Such  is  the  query  propounded  by  the  I'.  S. 
Public  Health  Service  in  a  recent  issue  of  its 
Health  News,  which  then  argues  the  futility  of 
attempting  to  over-ride  natural  laws  without 
paying  the  price. 

Naturalists  say  that  long  ago  the  prehistoric 
waters  were  infested  with  a  species  of  enormous 
shark  which  finally  became  extinct  by  reason 
of  the  workings  of  its  voracious  appetite.  Thus 
Nature  eliminates  the  over-fed. 

The  desire  for  ease  of  life  and  plentiful  diet 
is  universal  and  is  the  great  stimulus  of  man 
and  animals  alike.  When  man  takes  more  ease 
and  food  and  drink  than  is  his  share,  Nature 
discards  him. 

In  the  race  for  power  and  place,  for  ease  of 
circumstances  and  relief  from  the  stimulus  of 
hunger,  the  modern  man  is  apt  to  forget  that 
unless  he  is  careful  of  his  body  he  will  soon  be 
made  to  suffer  for  the  infraction  of  Nature's 
inexorable  physical  law.  With  the  loss  in  body 
tone  comes  an  equal  loss  in  mental  acuity  and 
the  brain,  which  for  a  time  was  able  to  operate 
despite  the  complaints  of  an  over-fed.  under- 
exercised,  self-poisoned  body,  stops  working. 

Statisticians  have  discovered  that  the  mor- 
tality rate  of  persons  in  the  United  States  over 
45  years  of  age  is  increasing.  The  strenuous 
life  of  today  is  not  alone  responsible  for  this. 
Lack  of  health-giving  exercise,  superfluity  of 
diet,  lack  of  restoring  sleep,  over-stimulation 
the"  high  pressure  of  the  race  for  power,  wealth 
and  position,  plus  physical  neglect. — these 
bring  early  decay.  The  goal  is  reached,  wealth 
is  amassed,  honor,  position  and  power  are  just 
being  grasped  when  accomplishmnt  turns  to 
the  ashes  of  dissolution.  The  brilliant  mind 
becomes  clouded,  the  steady  hand  is  no  longer 
accurate,  the  eye  which  once  gazed  fearlessly 
on  the  whole  world  is  dimmed  and  it  is  not 
long  before  the  final  break-up  occurs.  All  of 
this  was  entirely  preventable. 

Other  things  being  equal,  it  is  the  man  who 
leads  the  well-balanced  life,  who  lasts  the  long- 
est, whose  work  to  the  end  is  uniformly  the  best, 
he  who  .  neither  over-works  nor  over-plays^ 
neither  over-eats,  over-drinks,  nor  over-sleeps, 
he  who  maintains  a  standard  of  simple  healthy 


diet  in  moderation,  who  offsets  mental  work 
with  physical  recreation,  who  is  as  honest  with 
his  own  body  as  he  is  with  his  own  business. 
When  success  comes  to  such  an  one,  his  physi- 
cal and  mental  condition  is  such  that  he  can 
enjoy  in  peace  of  mind  and  contentment  of 
body  the  fruits  of  his  labors. 

The  regulations  of  U.  S.  Public  Health  Ser- 
vice state  :  "It  is  the  duty  of  officers  to  maintain 
their  physical  as  well  as  their  professional  fit- 
ness. To  this  end  the}'  shall  be  allowed  time  for 
recreation  and  study  whenever  their  official 
duties  will  permit."  If  the  Government  regards 
it  as  essential  that  its  sanitary  experts  shall  lie 
safeguarded  in  this  way,  is  it  not  equally  im- 
portant to  every  citizen  that  he  similarly  main- 
tain a  high  standard  of  physical  integrity? 
Physicians  may  well  bear  these  thoughts  in 
mind. 

The  Southside  Virginia  Medical  Association 

Held  its  regular  quarterly  meeting  in  Farm- 
ville,  September  12,  with  a  good  attendance. 
The  subject  for  general  discussion  was  "The 
Early  Diagnosis  and  Treatment  of  Cardio- 
Vascular-Renal  Conditions"  in  addition  to 
which  several  other  interesting  papers  were 
read.  Between  the  afternoon  and  evening  ses- 
sions, a  banquet  was  tendered  the  visiting  mem- 
bers by  the  local  fraternity.  Drs.  H.  A.  Burke. 
Petersburg,  and  E.  F.  Reese,  Courtland,  are 
president  and  secretary,  respectively,  of  the 
Association. 

Dr.  James  W.  Reed, 

Ocean  View.  Va..  has  been  appointed  a  mem- 
ber of  the  Norfolk  County.  Va.,  Board  of 
Health  to  succeed  Dr.  W.  P.  McDowell,  re- 
sighed. 

Dr.  McDowell,  who  was  connected  with  the 
Board  for  two  years  or  more  and  was  for  more 
than  a  year  its  secretary,  resigned  as  he  expects 
to  leave  shortly  for  Boston  to  pursue  a  course 
of  post-graduate  work  for  ten  months. 

Drs.  Dix  and  Wilson  were  re-appointed 
members  of  the  Board  for  another  year. 

Dr.  Robert  C.  Bryan, 

Richmond,  Va.,  who  has  been  connected  with 
Mrs.  Harry  Payne  Whitney's  hospital  at 
Juilly,  France,  for  the  past  three  months, 
returned  home  the  middle  of  September. 

The  Lynchburg  and  Campbell  County  Medical 
Society 

Held  its  first  meeting  following  the  summer 
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vacation,  September  4,  Dr.  E.  W.  Peery  presid- 
ing. Some  interesting  case  reports  were  given 
but  the  address  of  the  evening  was  by  Dr. 
Southgate  Leigh,  Norfolk,  chairman  of  the 
committee  on  component  county  societies.  The 
meeting  was  made  a  social  affair  following  the 
business  session  and  refreshments  were  served. 

In  speaking  of  Dr.  Leigh's  talk,  the  secretary, 
Dr.  Bernard  H.  Kyle,  writes  as  follows:  "Dr. 
Leigh  came  and  gave  us  a  rattling  good  talk  on 
'The  County  Society  as  an  Organization.'  The 
Society  made  a  motion  that  was  carried  to  hold 
a  special  meeting  in  two  weeks  to  take  up  some 
of  the  suggestions  outlined  by  Dr.  Leigh.  I 
would  suggest  to  every  county  society  in  the 
State  to  have  Dr.  Leigh  visit  them  as  early  as 
possible,  for  the  purpose  of  taking  up  this 
question  with  them.  Very  few  men  in  the 
societies  really  know  what  the  society  is  doing 
for  its  members  and  the  county  at  large. 

Dr.  and  Mrs.  W.  F.  Driver, 

New  Market,  Va.,  recently  motored  to  this 
city  for  a  visit  to  relatives  and  friends. 

Dr.  George  M.  Preston, 

Of  Lynchburg,  Va.,  spent  his  vacation  at 
Weyers  Cave,  Va.  , 

Dr.  D.  M.  Thomasson, 

Lynchburg,  Va.,  attended  the  Mayo  Clinics 
at  Rochester,  Minn.,  in  August. 

Dr.  James  E.  Smith, 

Petersburg,  Va.,  accompanied  by  his  family, 
took  an  automobile  trip  in  August,  on  which 
they  visited  a  number  of  places  in  this  State. 
They  were  gone  thirteen  days  and  covered  852 
miles  in  this  time. 

Dr.  J.  M.  Williams, 

Formerly  of  Disputanta,  Va.,  has  returned 
from  a  post-graduate  course  of  study  and  locat- 
ed in  Petersburg,  Va.,  where  he  will  give  his 
time  to  diagnostic  work. 

State  Delegates  to  Conference. 

Governor  Stuart  has  appointed  the  follow- 
ing delegates  from  Virginia  to  the  North 
Atlantic  Tuberculosis  Conference  to  be  held  at 
Newark,  N.  J.,  October  20  and  21 :  Miss  Agnes 
D.  Randolph,  Richmond;  Drs.  J.  J.  Lloyd  and 


W.  E.  Brown,  Catawba  Sanatorium;  Harry 
T.  Marshall,  University;  Charles  R.  Grandy, 
Norfolk;  Mrs.  S.  W.  Jamison,  Roanoke: 
Messrs.  Julius  Goetchius,  Saltville;  I.  E. 
Spatig,  Lawrenceville,  and  A.  T.  Lincoln. 
Marion. 

The  American  Public  Health  Association 

Will  hold  its  annual  meeting  in  Cincinnati, 
October  24-27,  under  the  presidency  of  Dr. 
John  F.  Anderson,  New  Brunswick,  N.  J., 
formerly  of  the  U.  S.  Public  Health  Service. 
In  addition  to  the  scientific  program  which 
has  been  divided  under  half  a  dozen  sections, 
an  elaborate  program  of  entertainments  has 
been  arranged.  Mr.  S.  M.  Gunn,  755  Boylston 
street,  Boston,  Mass.,  is  secretary  of  the  Asso- 
ciation. 

Dr.  Raymond  H.  Brockwell, 

Of  the  1916  class  Medical  College  of  Vir- 
ginia, is  located  at  6  East  Grace  street,  this 
city. 

Dr.  and  Mrs.  A.  L.  Wilson 

Have  returned  to  their  home  in  Lynchburg. 
Va.,  after  a  visit  to  Nantucket,  Mass. 

Dr.  Carrington  Williams, 

Richmond,  has  recently  been  registered  at 
Brunswick  Inn,  Waynesboro,  Va. 

Dr.  and  Mrs.  Robert  E.  Booker, 

Lottsbnrg,  Va.,  went  to  Baltimore  for  a 
short  stay  the  middle  of  the  month. 

Few  Cases  of  Poliomyelitis  in  Virginia. 

The  State  Board  of  Health,  in  a  bulletin 
issued  about  the  middle  of  September,  an- 
nounced that  there  had  only  been  twenty-two 
cases  of  infantile  paralysis,  including  several 
cases  of  doubtful  diagnosis,  reported  to  the 
State  Board  of  Health  since  September  the 
first.  "While  this  is  seven  more  than  reported 
during  all  of  September,  1915,  it  is  below  the 
figures  recorded  for  several  months  when  the 
disease  was  found  in  this  State  but  was  not 
in  epidemic  form. 

A  Prize  of  $300. 

The  American  Association  to  Promote  the 
Teaching  of  Speech  to  the  Deaf  is  authorized 
to  pay  $300  of  the  income  from  the  Alexander 
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Graham  Bell  Grosvenor  Memorial  Fund  for 
the  best  essay  on  the  subject,  'Teaching  and 
Training  Little  Deaf  Children  in  the  Home," 
received  on  or  before  12  o'clock  noon  on  Novem- 
ber 1,  1916.  The  award  will  be  made  by  the 
Board  of  Directors.  Each  essay  submitted  shall 
consist  of  from  20,000  to  21,000  words. 
Three  typewritten  copies  of  the  essay  shall  be 
prepared,  each  bearing  a  distinguishing  mark 
or  nom  de  flume,  but  nothing  to  tell  who  the 
writer  is;  the  three  copies  shall  not  be  folded, 
but  sealed  in  a  plain  flat  envelope  bearing  only 
the  title  of  the  essay  and  the  distinguishing 
mark  or  nom  de  plume  of  the  writer.  Then 
the  name  and  address  of  the  writer  with  the 
mark  or  assumed  name  shall  be  typewritten  on 
a  card  or  sheet  of  paper  and  sealed  in  a  small 
envelope.  These  two  envelopes  shall  then  be 
sealed  in  a  third  envelope,  bearing  no  indica- 
tion of  who  the  sender  is,  and  addressed  to 
"The  Judges  of  the  Alexander  Graham  Bell 
Grosvenor  Memorial  Fund,  Volta  Bureau, 
1601  35th  street,  Washington,  D.  C"  The  es- 
says should  reach  the  Volta  Bureau  during  the 
last  week  in  October  and  not  later  than  noon 
of  November  1,  1916. 

The  judges  will  report  their  findings  to  the 
Board  of  Directors,  who  reserve  the  right  to 
withhold  awarding  the  prize  should  the  judges 
report  that  none  of  the  essays  possessed  suffi- 
cient merit  to  warrant  an  award.  The  essay 
awarded  the  prize  becomes  the  property  of  the 
American  Association  to  Promote  the  Teach- 
ing of  Speech  to  the  Deaf,  and  will  be  pub- 
lished in  The  Volta  Review  and  later  in  book 
form. 

Dr.  Samuel  P.  Oast, 

Portsmouth,  Va.,  returned  home  from  duty 
with  the  Red  Cross  service  abroad,  the  mid- 
dle of  this  month. 

The  Fairfax  County  (Va.)  Medical  Society, 

At  its  quarterly  meeting  held  in  Alexandria, 
last  month,  elected  Dr.  R.  L.  Wilkins,  presi- 
dent; Dr.  C.  L.  Starkweather,  Occoquan,  vice- 
president;  Dr.  T.  C.  Quick,  Falls  Church,  sec- 
retary, and  Dr.  F.  M.  Brooks,  Swetnam,  treas- 
urer. 

Married— 

Dr.  Guy  Munsey  Naff,  North  Emporia,  Va., 
and  Miss  Eunice  Hines,  Drewryville,  Va.,  Sep- 
tember 6. 


Dr.  William  Belvidere  Meares,  Jr.,  a  gradu- 
ate of  the  University  of  Virginia  in  1915,  and 
Miss  Helen  Loving  Thomas,  Farmville,  Va., 
September  16.  Dr.  Meares,  who  was  formerly 
of  Linwood,  N.  C.,  is  at  present  in  charge  of  a 
section  of  the  hospital  at  the  medical  head- 
quarters, Ancon,  Canal  Zone. 

Born— 

A  daughter  to  Dr.  and  Mrs.  P.  M.  Strother, 
of  Lynchburg,  Va.,  August  26. 

Dr.  F.  W.  Hains, 

Petersburg,  Va.,  is  much  improved  after  a 
case  of  erysipelas  of  the  ear. 

Dr.  J.  Allison  Hodges, 

Of  this  city,  left  early  in  September  for  St 
Louis,  where  he  was  to  read  a  paper  by  invita- 
tion before  the  Life  Insurance  Presidents  of 
America.  Mrs.  Hodges  accompanied  him  and 
they  were  to  spend  a  short  time  in  Canada  be- 
fore returning  to  Richmond. 

Dr.  J.  D.  Buchanan, 

Marion,  Va.,  attended  a  meeting  of  the  State 
Democratic  Committee  in  Richmond  the  mid- 
dle of  the  month. 

Dr.  E.  A.  Waugh 

Returned  to  his  home  in  Lynchburg,  Va.,  the 
first  of  September,  after  spending  his  vacation 
in  Canada. 

Dr.  and  Mrs.  W.  S.  Ferguson, 

Lynchburg,  Va.,  have  been  on  a  visit  to  rel- 
atives in  Orange,  Va. 

The  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality 

Is  to  hold  its  annual  meeting  in  Milwaukee, 
October  19-21,  at  which  time  a  number  of  sub- 
jects of  practical  interest  will  be  discussed. 
Dr.  S.  McC.  Hamill,  Philadelphia,  is  presi- 
dent, and  Dr.  William  C.  Woodward,  Wash- 
ington, D.  C,  president-elect.  Information  as 
to  the  meeting  may  be  obtained  of  the  secre- 
tary, Dr.  Philip  Van  Ingen,  New  York  City, 
or  the  executive  secretary,  Miss  Gertrude  B. 
Knipp,  1211  Cathedral  street,  Baltimore,  Md. 

Dr.  and  Mrs.  J.  Herbert  Claiborne, 

Of  New  York  City,  were  visitors  at  White 
Sulphur  Springs,  W.  Va.,  this  month. 
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Dr.  and  Mrs.  E.  C.  S.  Taliaferro, 

Norfolk,  Va.,  were  registered  at  Crockett 
Springs,  Va.,  this  month. 

Dr.  Aaron  Jeffrey, 

Newport  News,  Va.,  and  family,  who  mo- 
tored to  Richmond  early  in  September,  have 
returned  home. 

Hernia  and  Workmen's  Compensation. 

According  to  Public  Health  Reports,  for 
September  1,  1916,  the  Supreme  Court  of 
Michigan  has  decided  "that  an  employee  who 
suffered  from  hernia,  which  was  discovered 
shortly  after  severe  muscular  exertion  and 
strain,  was  entitled  to  compensation,  on  the 
ground  that  the  hernia  was  the  result  of  an 
'accidental  injury.' "  This  was  decided  in 
spite  of  the  fact  that  occupational  diseases  are 
not  included  within  the  terms  of  the  Michigan 
workmen's  compensation  law. 

Dr.  J.  B.  McKee 

Announces  the  change  of  his  post-office  ad- 
dress from  Fairwood  to  Troutdale,  Grayson 
County,  Virginia. 

Dr.  H.  Gilbert  Leigh, 

Of  Petersburg,  Va.,  has  been  on  a  recent 
visit  to  Blue  Ridge  Summit,  Pa.,  where  his 
child  has  been  sick. 

The  Clinical  Congress  of  Surgeons  of  North 
America 

Will  hold  its  seventh  annual  session  in  Phil- 
adelphia, October  23-28.  It  is  arranged  to 
hold  clinics  in  the  various  hospitals  each  day 
during  the  meeting.  Dr.  Charles  H.  Mayo, 
Rochester,  Minn.,  is  president  and  Dr.  Frank- 
lin II.  Martin,  Chicago,  secretary. 

Dr.  Charles  K.  Mills 

Has  been  appointed  consulting  neurologist 
to  the  Philadelphia  Hospital  for  Contagious 
Diseases. 

Dr.  and  Mrs.  John  R.  Blair, 

Of  this  city,  left  early  in  September  to  spend 
some  time  touring  through  the  mountains  of 
Virginia. 

Dr.  and  Mrs.  E.  C.  Levy, 

Richmond,  left  the  middle  of  the  month  for 
a  visit  at  Mountain  Lake,  Va. 

Dr.  and  Mrs.  Walter  A.  Newman, 

Manassas,  Va.,  have  been  spending  sometime 
at  Ft.  Sam  Houston,  Texas. 


Dr.  W.  A.  Plecker, 

Of  the  Virginia  Bureau  of  Vital  Statistics 
delivered  an  address  on  the  "Prevention  of 
Typhoid  Fever"  before  the  men  of  the  R.  F. 
and  P.  Railway  Shops,  in  this  city,  early  in 
September. 

Dr.  C.  C.  Coleman 

Has  returned  to  his  home  in  Richmond  after 
several  weeks'  vacation  during  which  time  he 
visited  among  other  places  his  old  home  in 
Rockbridge  County. 

Alexandria  (Va.)  to  Have  New  Hospital. 

The  corner-stone  of  Alexandria's  new  hos- 
pital, at  Duke  and  Washington  streets,  was 
laid  on  the  afternoon  of  September  12  by  the 
Alexandria-Washington  Lodge  of  Masons. 

Dr.  Elisha  Barksdale 

Has  returned  to  his  home  in  Lynchburg,  Va.,. 
after  spending  two  months  in  post-graduate 
work  in  New  York. 

The  Lynchburg  (Va.)  Hospital  and  City  Home, 

After  undergoing  repairs  for  some  months,, 
reopened  September  15. 

Dr.  Lucien  Lofton 

Has  been  named  by  the  Administrative- 
Board  one  of  the  district  physicians  of  this 
citv,  to  fill  the  vacancy  caused  by  the  death 
of  Dr.  J.  F.  Crane. 

Dr.  and  Mrs.  Henry  R.  Carter, 

Ashland,  Va.,  have  returned  home  after  a 
motor  trip  to  Atlantic  City. 

A  New  Hospital. 

The  Pacific  Hospital  of  Los  Angeles,  we 
note  from  the  Pacific  Medical  Journal,'  is  plan- 
ning to  build  a  hospital  to  cost  $1,000,000. 

Dr.  E.  C.  L.  Miller, 

For  the  past  few  years  professor  of  bacteri- 
ology at  the  Medical  College  of  Virginia,  has 
been  called  from  this  city  and  will  possibly 
locate  in  California.  It  is  at  present  expected 
that  his  work  will  be  divided  by  several  pro- 
fessors. 

Major  Junius  Lynch, 

Of  Norfolk,  Va.,  who  has  been  in  charge  of 
the  medical  corps  at  Camp  Stuart  in  Richmond,, 
was  mustered  out  September  18,  at  his  own 
request. 
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Dr.  J.  Lawn  Thompson, 

Of  Washington,  D.  C.,  has  moved  his  office 
and  residence  from  The  Cumberland  to  1401 
M  Street,  Northwest. 

Psychopathic  Clinic  at  Sing  Sing  Prison. 

The,  Rockefeller  Foundation,  by  vote  of  the 
trustees,  on  May  24,  1910,  appropriated  the 
sum  of  $10,000  to  the  National  Committee  for 
Mental  Hygiene  for  the  maintenance  of  a  psy- 
chopathic clinic  at  Sing  Sing  Prison,  Ossin- 
ing,  N.  Y.  Dr.  Bernard  Glueck,  who  has  been 
in  charge  of  a  department  of  the  Government 
Hospital  for  Insane  in  Washington,  D.  C. 
has  been  appointed  psychiatrist  in  charge. 
This  medical  service  will  insure  the  careful 
examination  and  treatment  of  every  prisoner 
and  such  defects  as  possible  will  be  corrected 
in  an  effort  to  improve  the  mental  and  physi- 
cal standard  among  prisoners. 

Dr.  Ennion  G.  Williams, 

State  Health  Commissioner,  was  among  the 
speakers  on  "Better  Health  Day,"  observed  in 
Emporia,  September  6. 

Dr.  Edward  B.  Broocks, 

After  a  visit  to  his  home  in  Chase  City,  Va., 
has  returned  to  Charlottesville,  where  he  will 
be  connected  with  the  University  Hospital 
during  the  coming  year. 

For  the  Hard-of-Hearing. 

The  Volta  Bureau,  1601  Thirty-filth  street, 
N.  W.,  Washington,  D.  C,  announces  that  any 
ha rd-of -hearing  person  may  secure  from  them 
literature  that  may  prove  helpful.  They  claim 
to  give  no  medical  advice,  have  no  medicines 
or  instruments  for  sale,  and  do  no  teaching. 

Increase  in  Automobiles. 

From  the  Buffalo  Medical  Journal  we  note 
that  in  1906,  there  were  48,000  motor  vehicles 
registered  in  the  United  States,  while  during 
the  year  ending  July  1,  1916,  there  were  regis- 
tered 2,445,664,  or  about  one  to  44  inhabitants. 
The  rate  in  Alabama  is  about  one  to  every  200 
persons,  while  the  maximum  was  reached  in 
Iowa,  where  there  is  one  for  every  16  persons, 
or  an  average  of  about  1  car  for  every  three 
families. 

For  Sale — $2,000  practice  in  town  on  railroad, 
also  house  and  lot  valued  at  $2,500.  The 
practice  and  house  and  lot  will  be  sold  be- 


fore the  first  of  October  for  $2,500.  Address 
all  communications  to  Dr.  H.,  care  Virginia 
M <d leal  Semi-monthly . —  (Adv. ) 
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Dr.  Thomas  Emmett  Stratton 

Died  at  his  home  in  this  city,  September  6, 
aged  70  3rears.  At  the  outbreak  of  the  war 
between  the  states,  Dr.  Stratton,  then  a  stu- 
dent at  the  Medical  College  or  Virginia,  joined 
the  Confederate  army.  After  more  than  a  year 
of  active  service,  he  was  detailed  back  to  col- 
lege that  he  might  finish  his  medical  education. 
He  graduated  in  1863  anl  again  joined  the 
service.  After  the  Mar,  he  practiced  his  pro- 
fession for  a  time  in  Campbell  and  Charlotte 
Counties  before  he  located  in  Richmond.  He 
was  at  one  time  connected  with  the  U.  S.  Pub- 
lic Health  Service  and  also  with  the  former 
Rich  mond  Board  of  Health,  being  for  one 
term  its  president.  He  had  for  many  years 
been  one  of  the  Richmond  city  physicians.  He 
is  survived  by  his  wife  and  a  brother. 

Dr.  J.  B.  Whitehead, 

A  Nelson  County  physician,  died  September 
5,  at  his  home  near  Lovingston,  Va.  He  was 
seventy-two  years  of  age  and  was  unmarried. 

Dr.  Charles  L.  Hall, 

A  retired  physician  of  Mt.  Jackson,  Va., 
died  September  5,  after  an  illness  of  two  years, 
aged  sixty-five  years.  He  graduated  from  a 
Baltimore  college  in  1876  and  practiced  medi- 
cine for  about  thirty  years  at  Lost  City,  W. 
Va.  He  was  formerly  a  member  of  the  West 
Virginia  House  of  Delegates  from  Hardy 
County.   His  wife  survives  him. 

Surgeon  Rudolph  H.  von  Ezdorf, 

Surgeon  in  charge  of  the  U.  S.  Marine  Hos- 
pital at  New  Orleans,  and  for  the  past  eighteen 
years  a  member  of  the  U.  S.  Public  Health 
Service,  died  at  Lincolnton,  N.  C,  September 
8.  He  was  born  in  Pennsylvania  forty-three 
years  ago  and  graduated  in  medicine  from  the 
George  Washington  University  Medical  School 
in  1894.  He  was  widely  known  for  his  inves- 
tigations into  the  cause  and  cure  of  malaria, 
typhoid  and  yellow  fever.  He  is  survived  by 
his  wife  and  a  daughter. 
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SOME  DIFFICULTIES  IN  THE  DIAGNOSIS 
OF  PNEUMONIAS.* 

By  JOHN  STAIGE  DAVIS,  M.  A.,  M.  D.,  University,  Va, 
Professor  of  Practice  of  Medicine, 
University  of  Virginia. 

My  awkward  title  was  suggested  by  some  of 
the  troubles  encountered  in  our  experience  with 
the  disease  in  question  at  the  University  of 
Virginia  Hospital  in  the  last  six  months.  This 
is  an  increasingly  frequent  affliction,  and  prac- 
tically always  due  to  some  strain  of  pneumo- 
coccus.  The  impression  prevails  that,  clinic- 
ally and  pathologically,  pneumonia  of  any 
type  is  one  of  the  easiest  conditions  to  recog- 
nize. While  in  the  main  this  may  be  true,  we 
have  had  a  respectable  proportion  of  cases  of 
the  so-called  concealed  variety,  in  that  no 
characteristic  pulmonary  physical  signs  were 
detectable  until  quite  an  advanced  period  and 
occasionally  doubtful  even  then.  Only  the 
croupous  form  will  be  considered. 

In  children  particularly,  though  not  exclu- 
sively, the  diagnosis  of  appendicitis  or  gastri- 
tis or  even  colic  had  been  made  before  admis- 
sion, and  meningitis  too  was  twice  very  strong- 
ly suspected.    As  it  is  very  important  thera- 
peutically to  recognize  the  nature  of  the  trou- 
ble at  the  earliest  possible  moment,  we  found 
(  it  necessary  to  look  for  other  signs  than  those 
■  of  conventional  consolidation  and  rales  which 
,  are  not  so  very  rarely  conspicuous  by  their 
absence. 

Cabot  attempts  to  console  us  for  failure  to 
discover  these  time-honored  harbingers  of  pul- 
monary pneumococcic  ravages  by  the  assurance 
'  that  no  localization  has  occurred,  that  the  pro- 
cess is  primarily  a  septicaemia  of  varying 
grades  and  may  never  get  further.  Cole  and  his 

♦Read  before  the  Mercer  County  (W.  Va.)  Medical 
Society,  July  20,  1916. 


associates,  however,  demur  to  this  and  deny  us 
this  crumb  of  comfort,  as  they  claim  that  the 
condition  is  far  more  frequently  a  spread  from 
a  local  focus  (tonsils,  etc.)  which  invades  the 
blood  and  lymphatics  especially  in  the  more  se- 
vere cases.  There  are  four  strains  of  pneumo- 
cocci,  according  to  the  Rockefeller  Institute, 
for  two  of  which  a  reliable  specific  remedy 
has  been  found,  which  even  in  one  dose  will 
completely  eradicate  the  germ  from  the  blood 
stream,  though  a  repetition  may  be  necessary 
for  the  final  cure  of  the  disease.  The  fourth 
type  is  the  one  commonly  found  in  healthy 
mouths,  and  of  the  others  the  first  and  second 
are  seen  in  carriers  only,  unless,  of  course, 
the  disease  is  present.  Dunn  says  that  children 
are  oftenest  affected  by  the  fourth,  which  is  of 
low  virulence,  and  so  most  of  them  survive, 
the  left  side  being  more  frequently  involved 
and  high  up  in  the  arm  pit. 

There  has  been  much  discussion  as  to  the 
relative  roles  of  the  blood  and  lungs  as  origi- 
nal habitats  of  the  germ,  and  even  the  highest 
authorities  disagree  amongst  themselves  and 
have  changed  their  personal  views  more  than 
once.  The  gross  pulmonary  changes  may  be 
secondary  and  not  absolutely  necessary  (as 
typhoid  ulcers  and  pysemic  abscesses),  and  may 
be  regarded  as  a  salutary  effort  to  minimize 
the  danger,  since  many  of  the  germs  in  the 
sputum  are  dead  which  nature  may  have  diffi- 
culty and  delay  in  doing.  Leucocytes  help  to 
localize  the  process  but  immunized  serum  is 
the  main  defense,  though  Warner  and  Herrick 
had  discouraging  results,  judged  by  either  of 
these  standards,  since  60  per  cent,  of  the  bac- 
teraemic  cases  died.  Palpable  invasion  of  the 
blood  adds  greatly  to  the  gravity. 

Certainly  in  some  of  our  cases  the  best  efforts 
fail  to  find  positive  physical  signs  until  sev- 
eral days  had  elapsed,  and  in  one  or  two  we 
were  never  siir>>  that  any  existed  at  any  time. 
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The  detection  of  the  germs  in  the  blood  is  often 
difficult,  and  lias  not  been  a  routine  matter 
with  us  of  late,  but  the  identification  of  the 
particular  strain  from  the  sputum  is  more 
feasible  and  necessary  for  specific  therapy. 

The  toxaemia  is  often  far  out  of  proportion 
to  the  extent  of  pulmonary  involvement.  Mas- 
sive pneumonia  may  obscure  sounds  so  we 
should  listen  for  silence  as  much  as  for  noise, 
according  to  Hare,  who  also  says  that  lesions 
of  the  apex  are  associated  with  fear  of  falling 
in  children  who  consequently  clutch  at  their 
mothers,  but  this.  I  should  say,  was  only  the 
vertigo  from  the  high  toxaemia  so  character- 
istic of  this  localization. 

During  the  winter  and  spring  terms  of  our 
last  scholastic  session,  we  had  forty-eight 
cases  with  six  deaths,  an  apparent  mortality 
of  12  5/10  per  cent.:  but  this  is  not  so  bad  since 
Pesek  death  rate  was  34  %p  per  cent.,  as  re- 
ported in  January  1916.  Our  cases  were  di- 
vided as  follows:  -1\  whites — 8  females  with 
no  deaths,  and  K'>  males  with  one  death: — and 
24  colored — comprising  7  females  with  3  deaths, 
and  17  males  with  -1  deaths.  The  one  white 
subject  who  died  was  alcoholic,  syphilitic,  and 
delirious  on  admission.  Of  the  two  fatal  col- 
ored male  cases,  one  had  purulent  pericarditis 
and  the  other  pneumococcic  meningitis.  Our 
greatest  absolute  and  relative  mortality  was  in 
the  colored  women,  of  whom  one  died  from 
the  heart  complications  of  acute  articular  rheu- 
matism on  which  pneumonia  supervened,  an- 
other from  sarcoma  of  the  nose,  after  recovery 
from  pneumonia,  and  the  third  was  a  rachitic 
infant  seven  months  old.  At  least  three  of 
these  fatalities,  then,  are  not  properly  attribu- 
table to  pneumonia,  and  in  that  view  the  mor- 
tality would  be  reduced  one-half,  or  to  614  per 
cent.  Two  of  the  colored  cases  were  jaundiced 
(bilious  type),  both  recovering.  The  ages  va- 
ried from  six  months  to  seventy-three  years, 
both  extremes  being  in  white  females  and  re- 
covering. The  right  side  was  affected  twenty- 
three  times,  and  the  left  eighteen  times,  and 
both  sides  seven  times.  Most  of  them  ended 
beautifully  by  crisis  from  the  third  to  the 
eleventh  day.  but  one  case  had  two  relapses 
and  remained  with  us  thirty  days,  though  the 
average  stay  in  the  hospital  was  seventeen  days. 
Of  this  number,  li)  are  recorded  as  showing 
on  admission  no  physical  signs  of  their  trouble, 
and  in  8  more  the  point  is  either  not  noted  or 
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referred  to  as  doubtful.  Of  these,  nine  began 
with  pain  and  nine  with  chill,  and  cne  mode  of 
onset  was  not  stated  as  the  patient  was  deli- 
rious. 

While  one  solitary  but  impressive  chill  is 
conventional,  several  patients  were  undutifu] 
enough  to  complain  of  repeated  rigors,  and  as 
to  pain,  it  was  located  as  often  outside  of  the 
chest  as  within  its  limits.  In  fact,  the  epigas- 
tric, hypochondriac,  and  even  iliac  regions  vied 
with  each  other  as  seats  of  the  suffering,  as 
well  as  the  extremities,  and  even  the  head  was 
twice  drawn  back  and  ached  so  violently  that 
meningitis  was  first  suspected  and  lumbar 
puncture  done.  Once  violent  acute  nephritis 
with  uraemic  convulsion-  initiated  and  com- 
plicated a  severe  but  favorable  case.  I  shall 
first  take  up  our  first  means  of  constructive 
diagnosis,  and  then  try  to  set  apart  the  condi- 
tions that  have  proved  confusing. 

1.  While  a  single  chill  is  the  most  usual 
initial  symptom,  as  already  stated,  it  is  by  no 
means  typical  and  may  be  replaced  by  a  con- 
vulsion, nausea,  vomiting,  coughing,  or  violent 
fain  in  and  outside  of  the  thoracic  limits, 
though  more  often  within  the  sphere  of  influ- 
ence of  the  intercostal  nerves,  but  sometimes 
hard  to  localize.  From  far  Cape  Town  comes 
a  recent  report  by  Burton  of  abdominal  pain, 
persistent  vomiting  of  green  fluid  for  three 
days  (which  precipitated  a  vain  exploration) 
and  then  rusty  sputum  one  day  before  any 
physical  signs  could  be  detected  in  a  favorably 
progressing  case.  Pal.leston  reports  pain  in  tin- 
side  of  the  neck  and  rigidity  of  the  neck  and 
arms  as  an  early  sign,  and  concludes  that  pneu- 
monia may  run  its  entire  course  without  con- 
solidation. 

Chills  started  twenty  of  our  last  forty-eight 
cases  and  pain  eighteen,  the  remainder  divid- 
ing the  other  modes  of  onset,  but  occasionally 
some  insatiable  subject  would  present  a  com- 
bination of  several  of  these  symptoms. 

Weil's  sign  of  defective  expansion  in  the 
sub-clavicular  region  of  the  affected  side 
(wherever  in  it  the  process  may  be)  is  some- 
times of  value. 

2.  Blood  spitting  was  once  mentioned  as  the 
initial  symptom,  and  certainly  several  times 
preceded  the  detection  of  consolidation  in  this 
series  as  it  often  does  in  general  practice. 

3.  Dyspnoea,  too.  was  once  the  first  com- 
plaint. It  may  be  peculiar  and  slow,  accord- 
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ing  to  Freeman,  a  characteristic  post-inspira- 
tory  pause,  i.  e.,  there  is  inspiration,  pause,  ex- 
piration, grunt.  This  cycle  is  not  continuous 
nor  regular,  but  is  separated  at  times  by  rapid 
respirations  without  pauses. 

4.  Rapid  rise  of  temperature,  exceeding  in 
18  cases  105°  F.,  and  3  times  106°  F.  by  the 
second  or  third  day,  with  suppressed  cough, 
rapid  grunting  breathing,  dilating  nostrils, 
Hushed  cheeks  (not  always  confined  to  nor  even 
on  the  affected  side),  and  herpes  of  the  lips 
with  'disturbance  of  the  pulse  respiration  ratio 
was  conspicuous.  Indeed,  high  fever  seemed 
the  fashionable  feature  this  session,  and  some 
rivalry  was  apparently  evident  among  the  pa- 
tients in  this  respect.  The  temperature,  too. 
is  often  rather  fluctuating  than  steady,  despite 
the  requirements  of  text  books.  The  pulse  rate 
varied  from  80  to  180,  and  the  respirations 
from  24  to  (10. 

5.  Probably  our  best  single  guide  was  in 
the  leukocytosis  which  attains  a  higher  figure, 
especially  in  the  relative  number  of  the  poly- 
morphonuclears than  in  any  other  inflamma- 
tory disease.  The  numbers  range  from  13,400 
to  74,000  per  cmm,  with  81  to  92  per  cent.  pmns. 
Over  30,000  per  cmm.  virtually  excludes  most 
other  troubles.  This  rise  was  not  always  evident 
the  first  day,  but  by  the  second  could  usually 
be  detected  and  saved  several  from  surgical 
intervention  when  sent  in  for  supposed  acute 
abdominal  troubles. 

This  is  the  most  reliable  single  symptom  of 
suspected  pneumonia.  It  is  also  prognostic  in 
that  its  failure  in  a  case  physically  pneumonic 
is  of  very  grave  import.  It  is  temporary,  in- 
creasing toward  the  crisis  when  it  should  rap- 
idly disappear.  Its  persistence  thereafter  indi- 
cates a  complication.  Absence  of  eosinophils 
too  is  ominous.  I  cannot  forbear  to  digress 
further  just  here  and  demur  to  the  statement 
that  a  fall  in  blood  pressure,  according  to  Gib- 
son's rule,  is  necessarily  fatal,  nor  is  a  pulse 
rate  over  140,  as  once  contended.  I  have  befell 
deluded  by  high  pressures  in  arteriosclerosis 
or  when  failing  kidneys  were  insidiously  draw- 
ing down  the  curtain  and  been  terrified  by  low 
ones  in  obese  subjects  who  recovered,  as  Tice 
recently  intimates.  One  of  our  cases  had  a 
pressure  of  84  mm.  systolic,  and  145  pulse  rate, 
and  yet  recovered  all  right. 

C.  The  oft-repeated  statement  that  the  uri- 
nary chlorides  were  diminished  for  various  in- 


conclusive reasons,  has  not  been  verified  in  our 
experience  as  they  were  as  frequently  reported 
normal.  Slight  albuminuria  was  usual  but 
probably  febrile. 

7.  The  X-ray  we  found  very  serviceable, 
and  several  times  it  clearly  revealed  an  affected 
spot  scarcely  more  than  suspected  by  other 
means,  and  once  not  even  considered.  We  did 
not  begin  to  use  this  measure  until  late  in  the 
series,  or  might  have  been  spared  some  uncer- 
tainties. Our  limited  experience  accords  with 
that  of  Mason  who  says  that  the  shadow  al- 
ways touches  the  pleura  and  is  triangular  in 
shape  with  its  apex  toward  the  root  of  the  lung 
and  its  base  at  the  surface.  Consolidation  be- 
gins just  under  the  pleura,  so  that,  according 
to  this  investigation,  there  is  no  such  thing  as 
a  central  pneumonia,  but  the  consolidation  is 
silent  as  long  as  the  affected  area  is  separated 
from  the  trachea  and  bronchi  by  relatively  nor- 
mal pulmonary  tissue.  There  must  be  a  medium 
of  uniform  density  between  the  large  air  tubes 
and  the  point  of  auscultation  to  get  bronchial 
breathing  and  typical  voice  sounds.  The  tri- 
angular character  of  this  shadow  is  the  latest 
as  well  as  the  earliest  picture  as  it  returns  in 
resolution.  Often  the  first  sign  is  in  the  axilla. 
This  observation  suggests  a  pleurogenous  ori- 
gin for  pneumonia,  and  may  mean  that  the 
germ  invades  the  lung  that  way,  for  we  almost 
always  have  an  early  complicating  pleurisy. 

8.  Blood  cultures,  as  observed,  are  quite 
troublesome  and  often  negative,  so  were  not 
made  as  routine  matters.  We  as  often  missed 
them  as  not. 

The  identity  of  pneumococcus  septicaemia 
and  pneumonia  is  still  undecided  for  the  fance- 
olatus  can  do  many  other  things,  and  may  set 
his  affections  on  the  tonsils,  middle  ear.  men- 
inges, joints,  or  pericardium  instead,  though, 
of  course,  it  is  one  of  the  most  frequent  inhab- 
itants of  the  respiratory  tract,  generally  of  the 
fourth  type. 

A  combination  of  these  conditions  in  a  per 
son  acutely  ill  should,  of  course,  direct  atten- 
tion at  once  to  the  probability  of  pneumonia, 
but,  alas,  undutiful  humanity  is  not  so  compla- 
cent and  often  hides  the  conclusive  picture,  so 
we  have  to  consider  the  confusing  possibilities 
of  some  other  troubles.    These  are: — 

1.  Appendicitis.  In  children  particularly 
the  initial  pain  is  often  referred  to  the  right 
iliac  region  where  rigidity  and  fancied  tender- 
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ness  may  deceive  the  very  elect.  The  great 
pmn.  leucoeytosis  has  here  helped  us  the  most, 
and  once  or  twice  X-rays  have  settled  the  diag- 
nosis. This  is  not  as  common  in  children  as 
pneumonia,  and  a  rectal  examination  of  these 
little  patients  may  detect  an  enlarged  vermi- 
formis. 

2.  Meningitis.  One  of  our  cases  seven  years 
old  was  admitted  on  the  presumption  of 
this  condition,  and  gave  the  typical  rigidity 
and  retraction  of  the  neck  with  Kernig's  and 
Brudzinski's  signs,  but  with  37,000  leucocytes 
to  the  cmm.,  a  lumbar  puncture  excluded  the 
more  dreaded  disorder  and  the  patient  recov- 
ered by  crisis  on  the  third  day  with  very  slight 
pulmonary  signs  at  any  time.  The  fortunate 
rarity  of  meningitis  as  a  complication  is  com- 
mented on  by  every  one,  despite  the  identity  of 
the  etiologic  agent,  but  it  occurred  once  in  this 
series  and  became  responsible  for  the  fatality 
it  quickly  precipitated.  The  pneumococcus 
was  recovered  from  the  cerebrospinal  fluid  in 
pure  culture  with  a  large  number  of  pmn.  cells. 

3.  Pleurisy  with  effusion,  {serous  or  puru- 
lent). In  children  particularly  this  gives  signs 
very  similar  to  consolidation,  but  the  usual  his- 
tory of  its  being  secondary,  the  dislocation  of 
the  heart,  together  with  the  exploring  needle, 
will  solve  the  problem  perfectly  even  in  the 
encysted  cases  where  mobile  fluid  is  undetect- 
able. 

Simple  dry  pleurisy  very  often  complicates 
pneumonia,  as  mentioned  already,  but  the  dis- 
tinction is  soon  made  physically  if  the  process 
gets  no  further.  ■ 

4.  Acute  miliary  tuberculosis  deceived  us 
at  least  once  completely  in  that  pneumonia  was 
first  suspected  and  then  appendicitis,  as  the 
leucoeytosis  was  relatively  low,  but  an  explo- 
ratory operation  failed  to  reveal  the  latter  and 
X-rays  the  former.  Our  suspense  was  not  borne 
very  long,  as  a  regrettable  autopsy  soon  re- 
solved all  doubts.  The  pneumonia  types  of 
this  condition  are  peculiarly  confusing,  but 
fortunately  we  have  had  very  few  cases.  I 
should  be  inclined  to  rely  chiefly  on  the  X-ray 
and  leucocyte  count  to  make  the  distinction. 

5.  Dr.  Osier  warns  us  of  the  possibility  of 
so-called  pneumo -typhus,  where  the  onset  of 
typhoid  fever  masquerades  with  pneumonic 
signs.  I  have  never  had  such  a  case  but  should 
rely  chiefly  on  the  leucopenia  and  blood  cul- 
tures of  typhoid  to  set  me  straight. 


6.  Infarct  of  the  lungs  is  very  sudden  and 
without  temperature,  despite  physical  signs, 
and  generally  occurs  in  persons  ill  of  valvular 
heart  trouble. 

7.  /Sub-diaphragmatic  abscess  in  one  in- 
instance  gave  considerable  trouble,  being  con- 
fused with  pneumonia  amongst  other  things. 
X-rays  again,  with  moderate  leucoeytosis, 
proved  the  key  to  the  situation,  which  was  suc- 
cessfully relieved  by  surgery. 

8.  Gall  stones  and  peptic  ulcer  have  both 
caused  confusion,  but  the  absence  of  fever  in 
the  latter  and  the  usual  biliary  symptoms  in 
the  former,  with  the  characteristic  tender  spots, 
as  well  as  the  very  slight,  if  any,  increase  of 
the  leucocytes  in  either,  are  usually,  conclusive. 

9.  Pericarditis  w7ith  effusion  could  rarely 
deceive,  but  would  show  the  typical  pear-shape 
area  of  dullness,  and  be  finally  excluded  by 
X-ray  or  puncture. 

10.  The  danger  of  overlooking  pneumonia 
in  delirium  tremens  should  be  kept  in  mind. 

11.  Fussell  considers  pneumothorax,  pul- 
monary congestion,  atelectasis  and  influenza  as 
liable  to  cause  error,  but  none  of  these  have 
been  troublesome  in  our  cases  and  could  be 
distinguished  by  the  leucocyte  count  and  X-ray. 

Two  of  our  cases  were  sent  in  for  gall  stones, 
which  indeed  existed,  once  in  a  male  subject 
only  21  years  old,  but  the  real  attack  that 
brought  the  latter  to  the  hospital  was  pneu- 
monia from  which  he  recovered.  The  other 
was  a  diabetic  who  also  is  still  alive. 

In  all  this  review,  it  is  presumed,  of  course, 
that  a  careful  physical  examination  has  been 
made  without  finding  any  of  the  classic  con- 
ditions recognized  as  characteristic.  Such  has 
been  my  experience,  especially  in  the  last  half 
year,  when  it  looks  as  if  the  spirit  of  change 
and  deception  had  pervaded  even  the  bacte- 
rial world. 

It  is,  of  course,  of  paramount  therapeutic 
importance  to  distinguish  the  conditions  men- 
tioned at  the  earliest  possible  moment,  as,  par- 
ticularly in  those  requiring  surgical  interven- 
tion, life  may  soon  be  lost  by  delay,  and  even 
in  the  genuine  pneumonias,  the  earliest  insti- 
tution of  the  fresh  air  and  specific  treatments 
certainly  gives  the  best  results. 


No  wonder  the  wheels  of  war  are  creaking — 
two  years  without  Greece. — Southern  Progress. 
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SIMULTANEOUS   DISLOCATION   OF  BOTH 
HIP  JOINTS  IN  THE  SAME  PATIENT. 

By  E.  M.  MAGRUDER,  M.  D.,  Charlottesville,  Va„ 
Surgeon  So.  Ry.  Co.  and  C.  &  O.  Ry.  Co. 

Mumford,  Visiting  Surgeon  of  the  Massa- 
chusetts General  Hospital  of  Boston,  in  his 
recent  work,  "Practice  of  Surgery,"  says: 
•'Dislocations  of  the  hip  are  extremely  rare 
and  most  physicians  will  live  through  a  life- 
time of  practice  without  seeing  one.  So  rare 
and  so  interesting  is  the  condition  that  today 
even  at  the  Massachusetts  General  Hospital, 
where  Bigelow  (Henry  J,)  conducted  his  clin- 
ical investigations  on  the  subject,  a  dislocated 
hip  is  still  regarded  as  a  precious  curio,  which 
must  not  he  reduced  by  the  casual  house  sur- 
geon but  must  be  reserved  for  the  inspection 
and  treatment  of  the  visiting  surgeon  himself." 

The  above  remarks  have  reference  to  dislo- 
cations of  one  hip  joint,  and  if  they  be  true  of 
single  dislocations,  how  much  more  rare  and 
interesting  should  simultaneous  dislocation  of 
both  hip  joints  in  the  same  person  prove  to  be! 

I  have  made  considerable  research  in  surgical 
literature  and  can  find  no  mention  of  such  a 
condition,  nor  does  my  own  experience  of  six- 
teen years  in  Railway  Surgery  cover  such  a 
case  until  during  the  iast  twelve  days,  when  I 
had  the  unique  experience  of  treating  a  pa- 
tient with  simultaneous  dislocation  of  both 
hip  joints. 

Hip  joint  dislocations  are  divided  into  two 
varieties  according  as  they  are  behind  or  in 
front  of  Nelaton's  line,  viz.,  a  line  drawn  from 
the  anterior  superior  iliac  spine  to  the  tuber- 
osity of  the  ischium  :  this  line  crosses  the  centre 
of  the  acetabulum  just  above  the  greater  tro- 
chanter. 

Hip  joint  dislocations  are  therefore  of  two 
chief  varieties : 

1.  Backward  Dislocations,  those  behind 
Nelatoirs  line,  on  to  the  back  of  the  ilium  or 
into  the  great  sacro-sciatic  notch. 

2.  Forward  Dislocations,  those  in  front  of 
Nelaton's  line,  on  to  the  front  of  the  pubes  or 
into  the  obturator  foramen. 

On  September  20,  1916,  dames  Edwards,  22 
years  old,  a  colored  laborer  on  the  construction 
work  of  the  Southern  Ry.  Co.,  while  standing 
on  the  front  end  of  a  lever  car,  facing  back- 
ward and  working  the  lever,  on  his  way  to 
work  near  Promt,  Va.,  fell  backward,  landing 
on  his  back  between  the  rails.  The  car  from 


which  he  fell  and  a  second  car  close  behind  the 
first,  ran  over  him  violently  Hexing  his  thighs 
on  the  abdomen  or  pelvis:  he  was  not  rendered 
unconscious  and  was  brought  to  the  University 
Hospital  at  Charlottesville,  Va.,  where  I  treat- 
ed him. 


I.afkward   Dislocation   of  Heads   of   both   Femurs  to 
the  Great   Sacro-sciatie  Xoteh. 


The  objective  symptoms  present  are  pretty 
well  shown  in  the  photograph,  viz..  Internal  ro- 
tation of  both  lower  extremities  with  inversion 
of  both  feet,  adduction  and  slight  flexion  of 
both  thighs,  touching  of  the  knees,  slight  flex- 
ion of  both  legs.  When  the  patient  lav  en  his 
back  both  knees  were  lifted  up  from  the  bed 
by  the  flexion  of  the  thighs,  while  the  feet  over- 
lapped each  other  on  account  of  the  internal 
rotation  of  the  two  lower  extremities. 

The  subject! re  symptoms  were:  Pain  and 
tenderness  about  both  hips,  impaired  ra  bility 
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of  both  hip  joints,  rigidity  of  gluteal  and  thigh 
muscles,  and  inability  to  stand.  The  most  com- 
fortable position  was  sitting  upright  with 
thighs  flexed. 

In  the  treatment  of  the  case  the  patient  was 
etherized  lying  on  his  back  in  bed.  The  diag- 
nosis indicated  by  the  symptoms  and  X-ray 
photograph  was  backward  dislocation  of  heads 
of  both  femurs  to  great  sacro-sciatic  notch. 

The  right-sided  dislocation  was  easily  re- 
duced on  the  second  attempt  by  the  manipula- 
tive method  of  Bigelow  for  backward  disloca- 


Backward  Dislocation   of  Heads  of  both  Femurs  to 
the  Great   Sacro-sciatic  Notch. 


tions,  viz.,  Flexion  of  leg  upon  the  thigh,  flex- 
ion of  thigh  upon  the  pelvis,  adduction  of  the 
thigh,  then  adduction  of  the  thigh  followed  by 
external  rotation  and  extension  of  the  whole 
limb. 

The  left-side  gave  much  more  trouble.  The 
same  method  was  used  as  with  the  right  side, 
with  the  result  that  the  head  of  the  femur 
kept  jumping  from  back  to  front,  from  the 
great  sacro-sciatic  notch  to  the  front  of  the 
pubes;  then  from  the  latter  position  it  would 
be  dislodged  by  Bigelow's  manipulative  method 
for  forward  dislocations,  but  instead  of  land- 
ing in  the  acetabulum  it  would  jump  across  the 
latter  to  the  sacro-sciatic  notch  again.  This 
happened  several  times.  Reduction  was  finally 
effected  by  making  traction  in  the  axis  of  the 
femur  flexed  at  right  angles  to  the  pelvis 
while  the  head  of  the  bone  was  shoved  by  the 
fingers  from  the  front  of  the  pubes  into  the 
acetabulum.  In  each  case  the  resounding  thud 
was  heard  as  the  bone  went  into  position.  The 
knees  were  then  tied  together  and  the  patient 
made  comfortable  in  bed. 


In  addition  to  the  above  mentioned  injuries 
there  were  a  few  abrasions  on  the  back  and 
lower  extremeties.  These  were  sponged  off 
with  gasoline  and  painted  with  tincture  of 
iodine  and  alcohol  (equal  parts). 

On  the  next  day  the  temperature  rose  to 
103  and  the  pulse  to  120,  and  crepitant  and 
subcrepitant  rales  appeared  over  both  lungs 
behind,  thus  ushering  in  an  attack  of  pneumo- 
nia, which,  however,  cleared  up  in  a  few  days. 
The  patient  suffered  very  little  during  con- 
valescence and  is  now-  ready  to  get  out  of  bed. 

The  photographic  work  was  done  by  Dr. 
H.  F.  Woodberry,  of  the  University  Hospital 
Staff,  who  also  kindly  assisted  me  in  the  man- 
ipulative work. 


POSSIBILITIES  FOR  MENTAL  CORRECTION. 

By  ALICE  ('.  HINCKLEY,  A.  M.,  Richmond,  Va. 
Director  Home  I'laee  School. 

The  stage  in  human  progress  when  defor- 
mity was  looked  upon  with  derision  or  indif- 
ference is  past.  Now  it  attracts  the  keenest 
sympathy  and  scientific  interest,  as  shown  by 
the  many  institutions  devoted  to  its  study  and 
amelioration.  We  are  only  emerging  from  the 
period  when  mental  deformity  was  considered 
benignly  amusing:  and  are  gradually  arriving 
at  an  appreciation  of  its  extent,  its  variations, 
and  its  dangers  to  the  body  politic.  It  is  not 
the  purpose  of  this  article  to  consider  any  of 
these  phases,  but  rather  to  present  as  a  prob- 
lem in  conservation  of  humanity  the  possibili- 
ties for  the  cure  of  certain  types  of  mental  de- 
viation, and  incidentally  the  amelioration  of 
other  types. 

The  de-formed  mind  like  the  deformed  body, 
manifests  the  widest  variation  in  kind  and  de- 
gree; and  the  underlying  causes,  known  and 
unknown,  are  also  varied.  The  last  analysis 
reveals  an  anatomical  or  physiological  basis 
for  the  lack  of  development.  This  is  neces- 
sarily the  case,  since  mind  requires  a  material 
vehicle  or  basis  for  impression  and  expression. 
The  manifestations  may  point  to  an  insufficien- 
cy or  sluggishness  in  the  brain  cells,  a  generally 
unstable  nervous  system,  a  lack  of  muscular 
co-ordination,  unbalanced  action  of  the  duct- 
less glands,  disturbed  metabolism,  and  the  like. 

The  combined  research  of  medical,  psycho- 
logical, and  educational  forces  trained  upon 
this  problem  should  eventually  remove  all  of 
these  conditions  from  the  realm  of  hopelessness, 
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except  that  of  absence  of  brain  cells.  Investi- 
gation and  experimentation  in  these  fields  are 
even  now  being  conducted  with  gratifying  re- 
sults. The  time  is  ripe  for  the  concentrated 
efforts  of  research  workers  in  the  physical  and 
the  mental  phases  of  this  problem,  applied  to 
the  same  cases,  so  that  findings  may  be  com- 
prehensive, definite,  and  conclusive.  That  is 
to  say,  a  physician  should  do  the  medical  re- 
search and  a  psychologist  the  mental  research; 
and  so,  working  in  accord,  the  results  would 
represent  the  accumulated  knowledge  and 
skill  of  both  fields  of  endeavor. 

For  the  past  five  years  the  writer  has  been 
making  just  this  combination  by  enlisting  the 
co-operation  of  skilled  physicians  who  were 
chosen  on  account  of  their  proficiency  in  the 
line  demanded  by  the  individual  case.  The 
cases  have  fallen  into  the  following  groups: 

1.  (a)  Absence  of  speech  associated  with 
serious  but  not  total  deafness  or  with  appar- 
ently normal  hearing,  these  ranging  in  age 
from  three  to  five  and  a  half  years;  (b)  ab- 
sence of  speech  associated  with  mongolianism 
in  cases  ranging  from  four  to  fifteen  years  of 
age;  (c)  speech  defects  of  all  kinds  and  de- 
grees, from  a  slight  lisp  or  nasality  to  a  serious 
stutter  or  unintelligible  babble,  with  or  without 
cleft  palate,  or  with  athetosis. 

2.  Imperfect  co-ordination  shown  in  some 
one  or  more  parts  of  the  muscular  system, 
from  the  speech  mechanism  to  the  hands  and 
feet  ;  and  in  serious  cases  associated  with  in- 
ability to  concentrate  or  to  take  in  more  than 
one  presented  idea  at  a  time,  though  they  may 
express  their  own  limited  ideas  with  facility. 

3.  Defective  vision  or  hearing  interfering 
with  normal  development,  in  some  instances  so 
obscured  by  other  sj'inptoms  as  to  escape  de- 
tection by  ordinar}'  examination. 

4.  Nervous  and  mental  instability,  which 
may  range  from  a  restless  moving  about,  or 
weakness  of  attention,  to  a  disorganization  and 
aimlessness  in  mental  action,  without  sequence 
of  thought,  or  recognition  of  the  relation  be- 
tween cause  and  effect.  (The  courts,  both  juve- 
nile and  adult,  catch  many  of  these). 

5.  Slow  mental  action,  which,  with  proper 
direction  and  a  fair  chance  to  reach  its  con- 
clusions apart  from  competition  with  quick 
and  precocious  minds,  or  from  the  confusion 
incident  to  frequent  interruptions  or  discour- 


aging criticisms,  may  become  strong,  deep  and 
logical. 

These  cases  have  extended  from  the  normal 
downward;  some  have  been  in  school  during 
treatment  and  some  have  been  unable  to  meet 
the  requirements  of  the  school  class  even  after 
a  fair  amount  of  treatment.  Even  those  of 
low  grade  (not  including  idiots,  of  course) 
have  improved  materially  under  specialized 
treatment;  i.  e.,  all  the  brain  material  they 
possess  has  been  brought  into  activity,  and  in 
some  instances  they  have  been  able  by  this 
means  to  enter  ungraded  classes  and  perform 
helpful  service  under  direction.  On  the  other 
hand,  an  appreciable  number  have  been  en- 
tirely removed  from  classification  with  the 
mentally  subnormal  and  are  holding  their  own 
with  normal  children  in  school.  As  soon  as 
they  are  capable  of  doing  that,  they  are  dis- 
charged as  cured.  The  cases  that  have  taken 
treatment  while  attending  school  are  stuttering 
and  other  speech  disorders;  trouble  with  some 
one  or  two  school  subjects,  as  arithmetic  or 
reading  or  writing  or  spelling  or  history  ("hat- 
ing"' these  subjects  meaning  inability  to  enjoy 
them  through  easy  execution)  ;  wandering  at- 
tention :  absence  of  ordinary  foresight,  and  the 
like. 

Every  case  has  made  its  contribution  to  a 
more  perfect  understanding  of  the  subject, 
since  there  are  practically  as  many  variations 
as  cases.  The  following  local  cases  are  cited 
as  illustrative  of  different  types : 

1.  A  case  referred  by  Dr.  E.  J.  Moseley,  Jr., 
was  a  girl,  five  and  a  half  years  old,  of  the 
mongolian  type,  who  was  unable  to  walk  or 
to  talk.  She  was  carried  about  in  arms  or  in 
a  baby  carriage  and  was  very  listless  and  timid. 
After  two  months'  treatment  she  was  able  to 
walk  from  one  object  to  another  in  the  room. 
After  three  months'  treatment  her  attempts 
at  repeating  words  were  intelligible  and  she 
showed  considerable  animation  during  lessons 
(or  play)  but  lapsed  as  soon  as  fatigued.  After 
seven  months'  treatment  she  now  walks  up  and 
down  stairs  without  assistance,  romps  on  the 
sidewalk  with  other  children,  is  interested  in 
what  is  going  on,  listens  to  the  general  conver- 
sation and  occasionally  interjects  a  word,  says 
a  great  many  words  voluntarily,  but  has  not 
yet  been  able  to  connect  words.  It  is  not  my 
province  to  discuss  Dr.  Moseley 's  part  of  the 
treatment,  but  it  is  gratifying  to  state  that 
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she  is  nearly  two  inches  taller  and  somewhat, 
more  slender  than  she  was  before  the  special 
treatment  began. 

2.  A  girl,  twelve  years  of  age,  was  in  a  con 
dition  of  general  inco-ordination  of  muscle  and 
mind,  as  shown  in  a  shuffling  gait;  inability 
to  direct  the  hand  and  linger  movements  or 
to  co-ordinate  voice  and  movements  of  the 
hands  or  feet;  the  divergence  of  the  eye  mus- 
cles; grimaces  and  turning  the  tongue  up  side- 
ways in  the  mouth  when  speech  was  attempted, 
unintelligible  speech;  drooling  with  mouth 
hanging  open;  restlessness;  inability  to  fix  at- 
tention; extreme  fatigue  when  held  to  one  ex- 
ercise for  five  or  ten  minutes. 

With  four  months'  treatment  her  mus- 
cular and  mental  condition  were  much 
improved.  Her  eyes  were  helped  by  glasses 
and  that  facilitated  other  improvement. 
Drooling  stopped.  Her  tongue  took  a 
natural  position  and  speech  was  intelli- 
gible but  not  perfect.  All  facial  muscles  re- 
laxed except  the  upper  lip  which  still  lifted  in 
an  exaggerated  way  when  she  talked.  She 
learned  to  lift  her  feet  in  walking  and  lo  use 
her  fingers  with  fair  accuracy,  even  threading 
a  coarse  needle.  She  became  more  composed 
and  more  easily  managed.  She  frequently  per- 
sisted in  doing  the  same  thing  for  an  hour  a  I 
a  time.  She  later  entered  one  of  the  ungraded 
classes  in  the  public  school  and  did  handwork; 
but  during  vacation  had  a  private  teacher  and 
learned  to  read  and  write  short  words.  She 
now  shows  much  interest  and  a  fair  degree  of 
proficiency  in  assisting  with  housework,  mak- 
ing doll  clothes,  and  studying  her  books. 

3.  A  four-year-old  boy,  referred  by  Dr. 
B.  M.  Rosebro,  is  a  case  of  right-side  hemiple- 
gia seriously  involving  the  speech  centre.  The 
mentality  is  normal.  Two  months'  treatment 
gave  considerable  improvement  in  the  wrist 
movement  and  intelligible  utterance  of  new 
Avords,  but  little  improvement  in  old  words 
except  during  the  repetition  of  one  Avoid  at 
a  time.  The  treatment  was  too  short  to  ex- 
pect more.  New  association  tracts  in  the  brain 
require  time  to  grow  and  become  established, 
to  say  nothing  of  the  slowness  of  the  process 
of  effacing  old  habits  that  are  once  fixed. 

4.  A  boy  nine  years  old,  referred  by  Dr. 
E.  T.  Rucker,  came  to  me  from  a  public  school 
class  for  defective  children.  His  attempts  at 
speech  was  perfectly  unintelligible,  and  he  had 


grown  sullen  and  irritable.  There  was  an  early 
history  of  rickets  and  he  was  still  small,  thin 
and  apathetic.  The  first  month  he  came  to  me 
clinging  to  his  mother's  hand.  At  the  end  of 
four  months'  treatment  he  is  self-confident, 
cheerful,  (though  he  still  cries  occasionally  at 
home  when  crossed),  interested  in  play  and 
other  activities,  can  go  about  the  city  alone  on 
the  cars  and  knows  how  to  get  help  if  he  needs 
it.  His  speech  is  intelligible  with  reasonable 
care,  though  the  old  habit  still  gets  right 
of  way  when  he  is  in  a  hurry  or  at  play.  With 
a  more  cheerful  outlook  on  life  he  has  im- 
proved in  facial  color  and  expression,  has 
gained  flesh,  and  is  more  active  generally.  He 
thinks  logically,  has  definite  opinions,  and  now 
gives  every  evidence  of  being  mentally  normal. 

5.  A  girl  three  years  old  was  referred  by 
Dr.  H.  Stuart  MacLean,  at  the  suggestion  of 
Dr.  Tom  A.  Williams.  This  patient  had  made 
no  attempt  to  talk,  did  not  understand  or  re- 
spond to  language,  and  was  generally  irritable 
and  unmanageable.  She  drooled  constantly, 
and  there  was  entire  absence  of  control  of 
bodily  functions.  The  .mouth  habitually  hung 
open.  The  front  of  the  upper  jaw  was  lifted 
in  such  a  way  that  when  the  jaws  Avere  closed 
an  elliptical  opening  remained,  and  the  upper 
lip  stood  out  even  with  the  nose.  Lips  and 
tongue  Avere  entirely  immobile. 

The  case  Avas  a  puzzling  one  to  the  medical 
specialists  avIio  Avere  called  to  see  her,  but  they 
Avere  practically  agreed  that  there  was  a  men- 
tal involvement.  The  writer  found  it  to  be  a 
case  of  deafness  so  serious  as  to  require  the 
help  of  the  strongest  instrument  to  find  any 
hearing  at  all.  The  child  had  not  known  that 
the  mouth  was  for  any  purpose  except  eating. 
She  had  gotten  her  cue  for  finding  out  Avhat 
Avas  going  on  by  watching  and  folloAving  the 
e}'es  of  those  about  her. 

Her  recovery  or  reclamation,  has  been  grad- 
ual, continuous,  and  in  accord  Avith  the  normal 
approach  to  speech  of  the  hearing  child.  In  the 
fifth  month  her  upper  jaAV  and  lip  were  found 
to  be  in  normal  position.  After  eight  months' 
treatment  her  hearing  is  almost  normal.  She  is 
amenable  to  reason  though  her  will  is  as  strong 
as  ever.  She  is  happy  and  playful;  has  good 
control  of  natural  functions;  understands  all 
usual  compensation  about  the  home;  readily 
performs  simple  tasks  to  direction;  appreciates 
and  initiates  jokes;  can  hold  her  attention  on 
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one  subject  for  half  an  hour  or  more;  says 
numbers  of  words  voluntarily  and  will  at- 
tempt any  word  by  repetition.  Her  thought 
shows  good  sequence  and  altogether  she  gives 
evidence  of  possessing  an  unusual  mind. 

The  school  cases  that  have  been  treated  for 
inability  in  certain  school  subjects,  or  for  lack 
of  concentration  or  judgment,  are  omitted  as 
educationally  technical  and  necessitating  an 
undesirable  extension  of  this  article. 

These  five  cases  are  typical  of  what  can  be 
done  for  the  improvement  of  the  mentally 
subnormal,  and  for  the  rescue  of  the  potential- 
ly normal  mind  which  will  eventually  become 
subnormal  unless  it  is  freed  from  the  obstruc- 
tion which  prevents  its  normal  development. 

There  can  be  no  question  as  to  the  value  of 
this  means  of  conserving  human  resources.  To 
say  nothing  of  the  relief  to  the  feelings  of 
relatives  and  friends,  or  the  protection  to  so- 
ciety, or  the  saving  to  the  State  treasury,  it 
makes  life  worth  while  to  the  individual;  not 
only  in  a  negative  way  by  removing  him  from 
the  helpless  and  dependent  class,  but  in  an 
active  and  positive  way  by  releasing  his  mental 
energy  and  applying  it  to  that  calling  for 
which  he  is  mentally  and  temperamentally 
fitted ;  an  harmonious  self-expression — a  trans- 
formation from  an  irresponsible  consumer  to 
an  economic  producer,  and  responsible  citizen. 

2231  West  Grace  Street. 


Clinical  TReports. 


LARGE  ABDOMINAL  SARCOMA  IN  A  TWO- 
YEAR-OLD  CHILD.* 

By  FRANCIS  R.  HAGNER,  M.  P.,  Washington,  D.  C. 

E.  P.,  male,  aged  twenty-six  months. 

I  was  requested  by  Dr.  B.  R.  Read,  to  see 
this  patient  for  a  tumor  in  the  abdomen.  The 
mother  presented  the  following  history  of  the 
child:  As  an  infant,  strong  and  healthy;  at 
birth,  weighed  nine  and  one-half  pounds. 
Breast-fed  infant.  Good  weight  all  along: 
never  lost  weight.  Always  costive;  laxative 
needed  daily.  Dentition  normal,  never  upset 
with  eruption  of  any  tooth.  Bottle  at  ten 
months.  Weight  twenty-eight  to  thirty  pounds. 
At  sixteen  months,  fell  out  of  high  chair  to 
the  floor,  striking  on  right  side;  was  irritable 

♦Read-  before  the  Medical  and  Surgical  Society  of 
the  District  of  Columbia,  February  3,  1916. 


for  two  days,  but  no  illness  followed.  Weaned 
at  20  months.  Apparently  perfectly  well  until 
New  Year's  day.  Had  great  amount  of  candy 
and  after  this  seemed  to  be  unusually  consti- 
pated. Sudden  onset  of  fever  which  lasted 
four  or  five  days,  present  only  in  the  after- 
noon and  evening.  Weight  unknown.  Recov- 
ered from  acute  constipation,  and  seemed  to  be 
as  well  and  active  as  ever.  Enemas  were  given 
for  constipation,  and  in  massaging  abdomen 
for  expelling  enemas,  noticed  lump  or  swelling 
in  right  side.   This  did  not  seem  to  disappear. 

The  patient  was  first  seen  by  me  on  January 
18th.  At  this  time  there  was  an  enormous 
mass  or  tumor  filling  the  whole  of  the  right 
side  of  the  abdomen  and  extending  well  over 
to  the  left  side,  palpation  seeming  to  show  that 
it  extended  to  the  region  of  the  left  kidney. 
This  mass  was  irregular  in  shape  and  outline, 
and  varied  in  consistency  from  a  stony  hardness 
to  soft  fluctuation. 

On  January  19th,  an  injection  of  indigo- 
carmine  was  administered  hypodermically,  and 
fifteen  minutes  later  the  child  was  cystoscoped. 
The  bladder  appeared  normal,  as  did  the  ure- 
teral orifices.  On  watching  the  ureteral  open- 
ings, the  blue  colored  urine  could  be  seen  es- 
caping from  both  sides.  A  diagnosis  of  prob- 
able sarcoma  of  the  kidney  was  made  and  the 
hopeless  condition  of  the  patient  explained  to 
the  family.  They  were  anxious  that  an  effort 
should  be  made  to  find  out  if  it  was  possible 
to  do  anything  for  the  child,  so  on  January 
-'Nth.  ten  days  after  the  examination,  an  explo- 
ratory incision  was  made.  It  was  found  im- 
possible to  remove  the  growth  as  it  was  ad- 
herent over  a  large  area,  and  we  felt  sure  that 
an  attempt  to  take  it  out  would  result  fatally 
to  the  child. 

The  only  symptom  that  this  child  had  of 
any  kidney  involvement  was  the  passage  a  few 
days  before  it  was  seen  by  me,  of  a  little  blood, 
and  the  catheterized  specimen  obtained  at  cys- 
toscopies examination  showed  blood  also.  It  is 
a  question,  of  course,  how  long  this  tumor  had 
been  present.  The  child  had  had  no  illness  up 
to  the  time  it  was  discovered  and  the  family 
doctor  had  never  examined  the  child's  abdo- 
men. There  are  so  many  soft  areas  through 
the  tumor  that  it  is  more  than  probable  this  is 
a  round  cell  sarcoma  and  these  cases  often 
prove  fatal  within  a  few  months.  During  the 
ten  days  from  the  examination  to  the  explora- 
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tory  incision  the  patient  failed  rapidly  as  he 
had  had  loss  of  appetite  and  sleeplessness,  and 
from  being  a  healthy  looking  child,  he  became 
pale  and  anemic. 

As  is  the  case  with  many  children  with  in- 
curable conditions,  this  child  is  very  preco- 
cious. At  three  months  he  walked  backward 
and  could  say  uMa-ma."  At  six  mouths  he 
could  tell  about  pictures  and  call  such  words 
as  moon,  water  (waddie),  baby,  daddie,  etc. 
He  chattered  before  he  could  sit  up,  recog- 
nized all  the  different  letters  of  the  alphabet 
at  twenty  months,  and  has  started  lately  to 
write  the  letters  H,  I,  O.  Q,  S,  U,  D,  V,  and  X. 
He  is  losing  every  day  and  I  am  sure  will  live 
but  a  short  time.     Seventeenth  and  I  Stret  ts. 


IProceeMngs  ot  Societies,  Etc. 


The  Lynchburg  and  Campbell  County  Medical 
Society 

Held  its  semi-monthly  meeting  October  2nd, 
with  the  largest  attendance  of  the  year.  The 
local  dentists  attended  in  a  body.  The  program 
included  papers  by  Drs.  H.  W.  Dew,  on  "Focal 
Infections;'"  W.  M.  Brunet,  on  a  "Review  of 
the  New  York  Medical  Journal ;"  C.  E.  Busey, 
on  "Pyorrhea,"  and  Phelps  (dentist)  on  "Gin- 
givitis Expulsiva."  Dr.  Bernard  Kyle  reported 
a  case  of  poison  from  Sanatogen. 

Dr.  Elisha  Barksdale  was  elected  a  delegate 
to  the  State  Society  meeting,  with  instructions 
to  favor  a  House  of  Delegates.  A  large  pro- 
gram has  been  arranged  for  the  next  meeting. 
Dr.  Joseph  Colt  Bloodgood  has  accepted  an 
invitation  to  address  the  Society  November  4 
at  5  p.  m.  and  the  public  at  8  p.  m.,  on  the  sub- 
ject of  cancer. 

At  a  special  meeting  on  September  19th,  the 
business  affairs  of  the  Society  were  discussed 
and  members  who  have  not  been  attending  ex- 
pressed themselves  as  willing  to  attend  in  the 
future.  Dues  are  being  paid  and  I  hope  to 
have  all  dues  for  this  Society  in  the  treasurer's 
office  before  the  State  meeting,  It  was  decided 
to  hold  meetings  twice  a  month  in  the  future, 
on  the  first  and  third  Mondays  in  each  month. 
Dr.  W.  H.  Dulaney  was  elected  an  honorary 
member.  The  doctors  seem  more  interested  in 
the  Society  than  ever  before  in  the  history  of 
the  organization. 

Bernard  H.  Kyle,  M.  D.,  Secretary. 


^be  County  gocletp. 


This  Department  is  conducted  by  the  Committee  on 
Component  County  Societies  at  considerable  trouble 
and  expense,  and  a  copy  of  the  Journal  sent  to 
members  of  the  local  societies  and  to  the  doctors  of 
the  unorganized  counties.  All  of  this  is  done  for  the 
purpose  of  interesting  you  in  the  work,  which  we 
take  to  be  a  great  one,  and  of  getting  your  aid  in 
promptly  completing  the  organization,  and  develop- 
ing the  usefulness  of  the  societies  already  chartered. 
Your  active  co-operation  is  earnestly  desired. 

The  Committee  is  composed  of  Drs.  Southgate 
Leigh,  chairman,  R.  S.  Griffith,  T.  V.  Williamson, 
C.  P.  Jones,  E.  H.  Terrell,  Joel  Crawford,  G.  A. 
Stover,  J.  R.  Garrett,  D.  M.  Kipps,  Stephen  Harns- 
berger  and  W.  H.  Ribble,  Jr. 

The  Committee  will  be  glad  to  answer  all  inquiries 
addressed  to  109  College  Place,  Norfolk,  Va. 


From  the  Councilor's  Bulletin. 

Organizations  and  institutions,  like  individu- 
als and  species,  are  subject  to  change  and  de- 
velopment. Like  individuals,  they  grow  and 
conform  to  environment.  This  growth  is  not 
only  an  increase  in  size;  it  involves  a  change  in 
form  and  function.  It  is  no  more  reasonable 
to  expect  that  the  medical  organization  of  to- 
day should  be  the  exact  prototype  of  that  of 
our  fathers  than  to  expect  that  the  man  should 
have  the  physical  appearance,  the  voice,  the 
walk  and  the  manner  of  the  boy  from  which 
he  grew.  The  medical  society  of  former  days 
was  a  gathering  of  physicians  mainly  for  the 
purpose  of  hearing  and  discussing  papers  pre- 
pared b}'  their  own  members.  Weekly,  month- 
ly, or  quarterly,  the  meetings  were  held,  and 
after  adjournment  the  society  was  forgotten 
or  was  at  least  in  a  state  of  suspended  anima- 
tion until  the  next  regular  meeting.  In  those 
days  medical  colleges  were  few.  Post-graduate 
courses,  except  in  foreign  lands,  were  almost 
impossible,  and  then  only  at  great  expenditure 
of  time  and  money.  Medical  journals  were 
few  and  expensive.  The  medical  society  af- 
forded the  busy  practitioner  the  only  oppor- 
tunity of  voicing  his  experiences,  his  errors, 
his  successes  and  his  doubts.  With  a  compara- 
tively sparse  and  scattered  population  and  few 
well-trained  physicians,  all  of  whom  were  en- 
gaged in  the  same  line  of  work,  there  existed 
a  condition  of  affairs  vastly  different  from  that 
of  the  present  age. 

Today  with  two-thirds  of  the  country  densely 
populated  and  the  rest  being  rapidly  settled, 
entirely  different  conditions  exist.  Medical 
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journals,  books  and  monographs  are  far  more 
plentiful.  Post-graduate  courses  are  attended 
with  comparative  ease;  specialism,  due  to  the 
enormously  broadened  field  of  medical  activity, 
has  created  interests  which  are,  apparently  at 
least,  diverse.  Any  physician  in  the  land,  no 
matter  how  remote,  can  have  access  every  week 
to  the  best  in  current  medical  literature.  The 
growth  of  medical  science  has  well-nigh  elimi- 
nated some  diseases  formerly  common,  and  has 
also  greatly  increased  the  duties  and  respon- 
sibilities of  the  profession  to  the  social  body. 
Better  preliminary  training  and  more  scien- 
tific educational  methods  have  almost  abolished 
the  sectarian  lines  of  the  past.  The  educated 
physician  of  today  has  duties  and  responsi- 
bilities to  society  as  well  as  to  his  individual 
patients. 

From  this  it  follows  that  the  medical  society 
of  past  years,  with  its  occasional  meeting  for 
purely  personal  improvement,  is  today  inade- 
quate. The  modern  physician  has  a  wider  field 
than  his  own  personal  clientele.  The  ideal 
medical  society  of  today  has  opportunities  and 
duties  far  wider  than  the  professional  organi- 
zation of  thirty  years  ago.  It  must  be,  as  for- 
merly, a  meeting  ground  for  the  exchange  of 
the  ideas  and  the  experiences  of  its  members, 
but  it  must  be  something  more.  It  must  be,  in 
the  true  sense  of  the  word,  an  organization. 
Organism  implies  functional  activities.  The 
more  complex  the  organism  the  greater  are  the 
functional  possibilities.  The  ideal  county  so- 
ciety of  today  is  one  which  embraces  all  the 
reputable  medical  men  in  its  territory.  Its  first 
duty  is  self-preservation,  since  all  organisms 
must  exist  before  they  can  functionate. 
This  involves  protection  from  danger  s, 
both  internal  and  external.  Internal  pro- 
tection includes,  as  a  prophylactic  measure, 
the  maintenance  of  a  high  intellectual 
and  moral  standard  as  a  requisite  for  member- 
ship and  the  establishment  of  such  a  system 
of  procedure  as  will  conserve  the  self-respect 
and  dignity  of  each  individual  member;  con- 
sequently those  rules  of  gentlemanly  profes- 
sional conduct,  commonly  called  the  principles 
of  ethics,  have  been  formulated.  It,  therefore, 
becomes  the  duty  of  the  societ}'  having  adopted 
such  a  principle  to  exert  its  authority  and  in- 
fluence in  enforcing  it  fairly,  impartially  and 
judicially.  Under  external  dangers  is  involved 
the  protection,  by  the  united  weight  and  power 


of  the  society,  of  its  individual  members 
against  impostors  and  those  who  seek  to  prey 
upon  them.  T  lie  application  of  this  principle 
justifies  the  society  in  taking  up.  investigating 
and,  if  advisable,  legislating  upon  such  ques- 
tions as  free  dispensaries,  lodge  and  contract 
practice,  as  well  as  providing  for  the  system- 
atic defense  of  its  members  from  unjustifiable 
suits  for  damages.  These  questions  have  been 
dealt  with  by  some  of  the  more  advanced  soci- 
eties in  a  manner  eminently  satisfactory  to 
their  members  and  with  great  increase  in  the 
influence  and  effectiveness  of  the  society. 

But  an  organization  must  have  some  work 
besides  self-preservation.  Its  only  reason  for 
existence  is  the  good  it  may  accomplish.  It  has 
a  twofold  obligation:  first,  to  its  members; 
second,  to  those  outside  its  ranks.  To  its  mem- 
bers, the  opportunities  for  benefit  are  unlim- 
ited. The  society  should  be  a  constant  stimu- 
lus and  aid  to  each  member,  helping  him  to 
make  of  himself  the  best  and  most  useful 
physician  which  he  is  capable  of  being.  By 
papers  and  discussions,  clinical  meetings,  lec- 
tures, demonstrations  and  establishment  of 
reading  rooms,  journal  club.-,  medical  libraries 
and  laboratories,  in  some  one  of  many  possible 
ways  each  society  can  aid  its  members  to  im- 
prove themselves.  To  the  laity  the  society  can 
be  of  the  greatest  service.  In  the  county  or 
town  in  which  it  exists  it  should  be,  through  its 
officers,  the  recognized  authority  on  all  matters 
of  public  sanitation  and  hygiene.  Water  sup- 
ply, sewage,  food  and  drink  adulteration,  tene- 
ment-house and  factory  inspection,  child  Labor, 
school  inspection,  these  and  many  similar  top- 
ics can  all  be  investigated,  acted  upon  and  in 
time  practically  controlled  by  a  society  of  live, 
up-to-date,  active  physicians.  As  the  public 
sees  the  wisdom  of  the  society's  recommenda- 
tion it  will  soon  learn  to  refer  to  the  authori- 
tative mouthpiece  of  the  local  profession  all 
the  questions  which  arise  which  have  a  medi- 
cal or  scientific  aspect.  If  the  society  acts  wise- 
ly,  cautiously  and  fairly,  its  right  to  settle  all 
these  questions  will  soon  be  recognized. 

This  is  not  a  vision,  but  an  actual  possibility. 
There  are  in  existence  today  medical  societies 
which  are  exercising  all  of  these  various  func- 
tions. It  is  possible  for  the  eounty  society  of 
ten  or  fifteen  members  to  be  alert,  public-spirit- 
ed and  useful.  It  is  also  possible  for  the  city 
society  of  hundreds  of  members  to  be  lethargic 
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and  unprogressive.  It  is  not  a  question  of  size 
or  location.  but  of  desire  and  earnest  effort. 
Each,  society  will  be  exactly  what  its  member* 
make  it.  It'  each  member  bears  ever  in  mind 
his  duty  to  his  profession,  his  neighbors  and 
his  country,  he  will  find  that  the  ways  are  well- 
nigh  unlimited  by  which  the  local  medical  so- 
ciety can  be  made  of  value  to  the  individual 
and  the  community. 


From  Dr.  D.  ■/.  Loving  of  Indiana'. 

"Our  work  was  begun  two  years  ago  by  get- 
ting every  physician  interested  in  becoming 
more  familiar  with  scientific  and  practical 
knowledge  which  would  be  of  advantage  to 
him  at  the  bedside,  and  which  would  broaden 
him  as  a  physician.  With  this  end  in  view,  we 
rented  a  room,  formed  a  club  and  endeavored 
in  every  way  to  appeal  to  and  to  build  up  the 
social,  scientific  and  material  spirit  and  welfare 
of  the  profession.  From  every  point  of  view, 
I  desire  to  report  that  we  have  been  eminently 
successful. 

"In  carrying  out  this  plan  we  divided  our 
work  in  such  a  way  that  each  physician  was 
required  to  act  as  a  teacher  of  some  special 
subject,  and  all  the  others  took  their  places  as 
students  once  more.  Anatomy  and  surgery 
were  assigned  to  one.  physiology  and  practice 
to  another,  and  so  on  through  the  list  of  sub- 
jects, one  fundamental  and  one  practical 
branch  being  allotted  to  each  teacher.  Our 
meetings  were  held  twice  a  week,  regular  les- 
sons were  assigned,  and  we  were  expected  to 
be  present  and  to  give  one  hour's  time  to  the 
recitation  and  study  of  the  subject  for  the 
evening's  work.  In  this  way  we  were  enabled 
not  only  to  exchange  our  individual  views  as 
to  what  we  believed,  but  could  always  have 
some  good  medical  authority  to  place  us  right 
if  it  was  found  that  we  were  wrong.  This  plan 
proved  very  satisfactory,  and  we  soon  learned 
that  the  physician  who  was  teacher  of  the 
topic  assigned  derived  far  greater  benefit  from 
his  course,  for  the  reason  that  he  was  required 
to  study  more  to  hold  his  ground,  sometimes 
against  the  combined  opinions  of  the  members 
of  his  class. 

"After  going  along  in  this  way  for  a  time 
it  soon  became  apparent  that  the  general  good 
demanded  that  our  faculty  should  be  changed 
from  time  to  time  in  order  that  the  teachers 
could  become  proficient  in  more  than  one  sub- 


ject. I  desire  to  report  to  you  that  we  found 
this  plan  most  satisfactory  and  that  it  has  re- 
sulted in  a  marked  improvement  of  the  pro- 
fessional attainments  of  every  individual  mem- 
ber of  our  profession,  which  means  of  course, 
of  the  profession  as  a  whole. 

"The  social  feature  of  our  plan  has  done  as 
much,  if  not  more,  for  the  general  good  of  the 
profession,  as  the  scientific;  work,  and  I  am 
now  able  to  report  to  you  that  we  have  no  one 
in  this  county  not  on  the  most  friendly  terms 
with  the  others,  and  that  this  is  not  because 
they  have  to  be  friendly,  but  because  they  ac- 
tually desire  to  be  friendly. 

"In  connection  with  this  work  our  county  so- 
ciety has  kept  up  its  regular  meetings,  always 
with  increased  interest,  until  today,  although 
ours  is  not  one  of  the  large  counties,  I  believe 
that  I  can  honestly  report  to  you  that  we  have 
one  of  the  best,  if  not  the  best,  county  medical 
society  in  the  State  of  Indiana,  and  we  are  re- 
solved to  go  on  and  to  keep  it  well  to  the  front. 

"It  did  not  take  us  long  to  determine  that  in 
consideration  of  the  increase  in  the  cost 
of  living  in  recent  years  our  services 
were  inadequately  paid  for,  and  we  con- 
cluded that  it  was  nothing  but  just 
that  the  general  scale  of  prices  should  be  in- 
creased one-half.  In  order  that  this  might  be 
uniformly  done,  we  each  signed  a  schedule  of 
fees  and  caused  this  to  be  published  with  the 
signatures  of  every  physician  in  the  city  at- 
tached, definitely  fixing  the  prices  of  services 
during  the  day,  and  also  during  the  night. 
The  new  schedule  went  into  effect  without  a 
single  ripple,  and  it  has  been  strictly  main- 
tained. I  have  never  known  any  complaint  on 
the  part  of  the  public,  or  of  the  agreement  be- 
ing violated  by  an}7  member  of  our  profession. 
The  public  seemed  to  understand  the  necessity 
for  the  change  of  schedule,  largely  because  it 
knew  our  profession  was  making  a  heroic  effort 
to  give  the  people  better  service.  The  results 
have  been  that  our  physicians  are  paid  one- 
half  more  for  their  services  and  the  night  work- 
has  been  reduced  to  a  minimum,  giving  us  the 
evenings  for  postgraduate  work  and  to  spend 
with  our  families. 

"While  we  have  not  accomplished  all  that  we 
set  out  to  do,  we  have  certainly  made  rapid 
progress,  and  are  still  determined  to  go  on  in 
the  same  way  and  never  stop  or  to  falter  until 
our  ideals  are  attained. 
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"Probably  this  very  crude  plan  might  be 
radically  elaborated  and  improved  with  bene- 
fit, but  it  has  worked  so  well,  and  has  given 
such  universal  satisfaction,  that  I  think  none 
of  our  profession  would  be  willing  to  disturb 
our  present  satisfactory  condition. 

"Should  you  in  your  work  be  able  to  use  what 
we  have  done  as  an  incentive  for  others  to  do 
likewise,  or  to  elaborate  it  in  any  way  for  the 
promotion  of  medical  organizations.  I  am  sure 
that  you  will  have  the  very  best  wishes  of 
every  member  of  our  profession  here  in  your 
work.'' 

Another  Word  to  Delinquents. 

Nothing  will  do  more  at  this  time  to  bring 
about  success  than  for  you  to  pay  your  dues 
at  once  to  your  local  treasurer.  Please  send 
check  to  him  as  soon  as  you  read  this  notice. 

Local  treasurers  are  urged  to  telephone  their 
delinquent  members  and  persuade  them  to  pay. 
Then  send  your  County  assessments  to  the 
State  Treasurer  by  the  next  mail. 

The  State  Society  is  "hard  up"  and  needs 
funds  badly. 

The  adoption  of  the  State  Journal  and  other 
improvements,  depend  largely  upon  how  well 
the  local  treasurers  and  the  members  respond 
to  this  appeal. 

The  Norfolk  Meeting  of  the  State  Society. 

The  program,  which  appears  in  this  issue, 
has  been  arranged  to  provide  for  general  meet- 
ings, meetings  of  a  surgical  section  and  meet- 
ings of  a  medical  section.  If  need  be,  other 
sections  will  be  formed.  By  thus  dividing  the 
work  each  paper  will  be  reached  at  the  appoint- 
ed time,  and  in  this  way  the  members  may  more 
intelligently  and  conveniently  attend  the  vari- 
ous sessions. 

The  general  meetings  and  the  Medical  sec- 
tion will  be  held  in  the  Banquet  Hall  on  the 
fifth  floor  of  the  Monticello  Hotel  and  the 
Surgical  section  in  the  Palm  Room  on  the  sec- 
ond floor.  The  Exhibits  will  occupy  the  lobby 
on  the  first  floor.  The  Information  Bureau 
w*U  adjoin  the  Exhibits  on  the  first  floor.  Here 
will  be  located  the  Registration  desk  where  all 
tickets  and  badges  may  be  obtained  and  all 
kinds  of  information  furnished.  A  number  of 
Automobiles  will  be  found  near  the  Hotel, 
marked  "Guest  Car."  They  will  be  free  for  the 
use  of  the  visiting  doctors  and  ladies. 

As  the  program  will  show,  the  papers  are 


numerous  and  important,  ami  ample  time  will 
be  given  for  full  discussions.  From  a  scientific 
standpoint,  the  success  of  the  meeting  is  thus 
already  assured. 

The  business  matters  to  be  brought  up  are 
of  great  importance,  especially  to  the  country 
doctors,  members  and  prospective  members  of 
the  county  societies,  and  they  are  all  of  them 
urged  to  attend. 

Arrangements  for  the  entertainments  have 
not  been  fully  completed,  but  will  be  announced 
in  detail  at  the  meeting.  There  will  be  an 
Oyster  Roast  on  the  last  day  at  Cape  Henry, 
besides  other  entertainments  for  both  the  doc- 
tors and  visiting  ladies. 

In  other  states  the  Educational  side  of  the 
Annual  meetings  has  been  splendidly'  devel- 
oped. We  believe  that  great  things  are  ahead 
for  the  State  Society.  A  record  attendance  for 
this  meeting  is  essential. 

The  Local  Committee  is  carefully  planning 
every  detail  so  as  to  ensure  a  successful,  satis- 
factory and .  enthusiastic  meeting.  They  want 
everybody  to  come,  to  stay  the  entire  time  and 
when  they  leave  to  take  with  them  the  most 
pleasant  recollections  of  Norfolk  and  the  State 
Society. 

Be  sure  to  come  and  bring  your  family  and 
friends. 

The  Proposed  House  of  Delegates. 

As  at  present  constituted,  the  membership 
of  the  State  Society  is  composed  of  the  mem- 
bers of  the  Component  County  societies,  old 
members  of  the  State  Society  from  Counties 
where  no  local  societies  have  been  organized, 
and  a  few  members  from  the  organized  counties 
who  have  not  as  yet  joined  their  local  societies. 
The  number  of  the  last  named  is  very  small 
and  is  growing  smaller  each  month,  since  the 
old  members  are  rapidly  and  loyally  respond- 
ing to  the  urgent  call  of  the  State  body  and 
affiliating  themselves  with  their  local  organi- 
zations. 

The  District  Councillors  are  elected  by  dele- 
gates from  the  local  societies  (See  Constitution, 
Art.  VI,  sec.  3).  This  already  gives  the  County 
Societies  practical  control  of  the  affairs  of  the 
State  Society.  To  make  this  control  more  prac- 
tical and  to  give  more  local  representation,  it 
is  now  proposed  to  adopt  the  plan,  already  in 
effect  in  other  states,  of  having  a  House  of 
Delegates,  to  be  composed  of  one  or  more  rep- 
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resentatives  from  each  county  society,  together 
with  the  members  of  the  Council  and  officers 
of  the  society.  Such  a  House  would  have  in 
cbarge  all  the  business  affairs  of  the  Society, 
thus  giving  the  general  membership  more  time 
to  devote  to  scientific  work  and  development. 
The  Council  will  be  continued,  and  will  be 
more  in  the  nature  of  an  Executive  Committee 
to  handle  the  affairs  of  the  organization  be- 
tween meetings.  Reports  from  other  states 
lead  us  to  believe  that  the  plan  is  very  popular 
and  effective. 

The  Council  requests  each  local  society  to 
send  an  official  delegate  to  the  coming  meeting, 
to  confer  as  to  the  advisability  of  the  House  of 
Delegates  and  the  details  of  the  plan. 

The  Meeting  of  Presidents  and  Secretaries. 

In  another  column  President  White  of  the 
State  Society  has  called  a  meeting  of  the 
Presidents  and  Secretaries  of  the  County  So- 
cieties to  be  held  during  the  stay  in  Norfolk. 
Such  a  gathering  will  not  only  be  most  inter- 
esting, but  it  will  result  in  great  good  for  the 
local  and  State  organizations.  Secretary  Sul- 
livan of  the  Ohio  State  Society  will  be  present 
and  give  out  much  useful  information  and 
advice. 

This  notice  is  intended  as  an  urgent  appeal 
to  the  officers  of  each  local  society  to  attend. 


PROGRAM  OF  THE  FORTY-SEVENTH  AN- 
NUAL SESSION  OF  THE  MEDICAL  SO- 
CIETY OF  VIRGINIA,  AT  NORFOLK,  VA. 

All  General  Meetings  will  be  held  in  the  Banquet 
Hall  of  the  Monticello  Hotel. 

The  Medical  Section  will  be  held  in  the  Banquet 
Hall. 

The  Surgical  Section  will  be  held  in  the  Palm 
Room. 

Local  Committee  of  Arrangements. 
Dr.  R.  L.  Williams.  Chairman 
Dr.  W.  E.  Driver 
Dr.  Southgate  Leigh 
Dr.  S.  E.  Brown 
Dr.  H.  L.  Collier 
Dr.  Chas.  R.  Grandy 
Dr.  R.  C.  Whlteiiead 
Dr.  Thos.  "v.  Williamson 
Dr.  L.  Mendelsohn 
Dr.  E.  A.  Hatton 

OFFICERS 

President — Dr.  J.  A.  White,  Richmond,  Va. 
Vice-Presidents — Dr.  M.  J.  Payne,  Staunton,  Va. 

Dr.  E.  E,  Feild,  Norfolk,  Va. 

Dr.  R.  M.  Wiley,  Salem,  Va. 
Secretary — Dr.  Paulus  A.  Irving,  Farmville,  Va. 
Treasurer — Dr.  Mark  W.  Peyser,  Richmond,  Va. 
Chairman  Membership  Committee — Dr.  Wm.  D.  Tur- 
ner, Ocean  View,  Va. 


Chairman  Legislative  Committee — Dr.  A.  L.  Gray, 

Richmond,  Va. 
Chairman  Judiciary  Committee — Dr.  C.  R.  Grandy, 

Norfolk,  Va. 

Chairman  Necrological  Committee — *Dr.  J.  W.  Aylek, 
Newport  News,  Va. 

Executive  Council. 

Dr.  H.  S.  MacLean,  Chairman. 

Dr.  T.  W.  Murrell,  Clerk. 
State  at  Large — ■ 

Dr.  W.  F.  Drewry. 

Dr.  H.  S.  MacLean. 

Dr.  Geo.  J.  Tompkins. 

Dr.  T.  W.  Murrell. 

Dr.  J,  Staige  Davis. 
First  District — Dr.  H.  D.  Howe. 
Second  District — Dr.  R.  E.  Whitehead. 
Third  District — Dr.  McGuire  Newton. 
Fourth  District — Dr.  E.  L.  Kendig. 
Fifth  District— Dr.  H.  S.  Belt. 
Sixth  District — Dr.  J.  R.  Garrett. 
Seventh  District — Dr.  L.  M.  Allen. 
Eighth  District — Dr.  F.  M.  Brooks. 
Ninth  District — Dr.  R.  H.  Woolling. 
Tenth  District — Dr.  W.  F.  Hartman. 

Delegates  to  the  American  Medical  Association. 

Dr.  Robt.  C.  Bryan,  Richmond,  Va. 

Dr.  W.  E.  Anderson,  Farmville,  Va. 

Dr.  Southgate  Leigh,  Norfolk,  Va. 

PROCEEDINGS. 
TUESDAY,  OCTOBER  24,  1916,  8  P.  M. 
Meeting  for  the  public  and  the  profession.  The  So- 
ciety will  be  called  to  order  by  the  President,  Dr. 
Jos.  A.  White,  Richmond,  Va. 

Invocation— Rev.  S.  W.  Melton,  D.  D.,  Norfolk,  Va, 
Address  of  Welcome — Hon.  W.  R.  Mayo,  Mayor  of 
Norfolk,  Va. 

Response — Dr.  J.  W.  Simmons,  Martinsville,  Va. 
Report  of  Committee  of  Arrangements — Dr.  R.  L. 
Wh.liams,  Chairman,  Norfolk,  Va. 

Papers. 

Catawba  Sanatorium — Illustrated  Lantern  Slides — 
Dr.  J.  J.  Lloyd,  Catawba  Sanatorium. 

Malaria  in  Virginia — Illustrated  Moving  Pictures — 
Dr.  W.  A.  Brumfield,  Lynchburg,  Va. 

Infantile  Paralysis — Dr.  McGuire  Newton,  Rich- 
mond, Va. 

1910  Epidemic  of  Infantile  Paralysis  at  Charlottes- 
ville, Va. — Dr.  H.   T.  Marshall,  University,  Va. 
Reports  of  Officers — Standing  Committees,  etc. 
WEDNESDAY,  OCTOBER  25,  1916. 
9.00  A.  M. — Meeting  of  Executive  Council. 
10.      A.  M. — Report  of  Clinical  Cases.  (Five  min- 
utes for  each  report.) 

Pernicious  Vomiting.  Accompanying  Hydatid  Mole 
Without  Fetus — Dr.  H.  T.  Marshall,  University,  Va. 

Priaprism — Dr.  Israel  Brown,  Norfolk,  Va. 
Subject  for  discussion: 

Nephritis. 

(a)  Etiology  and  Pathology — Dr.  E.  G.  Hopkins,  Rich- 

mond, Va. 

(b)  Symptoms  and  Diagnosis — Dr.  W.  H.  Ribble,  Jr., 

Wytheville,  Va. 

(c)  Medical  Treatment — Dr.  Philip  W.  Boyd,  Win- 

chester, Va. 

(d)  Surgical  Treatment — Dr.  R.  P.  Bell,  Staunton, 

Va. 

A  Review  of  One  Hundred  Cases  of  Nephritis — 

Dr.  A.  G.  Brown,  Richmond,  Va. 
Diet  in  So-Called  Bright's  Disease — Dr.  L.  B.  Wiggs, 

Richmond,  Va. 


♦Deceased. 
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Leaders  in  Discussion: 

Dr.  J.  Garnett  Nelson,  Richmond,  Va. 
Dr.  S.  S.  Gale,  Roanoke,  Va. 
The  Surgical  Care  of  Wounds  in  the  European  War 

— Dr.  Robert  C.  Bryan,  Richmond,  Va. 
Notes  on  the  Treatment  of  Wounded  at  the  Ameri- 
can Ambulance  at  Neuilly  sur  Seine. — Dr. 

S.  P.  Oast,  Portsmouth,  Va. 
WEDNESDAY   AFTERNOON,    OCTOBER   25,  1916. 
3  TO  7  P.  M. 
Surgical  Section — Palm  Room. 
Twisted  Ovarian  Cyst,  With  Report  of  Cases — Dr. 

John  W.  Winston,  Norfolk,  Va. 
Report  of  Case  of  Abscess  of  the  Orbit  Within  the 

Muscle  Cone — Dr.  C.  M:  Miller.  Richmond,  Va. 
Cancer  of  the  Thyroid — Dr.  L.  B.  Wilson  (invited 

guest),  Rochester,  Minn. 
What  We  Know  Today  About  the  Tonsils — Dr.  D. 

A.  Kuyk,  Richmond,  Va. 
A  Preliminary  Report  on  the  McDonald  Solution — 

Dr.  Chas.  S.  White,  Washington,  D.  C. 
The  Use  of  Bicarbonate  of  Soda  as  a  Prophylactic — 

Dr.  Jas.  H.  Culpepper,  Norfolk,  Va. 
Pseudomyxoma  of  the  Peritoneum,  With  Report  of 

a  Case — Dr.  J.  D.  Collins,  Portsmouth,  Va. 
WEDNESDAY  NIGHT,  8  TO  10  P.  M. 
Surgical  Section. 
The  Surgery  of  Deformities  of  the  Mouth  and  Face. 

— Illustrative  Cases — Lantern  Slides — C.  C. 

Coleman,  Richmond,  Va. 
Plastic  Operations  on  the  Face — -Lantern  Slides — 

Dr.  J.  S.  Horsley,  Richmond,  Va. 
The  Operation  of  Cranial  Decompression  for  Cer- 
tain   Intracranial   Conditions — Dr.  William 

Sharpe  (invited  guest),  New  York,  N.  Y. 
Some  Results  in  X-ray  and  Electrical  Therapeusis 

— Dr.  C.  M.  Hazen,  Bon  Air,  Va. 
Seminal  Vesiculitis — Dr.  D.  L.  Hirschler,  Norfolk, 

Va. 

Intussusception  in  Hernial  Sac — Dr.  Israel  Brown, 
Norfolk,  Va. 
THURSDAY  MORNING,  OCTOBER  26,  1916. 
9:30  TO  1  P.  M. 
Surgical  Section. 
Report  of  Case  of  Stab  Wound  of  the  Abdomen  With 
Protrusion  of  the  Intestines — Drs.  Geo.  F. 
Riggins,   Churchland,   Va.,  and   C.   B.  Byrd, 
Norfolk,  Va. 

Reduplication  of  the  Ureter — Dr.  J.  F.  Geisinger, 
Richmond,  Va. 

Indications  for  Hysterectomy  as  Shown  in  Two 
Hundred  Cases — Dr.  Chas.  R.  Robins,  Rich- 
mond, Va. 

Gastric  Ulcer — Dr.  A.  M.  Willis,  Richmond,  Va. 
External  Accidental  Hemorrhage,  With  Report  of 

Cases — Dr.  Burnley  Lankford,  Norfolk,  Va. 
The  Treatment  of  Tetanus — Dr.  Stephen  H.  Watts, 

University,  Va. 
A  Brief  Review  of  the  Growth  of  Surgery  from  the 

Beginning  up  to  the  Eighteenth  Century — 

Dr.  M.  D.  Delaney,  Alexandria,  Va. 
Alcohol  Injection  for  Pruritus  Ani — Dr.   H.  B. 

Stone,  Baltimore,  Md. 

THURSDAY  AFTERNOON 
General  Meeting  in  Banquet  Hall. 
THURSDAY  NIGHT,  8  TO  10:30  P.  M. 
Surgical  Section. 
Some  Observations  Made  from  Recent  Cases  of  Ec- 
topic Pregnancy — Dr.   A.  S.  Brinkley,  Rich- 
mond, Va. 


Congenital  Pyloric  Stenosis — A  Comparison  of  the 
Operative  Procedures  and  a  Contribution  to 
the  Technique — Dr.  W.  L.  Peple,  Richmond, 
Va. 

X-ray  Diagnosis  of  Pyloric  Stenosis — Dr.  A.  L. 
Gray,  Richmond,  Va. 

Leader  in  Discussion: 

Dr.  McGuire  Newton,  Richmond,  Va. 

Sarcoma  of  the  Long  Bones,  With  Report  of  Cases 
— Dr.  W.  H.  Goodwin,  University,  Va: 

The  Principles  and  Present  Status  of  Bone  Sur- 
gery— Dr.  Southgate  Leigh,  Norfolk,  Va. 

A  New  Sign  in  Mastoid  Diagnosis — Dr.  A.  A.  Burke, 
Norfolk,  Va. 

The  Indications  for  Operative  Interference  in 
Acute  Mastoiditis — Dr.  J.  Warren  White,  Nor- 
folk, Va. 

WEDNESDAY  AFTERNOON,  3  TO  7  P.  M. 
Medical  Section — Banquet  Hall. 
Management  of  the  Breasts — Dr.  C.  J.  Andrews, 
Norfolk,  Va. 

Post-Partum  Hemorrhage — Dr.  Virginius  Harrison, 
Richmond,  Va. 

Premature  Detachment  of  Placenta — Dr.  J.  J.  Mc- 
Cormick,  Norfolk,  Va. 

The  Thyroid  in  Pregnancy — Dr.  Greer  Baughman, 
Richmond,  Va. 

Observations  on  a  Series  of  Cases  of  Twilight 
Sleep — Drs.  M.  P.  Rucker  and  H.  N.  Mason, 
Richmond,  Va. 

Intestinal  Obstruction  Caused  by  Normal  Preg- 
nancy— Dr.  Thomas  B.  Leonard,  Richmond,  Va. 

The  Uses  and  Abuses  of  Pituitrin — Dr.  J.  L.  Rawls, 
Norfolk,  Va. 
WEDNESDAY  NIGHT,  8  TO  10  P.  M. 
Medical  Section. 

Dilatation  of  Right  Ventricle  Without  Dilatation 
of  Left  Ventricle — Dr.  P.  S.  Roy,  Washing- 
ton, D.  C. 

The  Use  of  Digitalis — Dr.  J.  Morrison  Hutcheson, 
Richmond,  Va. 

The  Age  Incidence  of  Common  Contagious  Diseases 
in  Childhood — Dr.  N.  Thomas  Ennett,  Rich- 
mond, Va. 

Some  Unusual  Aspects  of  Southern  Mortality — 
Dr.  J.  Allison  Hodges,  Richmond,  Va. 

Dysciiylia  Gastrica — Dr.  Douglas  VanderHoof,  Rich- 
mond, Va. 

THURSDAY  MORNING,  OCTOBER  26,  1916. 
9  A.  M.  TO  1  P.  M. 
Medical  Section. 
Alcoholism  and  Personality — Dr.  Jas.  K.  Hall,  Rich- 
mond, Va. 

Efficiency'  and  Economics  in  the  Management  of 

the  Insane — Dr.  W.  S.  Gordon,  Richmond,  Va. 
The  Relation  of  Syphilis  to  Mental  Deficiencies — 

an  Analytical   Study  of  Fifty'  Cases — Dr. 

Wm.  H.  Higgins,  Richmond,  Va. 
Syphilis  and  Suicide — Dr.  M.  C.  Sycle,  Richmond,  Va. 
Vagotonia — Dr.  Beverley  R.  Tucker,  Richmond,  Va. 
Lumbar  Puncture  as  a  Diagnostic  and  Therapeutic 

Agent — Dr.  J.  D.  Willis,  Roanoke,  Va. 
Symptom  Complexes  Simulating  Neurasthenia — ;Dr. 

H.  J.  Hayes,  Richmond,  Va. 
Some  New  Phases  of  Functional  Nervous  Disorder 

— Dr.  Tom  A.  Williams,  Washington,  D.  C. 

THURSDAY  AFTERNOON,  3  TO  7  P.  M. 
General  Meeting. 
Address  by  the  President,  Dr.  Jos.  A.  White,  Rich- 
mond, Va. 

Address  by  Mr.  G.  V.  Sheridan.  Executive  Secre- 
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tary,  Ohio  State  Medical  Association  (invited  guest), 
Columbus,  Ohio. 

Report  of  Executive  Council;  election  of  officers, 
committees,  etc. 

THURSDAY  NIGHT,  8  TO  10  P.  M. 
Medical  Section. 

Meningitis — Dr.  L.  T.  Royster,  Norfolk,  Va. 

The  Dependency  on  Early  Diagnosis  for  Ultimate 
Results  in  Treatment  of  Pulmonary  Tuber- 
culosis— Dr.  E.  E.  Watson,  Salem,  Va. 

Peptic  Ulcer — Dr.  Edward  McGuire,  Richmond,  Va. 

Forty  Years  on  the  Firing  Line — Dr.  W.  B.  Barham, 
Newsoms,  Va. 

Light  as  a  Cause  of  Disease — Dr.  Thos.  W.  Murrell, 
Richmond,  Va. 

Backache  and  Sciatica — Their  Causes  and  Treat- 
ment—Dr.  E.  E.  Feild,  Norfolk,  Va. 

The  Relaxation  of  Alcohol— Dr.  Frank  Hancock, 
Norfolk,  Va. 

FRIDAY   MORNING,   OCTOBER  27,  1916. 
9  A.  M.  TO  12  M. 

General  Meeting. 

The  Effect  of  Heat  on  Circulation — Dr.  C.  D. 
Kellam,  Norfolk,  Va. 

The  Attainment  of  Financial  Success — Dr.  Ira  J. 
Haynes,  Richmond,  Va. 

Further  Studies  in  Anaphylactic  Conditions  of  the 
Lungs  and  Respiratory  Tract — Dr.  W.  E.  Dri- 
ver, Norfolk,  Va. 

Practical  Physio-therapy — Dr.  L.  B.  Scott,  Norfolk, 
Va. 

Dementia  Complicating  Febrile  Diseases — Dr.  G.  C. 
Parker,  Norfolk,  Va. 

Unfinished  business. 

Introduction  of  President-Elect. 

Adjournment. 

Papers  and  Discussions. 

The  time  limit  in  reading  a  paper  is  twenty  min- 
utes. In  discussions  or  speaking  to  a  motion  no  speech 
is  to  exceed  five  minutes,  and  no  speaker  is  permit- 
ted more  than  twice  in  discussing  a  paper  or  speak- 
ing to  a  motion.  The  absence  of  the  author  when  his 
paper  is  called  in  the  regular  sequence  relegates  such 
a  paper  to  the  end  of  the  program. 

Registration.  Buttons,  etc. 

All  members,  fraternal  delegates,  invited  guests 
and  visitors  are  requested  to  register  promptly.  Reg- 
istration cards  may  be  gotten  at  the  Registrar's  desk. 
Any  member  who  has  not  already  been  provided  with 
a  society  button  may  secure  one  from  the  Registrar. 
Any  member  who  has  already  been  provided  with,  a 
button,  but  lost  or  misplaced  it,  may  get  another  for 
25  cents. 

Annual  Dues. 
Members  not  members  of  county  societies  are  re- 
quested to  remit  the  annual  dues  ($2.00)  to  the  Treas- 
urer as  promptly  as  possible. 

Change  of  Address. 
Members    will    please    notify    the    Secretary  of 
changes  in  postoffice  addresses. 

Railroad  Rates. 
The  Atlantic  Coast  Line,  Seaboard  Air  Line,  South- 
ern Railway,  R.  F.  &  P.— W.  S.,  Danville  and  West- 
ern and  Franklin  and  Pittsylvania  Railroads  will 
authorize  the  sale  of  round-trip  tickets  to  Norfolk  on 
October  22nd,  23rd  and  24th,  final  limit  October  29th. 

The  Chesapeake  and  Ohio,  Norfolk  and  Western 
and  Virginian  Railways  will  sell  tickets  on  the  same 
dates,  with  same  final  limit,  at  corresponding  fares. 
Hotel  Rates. 
The  Monticello  will  be  the  headquarters  of  the 


Society.  The  rates  at  most  of  the  hotels  will  be 
from  $1.00  per  day  and  up.  European  plan. 

Exhibits. 

Ampfe  space  has  been  reserved  for  exhibits  of 
Medical  and  Surgical  Supplies,  etc. 

EXHIBITORS. 
The  Welch  Grape  Juice  Co.,  Baltimore,  Md. 
Fairchild  Bros.  &  Foster,  Drugs,  New  York. 

C.  B.  Fleet  Co.,  Drugs,  Lynchburg,  Va. 
Horlick's  Malted  Milk  Co.,  Racine,  Wis. 
Hynson,  Westcott  &  Co.,  Supplies,  Drugs,  Balti- 
more, Md. 

Kalak  Water  Co.,  Brooklyn,  N.  Y. 
Eli  Lilly  &  Co.,  Drugs,  Indianapolis,  Ind. 
The  McKee  Co.,   Surgical   Supplies,  Washington, 
D.  C. 

S.  J.  Priden  &  Co.,  Books,  etc.,  Atlanta,  Ga. 

The  Physicians  Specialty  Co.,  Electrical  Instru- 
ments, Leesburg,  Va. 

Powers  &  Anderson,  Hospital  Supplies,  Richmond, 
Va. 

-  Reed  &  Carnrick,  Drugs,  Jersey  City,  N.  J. 

Van  Horn  &  Sawtell,  Cat  Gut,  etc.,  New  York,  N.  Y. 

The  Chas.  Willms  Surgical  Co.,  Surgical  Supplies, 
Baltimore,  Md. 

Weder  Manufacturing  Co.,  Surgical  Supplies,  Phil- 
adelphia, Pa. 

Laine  Chemical  Co.,  Drugs,  New  York,  N.  Y. 

Chas.  H.  Phillips  &  Co.,  Drugs,  New  York,  N.  Y. 

D.  Appleton  &  Co.,  Books,  New  York,  N.  Y. 

W.  B.  Saunders  &  Co.,  Books,  Philadelphia,  Pa. 


Hnalsses,  Selections,  Etc. 


The  Allen  Treatment  of  Diabetes  and  Caution. 

Many  of  our  readers  are  familiar  with  the 
plan  of  treatment  of  diabetes  mellitus  brought 
forward  during  the  past  two  years  by  Dr. 
Allen.  *  *  *  *  Like  many  plans  it  is  not 
entirely  original,  differing  only  from  tempo- 
rary starvation  of  the  diabetic  in  that  the  star- 
vation is  more  rigorous  and  that  it  is  instituted 
at  once  in  its  most  severe  form. 

It  has  been  known  for  years  by  every  one 
who  has  studied  this  disease  that  diabetic  pa- 
tients can  often  be  made  sugar-free  of  their  in- 
take of  food,  particularly  of  the  carbohydrates, 
if  materially  decreased  or  entirely  arrested. 
It  has  also  been  known  to  be  a  fact  that  such 
patients,  when  permitted  to  receive  starchy 
foods,  are  often  found  to  be  capable  of  re- 
taining and  utilizing  a  larger  amount  of  sugar 
than  before  they  were  starved.  And,  again,  it 
has  been  well  known  that  certain  forms  of 
starch,  like  that  found  in  the  potato,  in  oat- 
meal, and  in  rice,  are  apparently  more  easily 
assimilated  and  retained  by  such  patients  than 
is  the  starch  from  which  bread  is  made.  Once 
more,  it  can  be  said,  without  fear  of  contra- 
diction, that  those  who  have  had  the  largest 
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experience  in  the  treatment  of  diabetes  recog- 
nize the  fact  that  in  cases  which  have  lasted 
long  enough  the  body  is  not  alone  suffering 
from  the  loss  of  sugar,  but  that  it  also^turns 
upon  its  fats  and  proteins,  destroys  them,  and 
makes  sugar  in  the  process.  The  organism  is, 
therefore,  self-destructive  under  such  condi- 
tions, the  more  so  as  the  educts  from  this  utili- 
zation of  the  fats  result  in  the  development  of 
poisons  which  induce  diabetic  coma,  and  the 
acid  character  of  these  poisons  robs  the  body 
of  alkaline  substances. 

In  other  words,  the  most  serious  problem  in 
a  case  of  diabetes  is  not  so  much  the  large 
amount  of  sugar  which  may  be  eliminated,  as 
the  degree  to  which  these  secondary  compen- 
satory, but,  nevertheless,  destructive,  processes 
are  carried  out. 

We  believe  that  it  is  essential  for  the  safe 
and  proper  treatment  of  every  case  of  diabetes 
that  he  should  remain  upon  his  ordinary  diet 
until  the  physician,  by  daily  examinations  of 
the  twenty-four  hours'  urine,  obtains  a  clear 
conception  of  the  average  amount  of  sugar  loss, 
and  determines  whether  ketone  bodies,  which 
are  associated  with  acidosis,  are  present,  and  if 
so,  in  what  relative  quantities,  since  acetone 
shows  that  the  body  oxidizes  oxybutyric  acid 
into  diacetic  acid  and  then  into  acetone,  where- 
as if  oxybutyric  acid  is  found  in  the  urine  it 
indicates  that  the  oxidizing  power  of  the  body 
is  unable  to  reduce  this  poisonous  substance 
into  innocuous  acetone.  The  physician,  in  this 
way  gaining  a  conception  of  the  status  of  the 
patient  in  relation  to  his  disease,  can  then  in- 
stitute such  dietetic  rules  as  will  fit  the  par- 
ticular individual,  and,  still  continuing  his  ex- 
aminations of  the  urine,  be  able  to  compare 
the  results  obtained  with  the  standards  reached 
or  discovered  in  the  first  days  of  observation. 
To  our  minds  Allen's  proposition,  which  ig- 
nores these  facts,  jeojardizes  a  certain  number 
of  patients.  We  have  more  than  once  seen  the 
institution  of  a  strict  antidiabetic  diet  plunge 
the  patient  from  a  condition  of  fair  health 
into  diabetic  coma  within  a  day  or  two. 

We  think  it  also  a  good  rule  and  practice  to 
recognize  the  fact  that  no  one  routine  method 
of  treatment  can  be  employed  in  all  patients 
suffering  from  the  same  disease,  since  that 
which  suits  one  patient  may  be  quite  improper 
or  ill-advised  for  another.  In  other  words,  the 
recommendation  that  the  Allen  treatment  be 


instituted  promptly  in  every  case  is,  we  be- 
lieve, unfortunate  and  unwise.  For  these  rea- 
sons we  have  perused  with  much  interest  a 
contribution  by  Joslin,  Brigham,  and  Hornor, 
in  the  Boston  Medical  and  Surgical  Journal  of 
March  16  and  23,  in  which  they  report  four- 
teen cases  of  diabetes  mellitus  unsuccessfully 
treated  by  fasting.  Possibly  no  one  in  this 
country  has  done  more  toward  the  scientific 
investigation  of  this  obscure  malady  than  Jos- 
lin, and  therefore  anything  which  he  may  say 
in  regard  to  this  matter  is  of  the  greatest  pos- 
sible importance. 

It  is  only  fair  to  state  that,  in  the  opening 
of  their  article,  these  writers  say  that  they 
thoroughly  believe  in  the  fasting  treatment  of 
diabetes  as  outlined  by  Dr.  Allen,  and  that 
under  this  treatment  their  diabetic  patients  do 
better  than  ever  before.  They  go  on  to  say, 
however,  that  their  object  in  publishing  this 
paper  is  to  show  that  some  of  the  patients  so 
treated  have  died,  and  to  point  out  the  appar- 
ent failure.  They  have  used  alkalies  less  and 
less  in  the  treatment  of  acid  intoxication,  en- 
deavoring to  avoid  the  necessity  for  the  use 
of  alkalies  by  preventing  acidosis.  They  have 
found  it  advantageous,  however,  in  long-stand- 
ing and  complicated  cases,  without  otherwise 
changing  the  habit  or  diet,  to  begin  the  treat- 
ment by  omitting  the  fats  in  order  to  decrease 
the  source  of  the  acid  bodies,  after  two  days 
to  omit  the  protein  and  simultaneously  to  halve 
the  carbohydrates  daily  to  10  grammes,  and 
then,  if  sugar  has  not  disappeared  from  the 
urine,  to  fast  the  patient.  There  is  not  space 
in  this  leading  article  to  quote  in  detail  their 
various  accurate  and  scientific  observations, 
which  were  made  upon  the  respired  air  and  the 
contents  of  the  urine.  Those  who  wish  to  look 
into  this  matter  further  will  find  this  portion 
of  their  study  most  interesting. 

The  opening  paragraph  of  the  second  section 
of  their  paper  states,  in  different  words,  the 
views  we  have  already  expressed  in  this  article, 
as  follows:  ''Changes  in  the  diet  and  regimen 
of  patients  who  have  suffered  from  diabetes 
for  many  years  are  always  dangerous,  and  par- 
ticularly so  when  the  case  is  of  extraordinary 
length.  Treatment  of  such  individuals  should 
never  be  undertaken  lightly  nor  without  a  full 
realization  of  the  gravity  involved."  Their 
feeling  in  this  view  is  emphasized  by  the  quot- 
ing a  case  in  which  for  nine  days  after  the  pa- 
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tient  came  under  observation  she  was  not  al- 
lowed to  make  the  slightest  possible  change  in 
her  regimen.  These  authors  close  their  paper 
with  these  words:  "The  experience  derived  from 
these  patients  has  led  us  to  adopt  a  preparatory 
treatment  to  fasting  for  very  severe,  lon<>' 
standing  and  complicated  cases."  The  plan 
which  they  follow  we  give  below,  as  printed 
in  the  journal  from  which  we  quote. 

SUMMARY  OP  TREATMENT. 

Fasting.  Fast  until  sugar-free.  Drink  water  freely, 
and  tea,  coffee,  and  clear  meat  broth  as  desired.  In 
very  severe  long  standing  and  complicated  cases, 
without  otherwise  changing  habit  or  diet,  omit  fat, 
after  two  days  omit  protein  and  halve  carbohydrate 
daily  to  10  grammes,  then  fast. 

Carbohydrate  Tolerance.  When  the  24-hour  urine 
is  sugar-free,  add  150  grammes  of  5-per  cent,  vegeta- 
bles and  continue  to  add  5  grammes  carbohydrates 
daily  up  to  20,  and  then  5  grammes  every  other  day, 
passing  successively  upward  through  the  5,  10  and 
15  per  cent,  vegetables,  5  and  10  per  cent,  fruits,  po- 
tato and  oatmeal  to  bread,  unless  sugar  appears  or 
the  tolerance  reaches  3  grammes  carbohydrate  per 
kilogramme  body  weight. 

Protein  Tolerance.  When  the  urine  has  been  sugar- 
free  for  two  days,  add  20  grammes  protein  (3  eggs) 
and  thereafter  15  grammes  protein  daily  in  the  form 
of  meat  until  the  patient  is  receiving  1  gramme  pro- 
tein per  kilogramme  body  weight,  or  if  the  carbo- 
hydrate tolerance  is  zero,  only  %  gramme  per  kilo- 
gramme body  weight. 

Fat  Tolerance.  While  testing  the  protein  toler- 
ance, a  small  quantity  of  fat  is  included  in  the  eggs 
and  meat  given.  Add  no  more  fat  until  the  protein 
reaches  1  gramme  per  kilogramme  (unless  the  pro- 
tein tolerance  is  below  this  figure),  but  then  add  25 
grammes  daily  until  the  patient  ceases  to  lose  weight 
or  receives  not  over  40  calories  per  kilogramme  body 
weight. 

Reappearance  of  Sugar.  The  return  of  sugar  de- 
mands fasting  for  24  hours  or  until  sugar-free.  The 
diet  is  then  increased  twice  as  rapidly  as  before,  but 
the  carbohydrate  should  not  exceed  half  the  former 
tolerance  until  the  urine  has  been  sugar-free  for  two 
weeks,  and  it  should  not  then  be  increased  more  than 
5  grammes  per  week. 

Weekly  Fast  Days.  Whenever  the  tolerance  is  less 
than  20  grammes  carbohydrate,  fasting  should  be 
practiced  one  day  in  seven;  when  the  tolerance  is 
between  20  and  50  grammes  carbohydrate,  upon  the 
weekly  fast  day  5  per  cent,  vegetables  and  one-half 
the  usual  quantity  of  protein  and  fat  are  allowed; 
when  the  tolerance  is  between  50  and  100  grammes 
carbohydrate,  the  10  and  15  per  cent,  vegetables  are 
added  as  well.  If  the  tolerance  is  more  than  100 
grammes  carbohydrate,  upon  weekly  fast  days,  the 
carbohydrate  should  be  halved. 

STRICT  DIET. 
Meats,  Fish,  Broths,  Gelatine,  Eggs,  Butter,  Olive  Oil, 
Coffee,  Tea,  and  Cracked  Cocoa. 


Foods  Arranged  Approximately  According*  to  Per  Cent, 
of  Carbohydrates. 


Vegetables  (Fresh  or  Canned.) 


Lettuce 
Cucumbers 

Spinach 
A sparapus 


5  per  cent.* 

Sauerkraut  Okra 

Beet  greens  Cauliflower 

Dandelion  greens  Eki?  Plant 

Swiss  chard  ''abbage 


Iihubarb  Celery  nadish<a 

Endive  Tomatoes  Leeks 

Marrow  Brussels  sprouts  String-beans 

Sorrell  Watercress  Broccoli 

Sea  kale 

10  per  cent. 
Pumpkin  Squash  Onions 

Turnip  Beets  Mushrooms 

Kohl-Rabi  Carrots. 

15  per  cent. 

Green  peas  Parsnips  Canned  lima  beans 

Artichokes. 

20  per  cent. 
Potatoes  Baked  beans  Boiled  rice 

Shell  beans  Green  corn  Boiled  macaroni 

Fruits. 
5  per  cent. 

Ripe  olives  (20  per  cent,  fat)  Grape  fruit. 

10  per  cent. 
Lemons  Strawberries  Peaches 

Oranges  Blackberries  Pineapple 

Cranberries  Gooseberries  Watermelon. 

15  per  cent. 
Apples  Blueberries  Raspberries 

Pears  Cherries  Huckleberries 

Apricots  Currants. 

20  per  cent. 
Plums  Bananas  Prunes. 

Nuts. 
5  per  cent. 
Butternuts  Pignolias. 

10  per  cent. 
■Rrazil  nuts  Hiokory  Filberts 

Black  walnuts  Pecans. 

15  per  cent. 
Almonds  Beechnuts  Pine  nuts 

Walnuts  (Engl.)  Pistachios. 

.    20  per  cent. 
Peanuts. 
40  per  ecnt. 
Chestnuts. 
Miscellaneous. 
5  per  cent. 

Unsweetened    and   Unspiced    Pickle,    Clams,  Oysters, 
Scallops,  Liver,  Fish  Roe. 

Carbo- 

(30  grammes  I  oz.)  Protein.  Fat,       hydrate.  Calories. 

Contain  Aproximately  G.  G.  G. 

Oatmeal,  dry  weight   5  2  20  120 

Meat    (uncooked,   lean) .  .  .  fi  3  0  50 

Meat  (cooked,  lean)   8  5  0  75 

Broth    0.7  0  0  3 

Potato    1  0  G  25 

Bacon    5  15  0  155 

Cream,  40  per  cent   1  12  1  120 

Cream,  20  per  cent   1  6  1  60 

Milk   1  1  1.5  .  20 

Bread    3  0  18  90 

Butter    0  25  0  225 

Egg  (one)    6  G  0  75 

Brazil  Nuts    5  20  2  210 

Orange    or    Grape  Fruit 

(one)    0  0  10  40 

Vegetables,   5  and  10  per 

cent,  group    0.5  0      1  or  2      G  or  10 

Oysters,  six    G  1  4  50 

1  gramme  protein,  4  calories. 

1  gramme  carbohydrate,  4  calories. 

1  gramme  fat,  fl  calories. 

1  gramme  alcohol,  7  calories. 

6.25  g.  protein  1  g.  nitrogen. 

1  kilogram  equals  2.2  pounds. 

30  grammes  (g)  or  cubic  centimeters  (c.c.)  equals 

1  ounce. 

A   patient    "at   rest"    requires   2S   per   kilog.  body 

weight. 

The  point  which  the  writer  of  this  article 
wishes  to  make  and  emphasize  is  not  that 
the  Allen  treatment  of  fasting  diabetics  is 

* Reckon   available  carbohydrates  in  vegetables  of 

5  per.  cent  group  as  3  per  cent.,  of  10  per  cent,  group 
as  G  per  cent. 
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essentially  erroneous,  or  that  it  will  not,  in  a 
large  number  of  cases,  produce  excellent 
results,  but  that  it  cannot  be  applied  hap- 
hazard in  all  cases,  and  that,  if  so  applied, 
it  will  sometimes  induce  disaster,  for  every 
case  of  diabetes  shoud  be  approached  by  the 
physician  "reverently,  discreetly,  and  in  the 
fear  of  God.v — (Editorial,  Therapeutic  Ga- 
zette, June.  1916.) 


The  Pituitary  Body  and  its  Effects  Upon  Nu- 
trition and  Development. 

Entirely  apart  from  the  extraordinary  inter- 
est and  importance  which  is  centered  in  the 
active  principle  of  the  posterior  portion  of  the 
pituitary  body  as  exercised  upon  the  circula- 
tory apparatus  and  the  uterus,  it  is  becoming 
increasingly  evident  that  this  posterior  lobe 
exercises  other  functions  in  the  body  and  that 
the  anterior  lobe  may  possess  valuable  thera- 
peutic properties  in  a  limited  class  of  cases 
which,  because  they  cannot  be  benefited  in  any 
other  way,  ought  to  receive  special  attention 
at  the  hands  of  those  who  keep  themselves 
abreast  of  all  the  real  advances  which  are  made 
in  our  knowledge  concerning  the  glands  of  in- 
ternal secretion.  We  have  known  for  a  num- 
ber of  years  that  part  of  the  gland  has  an 
extraordinary  effect  on  growth,  and  also  that 
it  is  connected  with  the  ability  of  the  body  to 
retain  sugar.  Constantly  increasing  evidence 
shows  that  the  anterior  lobe  in  early  life  has 
much  to  do  with  physical  development,  and 
later  with  the  development  of  the  sexual  or- 
gans and  sexual  characteristics. 

One  of  the  most  exhaustive  and  interesting 
papers  which  has  appeared  in  connection  with 
this  important  subject  has  been  contributed  by 
Goetsch  to  the  Bulletin  of  the  Johns  Hopkins 
Hospital,  for  February.  lOlfi.  who  reports  a 
number  of  experiments  made  upon  the  lower  an- 
imals.  He  shows,  amongst  other  things,  that  the 
feeding  of  young  male  rats  with  extract  of  the 
anterior  lobe  resulted  in  a  definitely  stimulating 
effect  upon  the  growth  of  the  animal  body  as  to 
gain  in  weight  and  in  its  general  appearance  of 
vigor.  There  was  also  earlier  descent  of  the 
testicles  and  the  glands  appeared  larger  and 
more  vascular  than  the  testicles  of  a  control 
animal  which,  at  the  start  of  the  experiment, 
had  been  of  the  same  size.  In  other  words,  the 
use  of  the  anterior  lobe  extract  shortened  the 


period  of  complete  sexual  development  by  one 
month,  or  one-third.  When  the  posterior  lobe 
extract  was  employed  in  another  experiment  it 
failed  to  produce  a  stimulating  influence  upon 
the  development  of  the  sexual  glands  in  any 
way  comparable  to  that  exerted  by  the  anterior 
lobe  extract. 

Further  experiments  upon  the  effects  of  the 
anterior  lobe  extract  upon  breeding  and  preg- 
nancy were  performed.  In  the  case  of  female 
rats  there  was  increase  in  weight  and  growth 
comparable  to  that  which  occurred  in  the  male 
rat  when  the  anterior  lobe  extract  was  given, 
and  a  pair  of  rats  that  received  the  anterior 
lobe  extract  bred  at  the  age  of  three  and  one- 
half  months,  which  is  much  earlier  than  is 
usually  the  case.  An  examination  of  the  ova- 
ries of  the  fed  animals  showed  that  they  were 
better  developed  at  the  same  age  than  in  those 
which  did  not  receive  anterior  lobe.  There 
was  greater  vascularity  and  the  Fallopian  tube 
had  a  more  freely  branched  fimbricated  extrem- 
ity, the  uterus  w7as  better  developed  and  the 
sexual  apparatus  better  fitted  for  functional 
activity.  The  author  then  goes  so  far  as  to 
conclude,  from  some  experiments  carried 
through  more  than  one  generation,  that  the 
second  generation  may  be  influenced  by  feed- 
ing the  first  with  the  anterior  lobe. 

If  the  entire  lobe  is  given  the  results  are  not 
so  marked,  but  the  author  seems  to  think  that 
in  instances  where  faulty  development  exists 
the  best  results  will  be  obtained  by  pituitary 
whole  gland  extract  rather  than  the  extract 
of  one  lobe.  It  may,  however,  be  definitely 
stated  that  the  extract  of  the  posterior  lobe 
does  not  stimulate  growth  in  general  and  the 
development  of  the  sexual  glands  as  does  the 
anterior  lobe  even  after  a  very  short  period 
of  use. 

What  the  exact  bearing  of  this  research  will 
be  upon  human  medicine  it  is,  at  present,  diffi- 
cult to  determine.  An  interesting  field  of  ob- 
servation is,  however,  opened  to  physicians  who 
have  cases  which  fail  to  develop,  as  puberty 
approaches,  to  the  extent  which  is  normal.  It 
would  appear  that  they  are  justified,  from  this 
and  other  researches,  in  administering  extract 
of  the  anterior  lobe,  the  more  so  as  a  consider- 
able number  of  cases  have  now  been  reported 
in  human  beings  in  which  great  improvement 
has  followed  its  use. —  (Ibid.) 
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Renal  Pain:  Diagnostic  and  Clinical  Signifi- 
cance. 

Four  main  pathological  conditions  are  apt 
to  be  confounded  with  renal  lesions  because  of 
tbe  accompanying  pains;  these  are  (1)  coin- 
cident disease  of  the  gall-bladder  and  ducts, 
(•2)  ^astro-duodenal  ulcer  syndrome,  (3)  ap- 
pendicitis, (4)  diseases  of  the  targe  intestine. 

Three  points  deserve  consideration  in  renal 
pain — the  type  of  the  pain,  its  original  site, 
its  final  location  and  path  of  radiation.  The 
type  of  pain  may  be  of  two  kinds,  (a)  true, 
renal  pain  situated  in  the  flank  and  lumbar 
regions,  constant  in  character,  dull  and  without 
radiation:  (b)  pelvic  or  urethral  pain,  dif- 
fusely located,  colicky  in  quality,  intermittent 
in  character,  radiating  through  the  inguinal 
region  into  the  genitalia  and  rectum.  If  with 
one  or  the  other  type  of  pain  there  is  also  pus 
or  blood,  or  gravel  in  the  urine  there  is  then 
barely  any  doubt  that  the  pain  is  of  renal  ori- 
gin. An  interesting  peculiarity  of  renal  pain 
is  that  it  never  becomes  paroxysmal;  it  is 
always  dull  and  constant  and  nearly  always 
accompanied  by  local  tenderness.  Murphy's 
sign  or  Thompson's  sign  or  costovertebral  ten- 
derness.—  (•/.  Bentley  Squier,  International 
■J omit.  Surgery;  American  Journ.  Surgery.) 


The  Reappearance  of  Menstruation  After 
Childbirth. 

After  analyzing  the  histories  of  209  patients 
detailing  309  births,  in  some  instances  covering 
from  three  to  five  confinements  and  lactations 
in  the  same  patient,  which  were. found  avail- 
able for  this  study  (Hugo  Ehrenfest.  M.  D.. 
in  Am.  Jour,  of  Obstets.)  comes  to  the  follow- 
ing conclusions: 

1 —  In  over  50  per  cent,  of  all  lactating 
women,  menstruation  appears  within  twelve 
weeks  after  deliver}7. 

2 —  In  over  80  per  cent,  of  all  lactations,  first 
menstruation  appears  before  the  cessation  of 
lactation. 

3—  In  primiparous  women  the  percentage  of 
those  who  begin  to  menstruate  before  the  child 
is  weaned  is  still  larger. 

After  comparing  with  other  available  sta- 
tistics, Dr.  Ehrenfest  comes  to  the  following 
conclusions : 

It  seems  extremely  probable  that  my  own 
figure  of  approximately  80  per  cent,  of  appear- 
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ance  of  first  menstruation  (followed  by  the 
more  or  less  regular  continuation  of  the  func- 
tion) before  the  child  is  completely  weaned, 
fairly  well  represents  the  actual  conditions  for 
American  women  of  average  health. —  (  Westt  rn 
Medical  Review. ) 


Chenopodium  in  Uncinariasis. 

Oil  of  chenopodium  was  employed  alone 
in  a  series  of  cases  of  uncinariasis,  while  in 
another  series  it  was  given  alternately  with 
'other  well  known  vermifuges  for  comparison 
(W.  A.  Bishop  and  O.  F.  Brosius).  The  re- 
sults and  relative  effectiveness  of  the  differ- 
ent drugs  were  measured  by  daily  counts  of 
the  number  of  worms  expelled  in  the  stools. 
Chenopodium  was  found  to  be  decidedly  more 
effective  than  other  remedies,  including  thy- 
mol. Its  administration  was  also  much  simpler 
and  the  patient  was,  therefore,  much  more 
likely  to  undergo  repeated  administrations  to 
accompilsh  a  complete  cure.  Doses  of  eight 
minims  each  were  enclosed  in  capsules  and  each 
course  of  treatment  consisted  in  the  adminis- 
tration of  two  capsules  every  two  hours  for  six 
hours.  The  last  dose  was  followed  in  four 
hours  by  two  ounce's  of  castor  oil.  No  dietetic 
restrictions  are  necessary  and  the  treatment 
can  be  repeated  every  three  days  until  a  cure  is 
effected.  For  children  the  dose  can  be  calcu- 
lated by  Young's  rule.  The  drug  seemed  to 
be  quite  without  danger  in  the  doses  here  rec- 
ommended—  (New  York  Medical  Journal.) 


Atropin  in  Gastric  Disturbances. 

Pletnew  (Therapie  M onatschrift)  states  that 
atropin  is  peculiarly  useful  in  gastric  disturb- 
ances. It  promptly  checks  secretions;  mark- 
edly reduces  acidity  in  hyperchjorhydria ;  di- 
minishes pylorospasm,  relieving  the  pain  and 
distress.  Morphine  is  contraindicated  in  gas- 
tric disturbances  as  its  use  is  followed  by  in- 
creased secretion :  with  atropin,  however,  these 
untoward  effects  are  not  in  evidence. 


If  you  know  of  a  skeleton  hidden  away 
In  a  closet,  and  guarded,  and  kept  from  the  day, 
In  the  dark;  and  whose  knowing,  whose  sudden  dis- 
play 

Would  cause  grief  and  sorrow  and  lifelong  dismay, 
It's  a  pretty  good  plan  to  forget  it. 

— Exchange. 
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To  the  Members  of  the  Medical  Society  of 
Virginia,  to  the  Members  of  the  County  and 
District  Societies,  and  to  the  Members  of 
the  Profession  in  Virginia  Who  Belong  to 
Neither,  but  Who  Ought  to  Belong  to  Them: 

The  meeting  of  the  Medical  Society  of  Vir- 
ginia at  Norfolk,  October  23d  to  27th  will  be 
one  of  the  most  important  in  its  history. 

The  Society  is  in  a  kind  of  transition  stage 
due  to  the  adoption  of  the  A.  M.  A.  plan  of  re- 
organizing State  Medical  Associations  on  the 
basis  of  County  Societies,  membership  in  the 
State  Society  being  practically  dependent  on 
being  a  member  of  a  County  or  District  Society. 

Most  of  the  counties  in  the  State  have  or- 
ganized and  been  chartered,  but  some  have 
not  as  yet  come  into  the  new  plan,  and  there- 
fore, there  are  two  classes  of  members :  one  that 
belongs  to  the  State  Society  through  their 
County  Societies,  and  another  that  still  be- 
longs on  the  old  plan  from  the  State-at-Large. 
as  it  were. 

This  is  an  anomalous  condition  and  creates 
considerable  confusion,  especially  in  regard  to 
the  finances  of  the  Society,  because  one  set  is 
expected  to  pay  its  dues  through  the  treasurer 
of  the  County  Society  and  the  other  directly 
to  the  Treasurer  of  the  State  Society. 

In  consequence  there  is  conflict  of  authority 
in  Tlie  matter  of  collections,  with  the  natural 
result  that  in  many  cases  there  is  no  collection 
at  all.  The  Society  cannot  keep  in  business 
without  money,  and  some  way  out  of  this  dif- 
ficulty must  be  met  at  the  meeting  in  Norfolk. 
This,  however,  is  only  one  of  the  important 
matters  which  needs  adjustment,  and  it  will 
require  the  earnest  co-operation  of  all  the  medi- 
cal men  of  the  State  who  take  an  interest  in 
the  Medical  Society  of  Virginia  to  put  it  back 
on  a  sound  business  and  scientific  basis. 

A  very  efficient  way  of  doing  this  is  to  have 
a  meeting  of  the  Presidents  and  Secretaries  of 
the  various  County,  Town  and  District  Socie- 
ties, which  are  the  component  units  that  go  to 
make  up  the  State  Society. 

I  therefore  make  a  personal  appeal  to  every- 
one of  these  gentlemen  to  be  present,  even  at 
some  sacrifice,  and  also  urge  all  their  members 
and  non-members  among  their  friends  to  come 


to  the  meeting  and  help  to  put  the  Medical 
Society  of  Virginia  on  a  plane  that  will  com- 
pare favorably  with  any  other  similar  organi- 
zation. The  interchange  of  views  and  experi- 
ences such  a  meeting  will  bring  about  will  be 
mutually  beneficial  to  all  the  local  societies, 
and,  indirectly  of  great  benefit  to  the  State 
Society. 

J.  A.  White,  M.  D. 
President,  Med.  Society  of  Va. 

Simultaneous  Dislocation  of  Both  Hip  Joints  in 
the  Same  Patient 

Is  the  subject  for  report  of  a  case  in  the  prac- 
tice of  Dr.  E.  M.  Magruder,  of  Charlottesville, 
and  is  detailed  in  another  column  of  the  Semi- 
Monthly.  While  we  personally  do  not  recall 
ever  having  seen  a  case  of  uncomplicated  hip- 
joint  dislocation  either  in  private  practice  or 
in  the  clinics,  we  were  never  before  impressed 
with  its  rareness- — possibly  because  of  the 
prominence  given  it  in  text-books  and  college 
lectures — until  attention  was  specifically  drawn 
to  its  discussion  by  the  article  under  mention. 

All  authors  apparently  agree  that  disloca- 
tion of  the  hip,  even  on  one  side,  is  an  uncom- 
mon lesion,  and  Cotton  says:  "The  Catalogue 
of  the  Boston  City  Hospital  (an  institution 
showing  a  very  large  array  of  unselected  acci- 
dent cases)  shows,  in  the  last  twenty-eight 
years,  62  cases  of  hip  luxation  to  869  cases  of 
fracture  of  the  femoral  neck;  the  possible 
error,  owing  to  uncorrected  provisional  diag- 
noses and  to  enthusiasm  for  'operable'  cases, 
would,  if  corrected,  show  an  even  smaller  pro- 
portion of  actual  luxations."  He  seems  to  make 
no  note  of  double  hip-joint  dislocation,  al- 
though his  book  is  one  of  the  standard  wTorks 
on  ''Dislocations  and  Joint-Fractures.'" 

Stimson,  in  his  work  on  "Fractures  and  Dis- 
locations," says  statistics  show  that  "the  per- 
centages of  dislocation  of  the  hi]),  compared 
with  all  dislocations,  vary  from  1.4  to  2  per 
cent."  Further  on  he  states:  ••Simultaneous 
dislocation  of  both  hips  has  been  reported  in 
about  thirty  cases.  Usually  the  dislocation  is 
not  the  same  on  both  sides,  but  if  backward 
upon  the  ilium  in  one  it  is  forward  upon  the 
obturator  foramen  or  upon  the  pubis  in  the 
other." 

Brewer  dismisses  the  subject  by  remarking. 
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"Simultaneous  dislocation  of  both  hips  has 
been  recorded  in  a  few  instances.'' 

Most  authors  call  attention  to  the  fact  that 
the  hip-joint  is  very  strong,  is  of  the  ball-and- 
socket  variety,  with  a  deep  socket  in  which  the 
head  of  the  bone  is  retained  by  the  ligamentuni 
teres  and  by  atmospheric  pressure,  although  in 
making  full  mention  of  single  dislocation,  the 
majority  seem  to  make  no  reference  to  double 
dislocation  of  the  hip-joint,  so  seldom  is  it 
seen. 

The  case  reported  by  Dr.  Magruder,  while 
possibly  not  without  precedence  as  to  simulta- 
neous dislocation  of  both  hip-joints,  is,  never- 
theless, undoubtedly  rare  in  literature,  and 
more  especially  so  as  both  dislocations  were 
backward. — a  point  about  which  we  can  find 
nothing  definite. 

Birth  Registrations  Should  Be  More  Accurate. 

Dr.  W.  A.  Flecker,  State  Registrar,  has  re- 
cently issued  several  pamphlets  which  should 
be  of  interest  to  all  concerned  in  children's 
welfare.  It  is  apparent  that  many  physicians 
and  mid  wives  have  failed  to  register  all  births 
coming  under  their  jurisdiction,  and  this  non- 
compliance with  the  law  may  entail  irrepar- 
able harm  upon  the  child  in  future  years  by 
his  failure  to  obtain  positions  or  money  which 
registration  might  guarantee.  Likewise,  it 
may  at  the  present  time  prevent  the  mother 
from  receiving  literature  which  is  sent  out  by 
the  State  and  which,  in  many  instances,  may 
prove  of  incalculable  benefit  in  the  rearing  of 
her  children.  Finally,  it  reflects  upon  the 
State,  as  a  decrease  in  the  number  of  birth1- 
reported  makes  a  relatively  greater  ratio  of 
deaths  for  the  State. 

It  may  be  of  interest  to  note  that  New  Zea- 
land, with  a  population  not  quite  halt'  that 
of  Virginia,  leads  the  world  in  what  she  has 
accomplished  in  saving  the  lives  of  her  infants. 
She  has  reduced  an  infant  death  rate  of  88 
per  1,000  twenty  years  ago  to  51  per  1,000. 
Chile,  heading  the  list  on  tli3  other  side,  has 
an  infant  death  rate  at  this  time  of  286  per 
1,000.  It  is  in  a  measure  "up  to  us'"  as  to  the 
side  we  will  join.  Bad  registration  may  in 
many  cases  be  due  to  failure  on  the  part  of 
local  registrars  to  hold  physicians  and  mid- 
wives  up  to  the  requirements  of  the  law,  but 
this  would  seem  to  be  a  case  in  which  compul- 


sion should  not  be  necessary  to  enforce  the 
law. 

The  Alexandria  County  (Va.)  Medical  Society, 

At  its  meeting  on  August  7,  elected  the  fol- 
lowing officers  for  the  ensuing  year :  Presi- 
dent, Dr.  R.  N.  Sutton,  Clarendon;  vice-presi- 
dent, Dr.  R.  J.  Yates,  Del  Ray ;  secretary,  Dr. 
W.  C.  Welburn,  Ballston,  and  treasurer,  Dr.  J. 
H.  Walton,  Cherrydale. 

The  Wise  County  (Va.)  Medical  Society 

Held  its  regular  meeting  September  27,  at 
"Wise,  Va.,  Dr.  N.  F.  Hix,  of  that  place,  pre- 
siding, and  Dr.  T.  M.  Cherry,  of  Norton,  at 
the  secretary's  desk.  The  subject  for  general 
discussion  was  "Shock;  Causes  and  Treat- 
ment." Several  interesting  papers  were  read 
by  members  of  the  Society  and  Dr.  Samuel  R. 
llolroyd.  of  Athens,  W.  Va.,  also  addressed  the 
society. 

The  Richmond  Academy  of  Medicine  and 
Surgery 

Resumed  its  regular  meetings  September  26, 
at  8.30  p.  m.,  at  the  Westmoreland  Club.  In 
accordance  with  the  resolution  passed  at  the 
last  meeting  before  the  summer  adjournment, 
the  Programme  Committee  prepared  a  most  in- 
structive and  enjoyable  evening. 

There  were  three  distinct  attractions:  A 
report  by  Dr.  Stuart  McGuire,  "Impressions  of 
England  During  the  Great  War,"  and  a  report 
by  Dr.  Robert  C.  Bryan,  "The  Military  Sur- 
gery of  France."  These  were  followed  by  a 
buffet  supper  and  smoker. 

The  reports  by  both  Drs.  McGuire  and 
Bryan  proved  of  unusual  interest  because  they 
gave  first  hand  an  intimate  insight  into  condi- 
tions now  prevailing  in  war-torn  Europe,  in- 
cluding some  of  the  horrors  as  they  saw  them, 
as  well  as  a  number  of  personal  experiences 
which  added  to  the  interest  of  the  talks. 

An  Addition  to  St.  Elizabeth's  Hospital. 

On  account  of  the  rather  crowded  condition 
of  St.  Elizabeth's  Hospital,  Richmond,  Va., 
it  was  found  necessary  to  build  an  addition. 
This  has  been  placed  in  the  shape  of  an  "L", 
the  addition  running  at  a  right  angle  from 
the  back  part  of  the  main  building.  It  is  five 
stories  high,  including  the  basement,  which  is 
largely  above  ground. 
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All  of  the  floors,  except  the  first  or  basement, 
have  rooms  for  patients.  The  basement  is  di- 
vided into  spaces  for  filing  specimens  and  rec- 
ords of  cases,  and  for  storage  purposes.  On  the 
top  floor,  one  room  is  used  as  a  studio  for  Miss 
Lorraine,  the  artist  to  the  institution.  The 
patients'  rooms  are  protected  from  the  noise 
of  Grace  Street,  and  are  consequently  very 
quiet. 

There  are  eighteen  beds  in  this  addition,  di- 
vided between  single  rooms  and  t  wo-bed  rooms. 
There  were  thirty-one  beds  in  the  original 
building,  but  one  single  room  has  been  taken 
for  other  purposes  which  makes  the  total  ca- 
pacity of  the  hospital  forty-eight  beds. 

The  construction  of  the  addition,  like  that  of 
the  original  building,  is  fire-proof  and  consists 
of  brick  and  tile  reinforced  with  concrete. 
There  is  no  wood  on  which  there  is  any  strain 
whatever.  The  wood  floors  are  laid  in  strips 
that  are  embedded  in  concrete. 

The  top  floor  of  the  original  building  has 
been  somewhat  remodeled,  adding,  outside  of 
the  operating  pavilion,  a  small  operating  room 
for  minor  operations,  examinations,  and  treat- 
ment of  septic  cases.  The  laboratory  has  been 
enlarged,  giving  more  room  for  tissue  work 
and  frozen  sections. 

St.  Elizabeth's  is  a  private  hospital  for  Dr. 
Ilorsley's  patients,  whose  practice  is  limited 
to  surgery  and  gynecology,  and  no  change  will 
be  made  in  the  policy  of  the  hospital  on  ac- 
count of  the  addition. 

Parke,  Davis  and  Company, 

In  commemoration  of  their  fiftieth  anniver- 
sary on  the  26th  of  this  month,  have  issued 
an  attractive  "Jubilee  Souvenir."  which  gives 
a  history  of  the  firm  from  its  early  struggles 
to  its  magnificent  proportions  of  today.  It  is 
simply  an  illustration  of  how  a  great  oak  from 
an  acorn  may  grow.  We  wish  them  continued 
prosperity. 

The  Yellow  Fever  Commission 

Of  the  Rockefeller  Foundation,  returned 
September  25,  from  a  two  months'  study  of 
sanitary  conditions  along  the  west  coast  of 
South  America,  and  left  on  the  first  available 
steamer  for  the  east  coast  of  South  America. 
Surgeon-General  William  C.  Gorgas  is  chair- 
man of  the  commission.  Among  the  countries 
visited  on  the  first  trip  were  Chile,  Peru.  Bo- 


livia,  Ecuador  and  Panama,  and  it  is  under- 
stood that  much  interesting  data  had  been  col- 
lected. 

Enrollment  at  Medical  Schools  Large. 

Both  of  the  medical  schools  in  Virginia 
opened  this  year  with  good  enrollments.  To 
October  the  first,  exactly  400  students  had  ma- 
triculated in  the  three  departments  at  the  Med- 
ical College  of  Virginia.  There  were  thirty 
freshmen  in  the  medical  department;  fifty-one 
in  the  dentistry  and  forty-eight  in  the  phar- 
macy freshmen  classes.  Of  the  1,031  students 
enrolled  at  the  University  of  Vigrinia  on  Oc- 
tober 3,  the  opening  day.  106  were  in  the 
department  of  medicine.  Announcement  was 
made  at  the  opening  exercises  that  a  gift  of 
$250,000  had  been  made  to  the  University. 

Married — 

Dr.  Robert  Preston  and  Miss  Alice  Burwell 
Reed,  both  of  this  city.  October  3. 

Dr.  George  Everett  Nance,  Roxbury,  Va., 
and  Miss  Jessie  Leonora  Sexton,  of  Richlands. 
Va..  October 

Dr.  Robert  Edward  Garrett.  Catonsville. 
Md..  and  Miss  Ellen  Bird  Peed,  of  King  and 
Queen  County,  Va..  September  30. 

Dr.  George  Franklin  Hughston,  Spartan- 
burg, S.  C,  and  Miss  Mary  Hancock  McCau- 
ley,  Bluefield,  W.  Va.,  September  26.  Dr. 
Hughston  was  appointed  one  of  the  internes 
at  Virginia  Hospital,  this  city,  upon  his  gradu- 
ation from  the  Medical  College  of  Virginia 
the  past  session. 

Dr.  Walter  Joseph  Otis, 

Of  McLean  Hospital,  Waverley,  Mass.,  is 
spending  the  month  of  October  in  New  York. 
Dr.  Otis  was  a  graduate  of  the  Medical  Col- 
lege of  Virginia  in  1015,  later  serving  as  an 
interne  at  Memorial  Hospital,  this  city. 

American  Hospital  Association. 

At  the  annual  meeting  of  this  Association 
in  Philadelphia,  in  September,  Dr.  Robt.  J. 
Wilson,  New  York  City,  was  elected  president: 
Dr.  Win.  H.  Walsh,  Philadelphia,  secretary, 
and.  Mr.  Asa  Bacon.  Chicago,  treasurer. 

Dr.  R.  G.  Wiatt, 

Who  has  been  connected  with  Stuart  Circle 
Hospital,  this  city,  for  the  past  two  years,  has 
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resigned  to  begin  the  practice  of  his  profession 
with  Dr.  M.  L.  Anderson,  of  this  city.  Drs. 
Charles  Phillips  and  B.  E.  Ehudy,  both  recent 
graduates  of  the  Medical  College  of  Virginia, 
are  now  internes  at  Stuart  Circle  Hospital. 

Dr.  H.  C.  Grant, 

Crozet,  Va.,  went  to  New  York  City  the  last 
of  September,  to  spend  six  months  in  the  study 
of  diseases  of  children,  in  which  branch  he  is 
specializing. 

Dr.  E.  C.  Runyon, 

Of  this  city,  has  returned  to  Columbus,  Miss., 
where  she  has  been  spending  the  winters  for 
several  years. 

Dr.  Harry  S.  Lewis, 

For  the  past  few  years  superintendent  of 
the  Central  Dispensary  and  Emergency  Hos- 
pital, Washington,  D.  C,  resigned  October  1, 
to  enter  private  practice. 

New  Dean  at  Jefferson  Medical  College. 

Dr.  Ross  V.  Patterson,  the  newly  appointed 
dean  of  Jefferson  Medical  College,  entered 
upon  his  duties  at  the  beginning  of  the  present 
session. 

Dr.  J.  H.  Mapp 

Has  been  chosen  a  member  of  the  new  board 
of  health  of  Buena  Vista,  Va. 

Dr.  R.  E.  Parker, 

Chuckatuck,  Va.,  was  a  visitor  at  Mountain 
Lake,  Va.,  the  latter  part  of  September. 

Dr.  and  Mrs.  B.  C.  Willis, 

Formerly  of  this  city,  but  now  of  Rocky 
Mount,  N.  O,  visited  at  Mrs.  Willis's  old  home 
in  Harrisonburg,  Va.,  the  latter  part  of  Sep- 
tember. 

Typhoid  Under  Control  in  Winchester. 

The  typhoid  fever  situation  in  Winchester, 
Va.,  is  apparently  under  control.  Although 
there  are  about  forty  cases  in  that  city  and 
some  in  Frederick  County,  there  had  been  no 
new  cases  reported  during  the  first  week  in 
October  and  only  one  death  since  the  outbreak 
of  the  disease.  The  source  of  the  outbreak  of 
the  disease  seems  to  have  been  traced  to  Harris- 
burg,  Pa.,  from  which  place  cream  was  recently 


shipped  to  Winchester.  Harrisburg  is  passing 
through  the  most  serious  outbreak  of  typhoid 
fever  in  its  history,  according  to  official  reports, 
as  there  have  been  about  500  cases  of  this  fever 
in  that  city  and  Dauphin  County  since  August. 

Dr.  Harry  B.  Hinchman 

Has  been  elected  chief  interne  at  Virginia 
Hospital,  this  city,  to  succeed  Dr.  Frederick  P. 
Fletcher,  who  resigned  that  he  might  become 
associated  with  Dr.  Manfred  Call,  of  this  city, 
in  the  practice  of  medicine. 

Dr.  Julian  M.  Robinson 

Has  been  elected  vice-president  of  the  new 
golf  club  which  has  just  been  organized  in 
Danville,  Va. 

The  American  Association  of  Obstetricians 
and  Gynecologists, 

At  its  meeting  in  Indianapolis,  last  month, 
elected  Dr.  John  W.  Keefe,  Providence,  R.  I., 
president,  and  re-elected  Dr.  E.  Gustav  Zinke, 
Cincinnati,  secretary. 

Dr.  Hunter  Spencer 

Has  returned  to  his  home  in  Staunton,  Va.. 
after  a  visit  to  this  city. 

Dr.  J.  Walter  Witten, 

North  Tazewell,  Va.,  was  elected  grand  vice- 
chancellor  of  the  Grand  Lodge  of  Knights  of 
Pythias  of  Virginia,  at  its  meeting  in  Peters- 
burg, this  month. 

The  American  Roentgen  Ray  Society, 

Meeting  in  Chicago,  September  28-30,  elected 
Drs.  Lewis  G.  Cole  and  Wm.  H.  Stewart,  both 
of  New  York  City,  president  and  secretary,  re- 
spectively. 

Dr.  and  Mrs.  Paul  E.  Redd, 

Of  Highland  Park,  this  city,  recently  took 
a  motor  trip  to  Emporia,  Va..  to  visit  relatives. 

Dr.  George  W.  Schenck, 

Of  the  1915  class  Medical  College  of  Vir- 
ginia, has  entered  upon  his  duties  as  house  sur- 
geon at  the  Woman's  Hospital,  New  York  City, 
which  appointment  he  won  by  competitive  ex- 
amination by  the  board  of  medical  examiners 
of  the  Hospital.  Dr.  Schenck  is  a  son  of  Dr. 
P.  S.  Schenck,  health  commissioner  of  Norfolk, 
Va. 


11)16.] 


THE   VIRGINIA  MEDICAL  SEMI-MONTHLY. 


337 


Dr.  Benjamin  F.  Brugh, 

Who  was  appointed  interne  at  Jefferson 
Hospital,  Roanoke,  Va.,  upon  his  graduation 
at  the  Medical  College  of  Virginia  in  1915,  is 
now  located  at  Summerlee,  West  Virginia. 

Dr.  J.  Chalmers  DaCosta 

Has  been  appointed  chief  consulting  sur- 
geon to  the  Philadelphia  General  Hospital  to 
succeed  Dr.  J.  William  White,  deceased. 

Nurses  Graduate. 

The  training  school  for  nurses  of  St.  Luke's 
Hospital,  this  city, "held  its  graduating  exer- 
cises October  3,  at  which  time  nine  nurses  re- 
ceived diplomas.  Dr.  Douglas  S.  Freeman,  of 
this  city,  made  the  address.  While  the  dance 
which  followed  the  exercises  was  going  on,  a 
chimney  of  the  hospital  caught  fire  and  caused 
considerable  commotion  for  a  time,  but  little 
damage.  The  excitement  was  principally  on 
the  outside  of  the  building,  however,  due  to  the 
hospital  call  to  the  fire  department.  In  fact, 
many  of  the  patients  did  not  know  the  cause 
of  the  excitement. 

The  School  of  Nursing  of  the  Memorial  Hos- 
pital, also  of  this  city,  had  its  exercises  Oc- 
tober 12,  at  which  time  thirteen  nurses  were 
graduated.  Dr.  Stuart  McGuire,  dean  of  the 
Medical  College  of  Virginia,  presented  the  di- 
diplomas;  Mr.  Eppa  Hunton,  Jr..  the  pins, 
and  Mr.  L.  Z.  Morris  .the  Thomas  L.  Moore 
prizes.  A  reception  and  dance  at  the  Rich- 
mond Hotel  followed. 

Dr.  J.  B.  Mears, 

Who  has  for  sometime  been  on  the  U.  S.  S. 
Franklin,  at  Norfolk.  Va.,  has  been  transferred 
to  the  Fourth  Regiment  U.  S.  Marines,  Santi- 
ago, D.  R. 

Dr.  and  Mrs.  Douglas  Vander  Hoof, 

Richmond,  Va..  took  a  motor  trip  in  the 
Virginia  mountains  in  September. 

Dr.  William  H.  Craig 

Has  returned  to  his  home  in  South  Rich- 
mond, after  a  visit  to  Pittsburgh.  Pa. 

Dr.  George  A.  Hankins, 

One  of  the  physicians  at  the  Eastern  State 
Hospital,  Williamsburg,  Va.,  was  struck  over 
the  head  and  knocked  unconscious  on  Septem- 


ber 24  by  one  of  the  inmates  of  the  Hospital, 
while  he  was  attending  another  patient,  and 
some  time  elapsed  before  he  was  found  by  the 
asylum  attendants.  Though  his  condition  was 
serious,  he  was  improving  according  to  our  lat- 
est information. 

Dr.  James  P.  Roy 

Has  qualified  as  one  of  the  jail  commission- 
ers of  this  city. 

Dr.  D.  D.  Talley,  Jr., 

Has  returned  to  his  home  in  this  city,  after 
a  recent  visit  to  Chicago. 

The  Medical  Society  of  the  State  of  Penn- 
sylvania, 

Which  held  its  annual  meeting  in  Scranton, 
in  September,  elected  Dr.  Chas.  A.  E.  Codman, 
Philadelphia,  president;  Dr.  Samuel  G.  Dixon, 
Harrisburg,  president-elect,  and  Dr.  Cyrus 
Lee  Stevens,  Athens,  secretary  (re-elected.) 

Dr.  and  Mrs.  R.  L.  Raiford, 

Sedley,  Va.,  took  an  automobile  trip  last 
month,  which  included  visits  in  Richmond,  the 
Valley  of  Virginia,  Washington,  Baltimore, 
Philadelphia  and  Atlantic  City. 

Dr.  and  Mrs.  J.  N.  Upshur, 

Of  this  city,  spent  sometime  in  September 
at  Atlantic  City,  New  Jersey. 

Dr.  and  Mrs.  W.  H.  Atkinson, 

Washington,  D.  C.  were  recent  visitors  in 
Harrisonburg,  Va. 

Dr.  H.  Graham  Stoneham, 

Waverly,  Va.,  accompanied  Dr.  Meade  S. 
Brent,  of  Petersburg,  Va.,  on  a  recent  visit  to 
his  former  home  near  Heathsville,  Va. 

Dr.  William  Lett  Harris, 

Norfolk,  Va.,  announces  that  after  October 
1,  1916,  his  practice  will  be  limited  to  the 
treatment  of  diseases  of  children. 

Poliomyelitis  in  New  York. 

From  June  1  to  September  22,  1916,  inclu- 
sive, there  were  reported  in  New  York  City 
8,861  cases  with  2.226  deaths.  About  seventy- 
five  per  cent,  of  the  cases  were  reported  in  chil- 
dren one  year  and  over  but  under  six  years  of 
age. 
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Dr.  N.  T.  Ennett, 

School  physician  of  this  city,  has  recovered 
from  his  recent  sickness  and  resumed  his  work. 
Dr.  B.  E.  Summers,  assistant  school  physician, 
was  in  charge  of  the  work  during  Dr.  Ennett's 
illness. 

Dr.  W.  B.  Pettit, 

Of  New  Canton.  Ya.,  recently  .spent  some- 
time at  his  old  home.  Palmyra,  Ya. 

Dr.  and  Mrs.  Montie  L.  Rea, 

Of  Charlottesville,  Ya.,  visited  friends  in 
Lynchburg,  in  September. 

Dr.  and  Mrs.  Thomas  D.  Jones, 

Of  South  Richmond,  have  returned  home 
after  a  visit  to  Louisa,  Ya. 

Dr.  John  W.  Turman 

Has  returned  to  his  home  in  this  city  after 
spending  sometime  in  Carroll  and  Loudoun 
Counties. 

Dr.  C.  Mason  Smith, 

Of  Fredericksburg,  Va.,  has  been  re-ap- 
pointed school  physician  to  the  State  Normal 
School  for  Women  in  that  city. 

Dr.  Andrew  J.  Osborne, 

Of  Lawrenceville,  Va.,  accompanied  by  his 
sister,  motored  to  Richmond,  early  this  month. 

Dr.  A.  C.  Sinton,  U.  S.  Navy, 

Of  the  1914  class  Medical  College  of  Vir- 
ginia, has  been  ordered  to  Washington,  for 
duty. 

Dr.  J.  W.  Walters 

Returned  to  his  home  in  Lynchburg,  Ya.. 
in  September,  after  a  visit  to  New  York  City. 

Dr.  Perkins  Glover, 

Of  Arvonia,  Ya.,  spent  several  days  in  Rich- 
mond, the  latter  part  of  September. 

The  Daily  Inspection  of  Public  Schools 

Has  been  undertaken  in  Rocky  Mount,  N.  O, 
this  session,  with  a  view  to  bringing  the  schools 
up  to  the  greatest  possible  efficiency  from  the 
standpoint  of  health. 

Do  You  Know  That 

It  is  dangerous  to  put  anything  into  the 
mouth  except  food  and  drink? 


Sanitary  instruction  is  even  more  important 
than  sanitary  legislat  ion  \ 

The  1'.  S.  Public  Health  Service  i-sues  free 
bulletins  on  tuberculosis? 

The  continuous  liberal  tise  of  alcoholic  bev- 
erages lowers  efficiency  and  menaces  lon- 
gevity ? 

Moderate  exercise  in  the  open  air  prolongs 
life? 

"Month  breathing"  makes  children  stupid? 
Fish  cannot  live  in  foul  water  nor  man  in 

foul  ail'? 
Smallpox  is  wholly  preventable? 


©bituarp  IRecoro 


Dr.  Isaac  Robinson  Godwin, 

An  honored  and  beloved  physician  of  Bote- 
tourt County.  Va.,  died  at  his  home  in  Fin- 
castle,  October  1,  aged  seventy-nine  years. 
After  an  academic  education  received  at  Wash- 
ington and  Lee  University;  he  studied  medicine 
at  the  Medical  College  of  Virginia,  from  which 
he  graduated  in#1860.  At  the  close  of  the  war 
between  the  states.  Dr.  Godwin,  who  had 
served  as  an  assistant  surgeon  in  the  Confeder- 
acy, located  in  Fincastle,  his  native  home,  for 
the  practice  of  his  profession,  lie  joined  the 
Medical  Society  of  Virginia  in  1S73  and  was 
one  of  its  vice-presidents  in  lsTT.  His  widow 
and  three  children  survive  him. 

Dr.  Robert  Williams  Crawford, 

Of  Wilmington,  N.  C,  a  surgeon  of  the  At- 
lantic Coast  Line  Railway,  died  September  21 
at  his  former  home  in  Strasburg,  Ya.  He  was 
a  graduate  of  Washington  and  Lee  University 
and  received  his  medical  diploma  from  the 
University  of  Maryland,  Baltimore,  in  1900. 
He  was  thirty-seven  years  of  age  and  unmar- 
ried. 

Dr.  Lawrence  Y.  King, 

Of  Florence,  S.  O,  dropped  dead  in  the  sta- 
tion in  this  city,  early  in  the  morning  of  Sep- 
tember 30,  just  as  he  was  preparing  to  take  a 
conveyance  to  a  local  hospital  for  treatment. 
He  was  about  fifty  years  of  age  and  a  well- 
known  physician  in  his  section.  He  graduated 
from  the  Louisville  Medical  College  in  1891. 
His  widow  and  several  children  survive  him. 
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ON  THE  RELIEF  OF  DYSMENORRHEA  AND 
STERILITY  BY  THE  INTRA-UTERINE 
STEM.* 

By  HUBERT  A.  ROYSTER,  A.  B.,  M.  D.,  F.  A.  C.  S., 
Raleigh,  N.  C. 

Nine  years  ago  I  presented  to  this  Associa- 
tion some  remarks  upon  "Clinical  Types  of 
Dysmenorrhea/'  I  divided  the  types  into 
three:  1,  The  anteflexion  type,  in  which  the 
pain  comes  on  a  few  hours  to  a  day  before  the 
flow  and  is  relieved  as  soon  as  the  flow  is 
freely  established;  2,  The  tubal  type,  which 
exists  usually  with  some  form  of  salpingitis 
and  in  which  the  pain  appears  about  a  week 
before  the  flow  and  continues  on  throughout 
with  no  relief;  and,  3,  The  uterine  and  ovarian 
type,  associated  with  retroversion  and  diseased 
ovaries  and  characterized  by  pain  beginning 
with  the  flow,  continuing  through  it,  and  occa- 
sionally afterward,  ending  with  headache. 

Those  types  afforded  me  a  good  working 
basis  at  that  time  and  have  done  so  ever  since. 
I  did  not  then  refer  to  treatment  but  only  to 
varieties  and  their  etiology  and  pathology.  A 
more  extended  experience  has  caused  me  to 
:  be  deeply  interested  in  the  first  type  and  to 
be  encouraged  in  efforts  for  its  relief.  This 
type  is  seen  chiefly  in  the  anteflexed  uterus, 
which  may  or  may  not  be  associated  with  sten- 
osis and  infantile  womb.  It  is  seen  in  young 
single  women  or  in  sterile  married  women.  In 
fact,  anteflexion  is  pathological  only  when  it 
produces  symptoms  and  the  symptoms  are  pain 
and  sterility.  I  am  aware  that  in  many  quar- 
ters it  is  now  denied  that  the  old  theory  of  the 
obstructive  causation  of  menstrual  pain  can  be 
longer  maintained  but  I  am  satisfied  that  in 

'  *Read  bofore  the  Tri-State  Medical  Association  of 
the  Carolina*  and  Virginia,  Richmond,  Va.,  February. 
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the  majority  of  these  cases  the  pain  and  ster- 
ility are  due  to  bending  of  the  axis,  stenosis 
of  the  canal  or  poor  development  of  the 
uterus.  It  seems  abundantly  proved  that  a 
large  percentage  are  cured  by  using  means  to 
straighten,  keep  open  and  develop  this  organ. 
Of  course,  it  is  essential  that  accurate  diag- 
nosis and  classification  of  the  type  be  made. 
Everything  in  the  management  of  dysmen- 
orrhea centers  around  this  one  idea.  For  in- 
stance, it  would  not  be  proper  to  treat  the  type 
of  case  associated  with  uterine  and  ovarian 
conditions  on  the  same  basis  as  an  anteflexion 
case. 

At  the  present  time  I  wish  to  relate,  as 
briefly  as  possible,  my  experience  with  intra- 
uterine stems  in  anteflexion  dysmenorrhea. 
This  class  constitutes  by  fsr  the  'argest  num- 
ber which  we  are  called  upon  to  treat.  They 
are  either  young  girls  clamoring  for  relief  from 
excruciating  pain  or  barren  married  women 
ciining  children.  As  a  rule  every  known 
form  of  treatment  has  been  tried  before  the 
patients  are  referred  to  the  surgeon — and  this 
is  right.  But  if  no  improvement  is  manifested 
in  three  or  four  months,  no  further  time  should 
be  wasted.  Having  established  the  probable 
diagnosis  from  the  history  and  symptoms,  I 
select  a  day  immediately  following  a  menstrual 
period  and  examine  the  patient  under  ether,  the 
only  satisfactory  way.  If  the  uterus  is  ante- 
flexed  and  no  complications  are  found,  the  op- 
eration of  dilatation  (and  in  some  instances 
curettage)  is  performed  and  a  stem  inserted. 
All  this  is  done  in  the  hospital  operating  room 
under  the  strictest  surgical  technique.  The 
patient  remains  in  bed  about  a  week  and  may 
leave  the  hospital  shortly  afterward.  During 
her  stay  much  may  be  done  to  correct  improper 
modes  of  living  and  unhygienic  habits. 

In  every  case  I  now  insist  that  the  stem 
shall  remain  in  place  over  three  menstrual  peri- 
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ods,  or  even  longer,  if  necessary.  The  first 
succeeding  period  is  generally  as  painful  as 
before,  but  the  second  should  be  less  painful 
and  the  third  almost  or  quite  free  from  pain. 
If,  however,  the  pain  persists,  the  stem  can  be 
safely  left  for  a  longer  time,  until  a  painless 
period  shall  have  occurred.  Two  months  is  the 
shortest  time  on  our  record  and  six  months  the 
longest.  An  exception  is  a  patient  who  has 
just  reported  that  the  stem  remained  for  nearly 
three  years  without  harm.  Most  of  us  have 
been  accustomed  to  dilate  the  canal,  put  in  the 
stem  and  let  it  stay  for  one  or  two  weeks,  the 
time  that  the  patient  is  confined  to  her  bed  or 
room.  The  more  I  have  had  to  do  with  these 
cases,  the  more  I  am  convinced  that  the  stem 
must  be  retained  for  a  longer  time;  otherwise, 
the  treatment  must  often  be  repeated.  Also, 
it  was  formerly  thought  and  taught  that  to 
allow  the  stems  to  remain  as  long  as  two  or 
three  months  was  dangerous ;  that  a  peritonitis 
might  be  set  up  or  mechanical  injury  might 
result.  My  experience  has  not  confirmed  this 
fear.  In  the  discussion  of  my  paper  nine  years 
ago  Dr.  Southgate  Leigh,  of  Norfolk,  Va.,  said 
that  he  had  experimented  with  the  view  of 
determining  how  long  it  is  safe  to  leave  the 
stems  in ;  that  he  had  never  found  any  trouble 
from  leaving  them  in  two  and  even  three 
months.  I  was  interested  in  this  suggestion 
and  have  profited  by  it. 

We  have,  therefore,  confidently  adopted  the 
plan  of  keeping  the  stem  in  the  uterus  until 
the  patient  has  passed  three  menstrual  peri- 
ods, the  last  of  which  is  painless  or  nearly  so. 
These  patients  must  be  kept  under  close  obser- 
vation by  the  surgeon  or  by  the  attending  phy- 
sician in  order  that  the  program  may  be  defi- 
nitely carried  through.  Regulation  of  habits 
and  attention  to  "nerves"  must  accompany  the 
other  treatment. 

If  the  pain  recurs  some  months  after  the 
stem  is  out,  it  may  again  be  introduced,  per- 
haps without  an  anesthetic,  after  dilating  the 
canal  gradually  with  bougies.  Leaving  it  in 
for  another  three  months'  period  may  bring 
the  desired  result. 

I  think  I  have  used  all  the  well  known  pes- 
saries. In  my  hands  the  Wiley  drain  has  been 
most  often  employed  and  the  most  successful. 
It  is  mechanically  more  perfect.  It  has  a  dis- 
tinctly bulbous  tip,  so  that,  after  passing  the 
internal  os,  it  does  not  come  out  as  readily. 


It  is  somewhat  straighter  than  most  of  the 
stems  and  in  most  cases  I  heat  it  in  boiling 
water  to  bend  it  perfectly  straight.  In  all 
surgical  deformities  we  wish  to  over-correct 
the  condition.  If  we  put  in  a  stem  the  shape 
of  the  normal  uterine  canal,  which  is  slightly 
anteflexed,  we  do  not  overcome  the  difficulty; 
but,  if  we  put  in  a  straight  instrument  and 
make  the  canal  conform  to  it,  we  get  better 
results.  The  one  valid  objection  to  the  Wiley 
drain  is  that  its  large  flange  at  times  exerts 
undue  pressure  on  the  posterior  vaginal  wall. 
In  one  case  the  flange  became  almost  entirely 
embedded  in  the  vaginal  mucous  membrane, 
but  with  no  serious  consequences. 

We  have  replies  from  59  cases  treated  dur- 
ing the  past  five  years  according  to  the  plan 
outlined.  Forty-eight  of  these  have  reported 
as  being  permanently  relieved  of  their  pain. 
In  ten  of  the  48  the  procedure  had  to  be  re- 
peated. Of  the  eleven  cases  not  relieved,  five 
were  improved  and  six  showed  no  improve- 
ment. Cure  of  the  sterility  resulted  in  sixteen 
women  who  had  been  married  without  issue 
over  periods  varying  from  two  to  sixteen 
years  at  the  time  treatment  was  instituted.  Of 
course  these  are  included  in  the  forty-eight 
reported  as  relieved,  for  the  occurrence  of  preg- 
nancy invariably  cures  this  type  of  dysmen- 
orrhea. The  physiological  method  is  the  best 
and  it  should  be  advised  whenever  possible. 

It  is  to  be  noted,  however,  that  the  pain  and 
the  sterility  are  not  always  dependent  on  the 
same  conditions.  Other  factors  besides  the 
anteflexion  may  operate  in  the  production  of 
sterility, — the  condition  of  the  uterine  mucous 
membrane,  the  direction  of  the  cervix,  the  se- 
cretions of  the  vagina  and  the  position  of  the 
uterus.  It  may,  therefore,  be  less  difficult  to 
relieve  dysmenorrhea  than  to  cure  sterility. 

The  records  presented  here  would  allow  us 
to  conclude  that  by  the  plan  suggested  nearly 
nine-tenths  of  the  cases  are  relieved  of  pain 
and  about  one-third  may  be  cured  of  sterility. 


TREATMENT  OF  THE  VOMITING  OF  PREG- 
NANCY BY  THE  DUODENAL  TUBE.* 

By  B.  H.  GRAY,  M.  D.,  Richmond,  Va. 

It  is  well  known  that  from  thirty  to  fifty 
per  cent,  of  women  suffer  from  nausea  and 
vomiting  to  a  greater  or  less  degree  in  the  early 

*Read  before  the  Richmond'  Academy  of  Medicine 
and  Surgery,  April,  1916. 
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months  of  pregnancy.  In  some  it  may  con- 
tinue throughout  gestation.  So  common  it  is 
that  morning  sickness  has  long  been  enumer- 
ated as  one  of  the  early  subjective  signs  of 
pregnancy. 

In  many  instances  the  nausea  and  vomiting 
has  no  harmful  effect,  save  for  the  discomfort 
and  indisposition  for  food  in  certain  parts  of 
the  day,  while  in  others  the  health  and  meta- 
bolism are  markedly  disturbed  and  the  patient 
passes  into  the  state  of  a  profound  toxaemia 
with  various  clinical  manifestations  depending 
upon  whether  it  be  acute  or  chronic. 

The  border-line  between  the  physiologic  and 
the  pathologic  in  the  pregnant  woman  is  a  nar- 
row one.  In  no  condition  is  the  line  less 
sharply  defined  than  in  the  vomiting  of  preg- 
nancy. It  is  difficult  to  tell  when  the  vomiting 
passes  from  the  so-called  normal  into  the  path- 
ologic. 

The  first  application  of  the  newer  analytical 
methods  to  a  study  of  the  urine  in  pernicious 
vomiting  was  made  by  Stone.  As  a  result  of 
his  investigations,  evidence  suggested  that  the 
injury  to  the  liver  cells  found  in  this  condition 
resulted  in  defective  nitrogenous  metabolism, 
so  that  higher  nitrogenous  compounds  are  elim- 
inated in  place  of  a  part  of  urea. 

Williams  in  1906  reviewed  the  subject  and, 
from  his  investigations,  selected  the  ammonia 
nitrogen  ratio  as  a  means  of  diagnosis  in  per- 
nicious vomiting,  and  on  the  basis  of  results 
derived  from  the  determination  of  this  constit- 
uent has  divided  vomiting  of  pregnancy  into 
three  classes:  (1)  reflex;  (2)  neurotic;  (3) 
toxaemic.  Only  in  the  latter  type  is  marked 
urinary  change  found.  Here  the  characteristic 
feature  observed  in  the  urine  is  a  marked  de- 
crease in  the  urea  nitrogen  and  a  large  increase 
in  the  nitrogen  excreted  as  ammonia.  The  am- 
monia nitrogen  is  excreted  in  proportion  to  the 
severity  of  the  condition,  and  might  be  used 
as  a  clinical  index  in  the  management  of  per- 
nicious vomiting.  More  recently  Williams  has 
modified  his  views  somewhat. 

Ewing  and  Wolf  obtained  results  agreeing 
in  part  with  both  Stone  and  Williams,  the 
chief  features  which  they  found  in  the  urinary 
nitrogen  being  low  urea,  high  amido  or  unde- 
termined nitrogen,  and  usually  high  ammonia 
nitrogen. 

According  to  Underbill  and  Rand,  the  influ- 
ence of  inanition  in  perincious  vomiting  of 
pregnancy   would   account   for   the  urinary 


changes.  Starvation,  as  is  well  known,  leads 
to  marked  changes  in  the  nitrogen  constitu- 
ents of  the  urine.  Furthermore,  when  the  abil- 
ity to  consume  food  is  re-established  the  urin- 
ary findings  are  adjusted. 

Some  writers  upon  the  subject  lay  consider- 
able stress  upon  the  importance  of  a  study  of 
the  nitrogen  in  toxaemia.  There  are  so  many 
sources  of  error  to  be  considered,  that  from  a 
clinical  standpoint  it  is  of  little  practical  value. 
The  complicated  laboratory  technique  makes 
it  impracticable  for  the  general  practitioner. 
As  yet  we  are  dependent  upon  the  simpler 
methods  of  urinalysis  and  the  clinical  mani- 
festations as  a  guide  to  the  intensity  of  tox- 
aemia and  the  treatment  to  be  instituted. 

The  greatest  advance  made  in  the  toxaemia 
of  pregnancy  has  been  in  the  pathology.  The 
primary  organ  involved  is  the  liver,  the  kidney 
changes  being  secondary. 

According  to  the  investigations  of  Stone, 
Ewing,  Williams  and  others,  the  liver  in  these 
cases  undergoes  marked  degenerative  changes. 
The  entire  central  portion  of  the  lobule  may 
undergo  complete  necrosis  while  the  periphery 
shows  signs  of  fatty  degeneration  and  only 
a  few  cells  may  remain  normal. 

The  renal  lesions  in  the  later  stages  of  the 
disease  are  degenerative  in  character,  consist- 
ing of  degeneration  and  sloughing  of  the  epi- 
thelium of  the  tubules  of  the  cortex. 

Ewing  has  noted  that  patients  who  pass 
through  an  acute  stage  of  vomiting  in  early 
pregnancy,  not  infrequently  develop  albumin- 
uria and  pre-eclamptic  symptoms  in  the  later 
months. 

In  some  cases  an  acute  nephritis  develops 
after  partial  recovery  from  a  period  of  per- 
sistent vomiting.  These  observations  would 
indicate  that  pernicious  vomiting  is  a  cause  of 
nephritis  developing  in  pregnancy. 

Theories  of  Etiology.  The  etiology  of  per- 
nicious vomiting  is  yet  obscure,  no  satisfactory 
explanation  having  been  given  to  account  for 
the  symptom-complex  or  the  pathological  find- 
ings. 

The  presence  of  unknown  toxins  circulating 
in  the  system  elaborated  within  the  organism 
of  the  pregnant  woman  from  abnormal  or  de- 
fective metabolism  is  supposed  to  be  the  under- 
lying cause.  It  is  apparent  that  the  toxins  may 
originate  from  several  sources. 

Clinically  the  course  of  the  disease  is  inti- 
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mately  bound  up  in  pregnancy.  Gestation, 
therefore,  is  the  principal  etiological  factor. 
The  cessation,  or  diminution  of  symptoms,  or 
recovery,  after  death  of  the  foetus  or  the 
emptying  of  the  uterus  is  commonly  observed. 
This  outcome,  however,  is  not  always  the  case, 
as  there  are  some  which  terminate  fatally  after 
these  occurrences. 

Veit  holds  that  the  foetal  metabolic  products, 
finding  their  way  into  the  maternal  circulation, 
may  cause  cytolytic  changes.  The  foetal  ele- 
ments give  rise  to  poisons,  syncytio-toxins, 
which  develop  in  the  maternal  sera.  From  this 
theory  has  developed  the  treatment  of  toxaemia 
by  the  injection  of  sera  from  healthy  pregnant 
women  which  contain  the  neutralizing  anti- 
body wanting  in  the  toxic  cases. 

Hepatic  Theory.  The  degenerative  changes 
found  in  the  liver  are  based  upon  numerous 
autopsy  reports.  It  has  long  been  held  that 
the  function  of  the  liver  is  greatly  disturbed 
in  pregnancy.  The  liver  of  pregnancy  as  well 
as  the  kidney  of  pregnancy  is  becoming  recog- 
nized. 

Schicekle  found  at  post-mortem  on  pregnant 
mice  the  liver  to  show  various  forms  of  necro- 
sis, fatty  degeneration  and  fat  deposits  in  the 
liver  cells. 

Litzenburg  reports  the  results  of  his  study  of 
the  liver  function  in  normal  pregnancy  in  two 
hundred  cases,  using  the  urobilinogen  test.  He 
finds  inefficiency  of  the  liver  in  twenty  five  per 
cent,  of  the  cases. 

Unbalanced  internal  secretions  are  also  con- 
sidered factors  in  pernicious  vomiting.  The 
influence  of  the  thyroid  on  general  metabolism 
is  generally  recognized.  That  it  has  its  influ- 
ence upon  gestation  is  shown  clinically  by  the 
careful  administration  in  future  pregnancies 
after  disasters  in  former  ones. 

Intestinal  intoxication  as  a  causative  factor 
in  pernicious  vomiting  has  many  advocates. 

The  toxaemia  incident  to  intestinal  stasis  has 
been  the  source  of  a  voluminous  literature  in  re- 
cent years.  Draining  the  canal  by  medical  and 
surgical  means  has  been  the  treatment.  Stasis 
as  a  cause  of  pernicious  vomiting  has  recently 
been  emphasized  by  Moulden.  Undoubtedly, 
from  a  practical  point  of  view,  intestinal  stasis 
is  a  great  factor  in  toxaemia  for  when  intestinal 
elimination  is  improved  the  pernicious  vomit- 
ing improves.  The  problem  is  how  to  get  elim- 
ination.  Colon  irrigations  can  be  employed  to 


relieve  the  lower  bowel  and  supply  fluids  to 
the  dehydrated  tissues.  This,  however,  does 
not  relieve  the  smaller  bowel  where  the  greater 
absorption  of  products  of  decomposition  is 
going  on. 

Changes  in  function  and  structure  of  the 
liver  occur  early  in  the.  disease.  Once  altered 
in  structure  and  crippled  in  function,  there  is 
good  reason  to  believe  that  the  liver  as  well  as 
the  intestine  contributes  to  a  vicious  circle  of 
influences  causing  the  disorder.  In  this  con- 
nection, it  fails  to  detoxicate  the  products  of 
decomposition  resulting  from  intestinal  stasis. 

There  are  many  familiar  examples  of  toxins 
generated  in  the  intestine,  which  poison  the 
system. 

Treatment.  Whatever  may  eventually  prove 
to  be  the  exact  etiological  factor  in  vomiting 
of  pregnancy,  it  is  generally  believed  that  the 
symptoms  and  pathological  changes  are  caused 
by  toxins  circulating  in  the  system,  and  with 
this  there  is  associated  some  fault  in  the  elimi- 
nation of  the  products  of  defective  metabolism. 
A  toxaemia  should  be  looked  upon  as  the  under- 
lying cause  of  all  cases  of  vomiting  in  preg- 
nancy, and  treated  as  such.  There  would  be 
fewer  cases  of  therapeutic  abortion  if  early 
eliminative  treatment  was  instituted;  likewise, 
pre-eclampsia  and  eclampsia  would  be  less  fre- 
quent if  pregnant  women  were  carefully 
watched  and  their  eliminative  organs  drained. 

In  the  mild  cases  medication  and  general  hy- 
gienic measures  to  favor  elimination  usually 
suffice.  In  the  cases  of  pernicious  vomiting, 
unfortunately  the  revolt  of  the  stomach  and 
constant  vomiting  makes  it  difficult  or  impos- 
sible to  apply  any  medication  to  the  intestine 
to  favor  elimination  and  cleanse  the  intestine 
of  the  toxins  there. 

High  colon  irrigations  will  relieve  the  larger 
bowel,  but  vomiting  continues  unless  the  small 
intestine  is  also  relieved  of  its  products. 

When  Einhorn  introduced  the  duodenal 
tube,  he  at  that  time  mentioned  pernicious  vom- 
iting of  pregnancy  as  one  of  the  indications 
for  duodenal  feeding.  The  efficiency  of  the 
duodenal  tube  in  diagnosis  and  treatment  of 
various  pathological  conditions  of  the  gastro- 
intestinal canal  is  now  generally  recognized. 
McDonald,  in  1913.  in  a  paper  on  the  treatment 
of  toxaemia  of  pregnancy  by  the  duodenal  en- 
ema, stated  that  he  had  used  this  method  in 
twelve  cases,  all  of  which  recovered. 
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The  writer  has  been  so  favorably  impressed 
with  the  efficiency  of  the  tube  in  the  treatment 
of  pernicious  vomiting  that  he  now  uses  it  in 
all  cases  which  have  any  marked  degree  of  vom- 
iting. The  results  so  far  have  been  most  satis- 
factory, and  surpass  any  treatment  previously 
used. 

Technique.  There  is  no  difficulty  encoun- 
tered in  using  the  tube.  The  Einhorn  or  any 
of  the  modifications  will  answer.  I  have  been 
using  a  modification  of  the  Jutte  tube,  which 
is  about  the  size  of  a  13  French  catheter.  The 
tube  is  graduated  to  show  the  distance  it  passes 
into  the  canal,  the  first  mark  being  56  cm.  (the 
distance  from  mouth  to  pylorus) ,  a  second,  70 
cm.,  and  a  third,  80  cm.  The  stomach  should 
be  empty.  The*  tube  is  introduced  in  much  the 
same  manner  as  the  stomach  tube.  The  patient 
is  requested  to  swallow  and  breathe  deepty  as 
the  tube  is  gently  pushed  forward.  When  the 
first  mark  is  reached  (56  cm.),  the  patient  is 
turned  on  the  right  side  in  the  semi-prone  posi- 
tion ;  then  six  to  eight  ounces  of  a  solution  of 
sodium  sulphate  hypertonic  to  the  blood  is  in- 
jected with  a  glass  syringe.  The  effect  of  the 
alkaline  solution  is  to  relax  the  pylorus.  After 
waiting  for  some  fifteen  minutes  to  an  hour, 
the  tube  is  pushed  to  the  second  mark,  the 
syringe  during  the  interval  being  used  fre- 
quently to  aspirate.  When  no  fluid,  which  has 
been  introduced,  is  aspirated,  it  is  supposed  to 
have  passed  into  the  intestine,  or  if  bile-stained 
fluid  is  aspirated  it  is  supposed  to  have  passed 
into  the  duodenum.  A  litre  of  solution  of  so- 
dium sulphate  containing  four  to  six  drachms 
of  the  granular  sodium  sulphate  salt  is  then 
slowly  injected  with  the  syringe,  aspirating 
from  time  to  time  to  see  if  the  fluid  is  passing 
on.  By  placing  a  stethoscope  over  the  abdo- 
men active  peristalsis  can  be  heard.  It  usually 
takes  about  thirty  or  forty  minutes  to  complete 
the  injection.  The  procedure  causes  the  patient 
no  discomfort  unless  the  fluid  is  injected  too 
rapidly.  I  have  not  failed  in  any  of  the  cases 
treated  to  get  the  fluid  into  the  intestine. 
Within  two  or  three  hours  copious  watery 
stools,  which  contain  exceedingly  offensive  in- 
testinal contents,  are  passed.  The  tube  can  be 
left  in  place  and  duodenal  feeding  instituted. 

I  have  found  it  unnecessary  to  use  the  duo- 
denal feeding,  as  the  patients  have  been  able 
to  begin  taking  liquids  within  a  few  hours 
after  the  treatment,  nor  has  it  been  necessary 


to  repeat  the  use  of  the  tube  when  the  patients 
carried  out  the  hygienic  treatment  advised.  It 
is  probable  that  the  tube  does  not  always  pass 
into  the  duodenum  in  so  short  a  time  as  I  have 
indicated,  but  if  the  stomach  is  empty  and  the 
pylorus  relaxed  the  fluid  may  follow  the  gas- 
tric canal  to  short-circuit  the  stomach,  and  pass 
into  the  duodenum.  This  has  been  proven  by 
X-rays.  The  effect  of  the  hypertonic  solution 
is  to  drain  the  lymph  and  juices  from  the  intes- 
tinal wall,  carrying  with  them  toxins  and  bac- 
teria. 

Almonth  Wright  has  shown  the  effect  of 
hypertonic  salt  solutions  in  draining  toxins  and 
bacteria  from  war  wounds.  If  the  solution  is 
greater  than  serum,  it  will  withdraw  that  also. 
General  hygienic  measures  can  be  instituted 
after  the  vomiting  ceases,  such  as  laxatives, 
regulation  of  diet,  drinking  large  quantities  of 
water  and  keeping  up  elimination. 

During  the  last  two  years  I  have  treated  five 
cases  of  pernicious  vomiting  by  this  method, 
and  have  used  the  tube  in  several  cases  of  mod- 
erately intense  vomiting  with  most  satisfac- 
tory results.  The  writer  does  not  believe  that 
the  treatment  by  the  duodenal  tube  will  cure 
all  cases  of  pernicious  vomiting  of  pregnancy. 
In  some,  the  degenerative  changes  in  the  liver 
will  have  advanced  so  far  that  regeneration 
will  not  take  place.  The  tube,  however,  adds  a 
valuable  addition  to  the  therapy  which,  when 
used  early,  will  relieve  many  cases  that  our  pre- 
vious methods  have  failed  in. 

Abnormal  conditions  of  the  pelvic  organs 
must  be  looked  for  and  corrected,  such  as  retro- 
verted  and  incarcerated  uteri,  ovarian  and 
other  pelvic  tumors,  as  there  are  many  cases 
of  mild  toxa?mia  into  which  the  reflex  element 
enters. 

1303  Grove  Avenue. 


VALUE  OF  ROUTINE  EXAMINATIONS.* 

By  B.  L.  TALIAFERRO.  M.  D.,  Catawba  Sanatorium, 
Virginia. 

In  bringing  this  subject  to  your  attention  I 
realize  that  I  am  telling  you  nothing  now.  We 
all  know  that  at  times  we  fail  to  make  a 
correct  and  prompt  diagnosis  simply  because 
we  have  not  fully  used  the  knowledge  we  pos- 
sess. How  often  does  it  happen  that  the  man 
who  makes  careful  rouine  examinations  in  all 

•Read  before  the  Southwest  Virginia  Medical  Soci- 
ety at  Radford,  June  28.  1916. 
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cases,  discovers  conditions  that  the  first  or  sec- 
ond doctor  consulted  might  just  as  easily  have 
discovered  had  he  been  as  painstaking. 

Take  for  instance  examination  of  the 
fa3ces.  In  a  very  short  time  one  can  be- 
come familiar  with  the  ordinary  intestinal  par- 
asites and  their  eggs.  However,  in  case  he  does 
not  care  to  learn  to  do  this  work  the  State 
Board  of  Health  will  furnish  containers  and 
make  examinations  free.  All  the  doctor  has  to 
do  is  to  fill  in  the  blank,  instruct  the  patient  to 
put  into  the  container  a  pea-sized  particle  of 
faecal  matter  and  mail  to  the  State  Board  of 
Health,  Richmond,  Va. 

A  physician  recently  went  to  a  hospital  to 
have  his  appendix  removed.  The  routine  ex- 
aminations before  operation  included  the  faeces. 
Hookworm  eggs  were  found.  Oil  of  worm  seed 
(chenopodium)  was  given  and  his  symptoms 
disappeared.  A  case  of  the  same  disease  found 
at  the  Sanatorium  in  the  course  of  routine  ex- 
aminations, gained  20  pounds  after  treatment. 
Especially  in  the  country  and  small  towns  and 
among  the  young  should  examination  of  the 
faeces  be  always  made.  Hookworms  may  be  the 
indirect  cause  of  many  other  diseases,  as  tuber- 
culosis, by  lowering  the  resistance.  It  should  be 
discovered  early  and  treated  promptly. 

In  addition  to  the  chemical  tests  the  urine 
should  be  examined  microscopically  in  every 
new  patient.  Just  a  few  days  ago  I  was  called 
to  see  a  patient  who  had  had  severe  colicky 
pain  in  the  left  iliac  region.  A  sample  of  urine 
was  examined  and  found  to  contain  a  number 
of  blood  cells  which  proved  the  tentative  diag- 
nosis of  ureteral  colic.  With  a  microscope,  a 
good  book  on  urinalysis  and  a  little  practice 
any  man  before  me  can  learn  to  recognize  the 
ordinary  urinary  findings.  I  believe  the  aver- 
age man  will  find  time  to  do  this  if  he  chooses 
to.  In  the  long  run  he  will  save  time  and,  in 
addition,  he  will  get  more  pleasure  and  satis- 
faction from  his  work.  Furthermore,  he  can 
demand  and  will  receive  better  pay  for  ser- 
vices. 

Cursory  examinations  and  giving  of  a  pre- 
scription does  not  pay.  A  case  in  point :  One 
of  the  employees  at  the  Sanatorium  asked  for 
medicine  for  a  cold.  He  was  told  to  come  to 
the  office  for  examination,  but  failed  to  come. 
He  took  several  cold  remedies  but  got  no  re- 
lief and  finally  presented  himself  after  10  days 
for  examination.   He  appeared  to  have  a  sim- 


ple acute  rhinitis;  but  examination  with  head 
mirror  and  laryngeal  mirror  showed  a  polyp 
almost  filling  the  postnasal  space.  This  was  re- 
moved by  Dr.  Stone  in  Roanoke  in  a  few  min- 
utes, and  his  "cold"  was  cured. 

Where  there  is  cough  and  expectoration  the 
sputum  should  always  be  examined  for  T.  B. 
Here  again  the  State  Board  will  furnish  con- 
tainer and  examine  free.  You  simply  write  for 
supplies,  fill  in  blank  and  mail.  Unless  we  in- 
quire carefully  the  patient  will  often  uninten- 
tionally fool  us  by  saying  there  is  no  cough. 
On  careful  inquiry  they  will  admit  a  slight 
hack  and  clearing  of  mucous  in  the  morning. 
A  patient  was  recently  examined  :  the  symptoms 
and  physical  signs  indicated  tuberculosis  and 
the  diagnosis  was  made.  She  said  she  had  no 
cough.  This  was  not  true,  however,  as  she 
coughed  several  times  during  the  examination. 
A  morning  specimen  of  sputum  was  obtained 
and  found  loaded  with  T.  B.  We  have  not  done 
our  full  duty  if  we  have  failed  to  examine  the 
sputum  of  a  patient  suspected  of  T.  B.,  or  one 
in  whom  the  cough  persists  several  weeks.  And 
remember,  a  negative  sputum  does  not,  by  any 
means,  rule  out  T.  B.  Make  your  diagnosis  on 
symptoms  and  keep  on  examining  the  sputum. 
"Absence  of  proof  is  not  proof  of  absence." 

In  many  diseases  the  blood  count — especially 
the  total  white  blood  count — is  helpful.  This, 
of  course,  requires  practice  for  reliable  results, 
but  fairl}r  accurate  work  can  be  done  by  the 
average  man  if  he  is  not  in  touch  with  a  labora- 
tory. 

For  malaria  and  typhoid  the  State  Board  of 
health  is  prepared  to  make  examinations  free, 
and  will  be  glad  to  send  containers  and  direc- 
tions for  obtaining  the  blood. 

The  Wassermann  blood  examination  will  at 
once  clear  up  the  diagnosis  in  many  obscure 
cases.  A  case  in  point  :  A  young  man  diag- 
nosed as  incipient  T.  B..  gave  negative  history 
of  syphilis.  In  spite  of  rest  in  bed  for  several 
months,  he  continued  to  run  slight  evening 
fever.  Later  admitted  he  had  had  several  years 
before  suspicious  sore  on  penis  about  which 
several  physicians  disagreed.  Wassermann  was 
positive  and  after  giving  a  dose  of  salvarsan, 
fever  dropped  to  normal  and  has  not  risen 
since.  This  was  two  years  ago.  He  is  the  pic- 
ture of  health  now. 

It  is  to  be  hoped  that  the  State  will  soon  be 
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making  this  test  free  where  the  patient  is  un- 
able to  pay. 

In  many  cases  of  tuberculosis,  I  believe  we 
fail  to  make  an  early  diagnosis  simply  because 
we  take  the  wrong  attitude  toward  this  disease. 
We  are  not  looking  for  it  keenly  enough — we 
rather  try  to  prove  that  some  other  condition 
is  present  or  else  simply  do  not  consider  that 
we  may  be  dealing  with  tuberculosis.  When 
we  consider  that  of  all  deaths  between  the  ages 
of  20  and  40,  one  in  every  three  is  due  to  con- 
sumption, and  that  more  than  ten  per  cent,  of 
all  deaths  are  due  to  the  tubercle  bacillus,  it  be- 
hooves us  to  be  on  the  alert.  Because  a  man 
looks  well  and  has  a  good  weight  he  is  often 
laughed  at  if  he' suggests  that  he  has  T.  B. 
Don't  forget  that,  if  you  cannot  arrive  at  a 
diagnosis  after  taking  a  careful  history,  ex- 
amining the  sputum,  going  over  the  strip- 
ped chest  and  X-raying,  you  may  make  your 
diagnosis  with  old  tuberculin  injected  under  the 
skin  in  doses  from  %  to  10  m.gms.  In  the  physi- 
cal examination  remember  that  latent  rales  can 
often  be  elicited  by  causing  the  patient  to  ex- 
pire fully,  cough  and  immediately  take  in  a 
full  breath,  f 

Let  us  admit  that  we  have  at  times  done  those 
things  we  ought  not  to  have  done  and  left  un- 
done the  things  we  should  have  done  with  the 
result  that  there  is  no  health  in  some  of  our 
patients. 

Let  us  all  make  use  of  the  means  at  hand  to 
make  earlier  diagnoses  in  all  diseases.*  * 


THE  EARLY  DIAGNOSIS  OF  CARDIO-VAS- 
CULAR-RENAL  CONDITIONS.* 

By  THOS.  G.  HARDY,  M.  D.,  Farmville,  Va. 

In  discussing  such  a  vastly  important  sub- 
ject as  the  one  chosen,  it  is  not  my  intention 
to  go  into  all  the  signs  and  symptoms  of  car- 
dio-vascular-renal  conditions,  but  I  shall  at- 
tempt to  discuss  a  few  of  the  earlier  diagnos- 
tic points. 

By  the  term  chosen,  I  mean  only  those  con- 
ditions which  affect  the  heart,  the  blood  ves- 
sels, and  the  kidneys.    It  is  true  that  the  dis- 

tJ.  A.  M.  A.,  March  11,  1916. — The  Latent  Rale  in 
Tuberculosis. — Bray. 

** Write  State  Board  of  Health  for  supplies  for  free 
examination  of  sputum,  blood,  faeces,  diphtheria, 
•etc. 

•Read  before  the  Southside  Virginia  Medical  Asso- 
ciation, at  Farmville,  Va.,  September  12,  1016,  as  a  part 
of  the  Symposium  on  Cardio-Vascular-Renal  Condi- 
tions. 


ease  of  one  organ  is  almost  always  more  prom- 
inent in  the  diagnosis,  but  we  should  not  lose 
sight  of  the  effect  which  it  has  on  its  associate 
organs. 

Why  is  it  that  nearly  all  cases  of  this  dis- 
ease that  we  see,  have  only  a  few  years  at  best 
allotted  for  them  to  live?    It  is  because  their 
first  subjective  symptoms  which  send  them  to 
the  physician,  are  symptoms  of  uremia,  short- 
ness of  breath,  angina  pectoris,  impaired  vis- 
ion, puffing  of  the  ankles,  or  some  other  symp- 
tom of  an  advanced  case  of  cardio-vascular- 
renal  disease  which  has  passed  the  early  stage 
where  greatest  hope  for  relief  could  have  been 
given,  and  their  lives  prolonged.    We  often 
have  patients  come  to  see  us  for  an  examina- 
tion, or  as  often  for  a  prescription  to  cure  their 
kidney  or  heart  disease,  because  they  have  been 
suffering  with  a  pain  in  their  back  or  precor- 
dial region.    Unfortunately  the  healthy  ones 
give  us  these  symptoms  and  we  find  that  their 
mental  anguish  over  what  might  be  the  cause 
of  their  pain  is  far  greater  than  the  pain  itself, 
and  the  poor  sufferer  of  kidney  and  heart  dis- 
ease passes  on  till  death  is  not  far  in  the  fu- 
ture before  he  is  given  an  alarming  symptom. 
Recently  I  have  seen  a  patient  die  of  cardio- 
vascular-renal disease  only  two  years  after 
diagnosis  when  there  was  every  reason  to  be- 
lieve that  his  condition  had  been  progressing 
since  an  attack  of  scarlet  fever  ten  years  pre- 
vious to  the  diagnosis.     Another  died  two 
months  after  diagnosis,  and  so  on,  numbers  of 
similar  cases  could  be  cited.    So  it  seems  that 
the  only  hope  we  have  to  get  these  sufferers 
near  the  beginning  of  their  trouble  is  to  acci- 
dentally find  this  condition  while  looking  for 
others.   Have  we  done  our  duty  as  we  should 
until  we  have  educated  the  public,  through  the 
medium  of  our  patients,  to  know  that  cardio- 
vascular-renal conditions  do  not  give  any  such 
symptoms  as  pain,  or  anything  else,  till  the 
condition  is  very  much  advanced?    I  should 
certainly  say  that  we  have  not. 

Briefly,  the  earliest  signs  of  cardio-vascular- 
renal  disease  are  accentuated  aortic  second 
sound,  heard  at  the  base  of  the  heart,  slight 
increase  in  the  blood  pressure,  casts  and  albu- 
men in  the  urine  with  lowered  specific  gravity, 
and  vascular  changes  in  the  retinae.  All  of 
these  are  by  no  means  constant,  and  any  one, 
when  found  to  be  constant  and  without  other 
causes,  should  be  sufficient  evidence  upon  which 
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to  make  a  diagnosis.  Our  routine  physical 
examination  should  include  methods  for  elicit- 
ing these  signs,  no  matter  what  the  complaint 
of  the  patient  may  be.  In  obtaining  the  his- 
tory, we  should  inquire  for  history  of  lead  or 
other  chemical  poisons,  syphilis,  malaria,  and 
acute  infectious  diseases. 

Bishop1  thinks  that  arteriosclerosis  is  the 
beginning  of  a  disturbed  cell  metabolism  of 
protein,  and  it  is  a  sensitization  analogous  to 
that  of  hay  fever,  asthma,  etc.  And  in  the 
future,  the  testing  of  one's  sensitiveness  to  the 
different  proteins  may  be  the  means  of  mak- 
ing a  much  earlier  diagnosis  than  we  can  hope 
to  make  at  the  present  time.  He  thinks  that 
the  earliest  symptoms  of  arteriosclerosis  are 
symptoms  of  disturbed  metabolism  which  are 
often  diagnosed  as  "biliousness,"  sick  headache 
and  intestinal  indigestion  or  fermentation; 
also  there  is  commonly  pain  in  the  front  of  the 
chest  immediately  after  eating  while  the  heart 
muscle  is  being  flooded  with  the  products  of 
protein  digestion. 

The  accentuation  of  the  aortic  second  sound 
is  a  sign  that  is  found  only  in  conditions  which 
affect  the  blood  vessels,  and  should  be  consid- 
ered a  very  important  sign.  After  the  age  of 
forty  and  sometimes  before,  the  aortic  second 
sound  is  normally  louder  than  the  pulmonic 
second  sound,  but  should  be  considered  a  sign 
of  vascular  tension  only  when  it  is  accentuated. 

A  slight  increase  in  blood  pressure  should 
be  considered  very  important  after  it  has  been 
carefully  read  at  different  times  to  make  sure 
that  it  is  constant  instead  of  a  temporary  con- 
dition. Arterial  tension  is  increased  within  a 
month  or  two  after  the  onset  of  a  nephritis, 
and  for  some  time  before  the  onset  of  arterio- 
sclerosis. Wide  variations  may  occur  in  the 
reading  of  a  perfectly  normal  blood  pressure 
if  one  is  not  careful  to  use  the  same  technic 
each  time  and  under  the  same  conditions.  The 
pressure  should  be  taken  with  a  mercury  in- 
strument, or  if  the  spring  instrument  be  used, 
it  should  be  frequently  verified.  The  arm  band 
should  be  at  least  five  and  one-half  inches  wide. 
It  should  be  applied  to  the  naked  arm,  with 
the  bell  of  the  stethoscope  applied  over  the 
bifurcation  of  the  brachial  artery.  With  the 
arm  muscles  perfectly  relaxed,  the  systolic  and 
diastolic  pressures  read  in  the  usual  manner, 
the  diastolic  pressure  being  of  greatest  aid  in 
the  border-line  cases.   By  a  slight  rise,  I  mean 


from  five  to  ten  m.m.  mercury ,  above  the  nor- 
mal, considering  the  age  of  the  patient.  Cabot2 
thinks  that  one  hundred  and  thirty-five  m.m. 
mercury  is  the  upper  limit  of  normal,  no  mat- 
ter what  the  age  of  the  patient  might  be. 

The  urine  in  the  early  stages  of  this  condi- 
tion may  or  may  not  show  albumen  and  casts, 
but  usually  is  of  low  specific  gravity  and  has 
a  tendency  to  maintain  low  specific  gravity 
even  when  the  patient  does  not  take  the  usual 
quantity  of  fluid.  If  we  suspect  some  trouble 
of  this  nature  and  do  not  get  positive  findings 
in  the  urine,  a  twentj'-four  hour  specimen 
should  be  obtained  in  two  containers,  one  con- 
taining the  urine  passed  from  8  a.  m.  to  8  p.  m.,. 
and  the  other  from  8  p.  m.  to  8  a.  in., 
and  the  amount  and  specific  gravity  of  each 
recorded.  Normalby,  that  passed  in  the  morn- 
ing after  a  night's  rest  without  fluids  is  of 
higher  specific  gravity  and  smaller  quantity 
than  that  passed  during  the  clay,  but  if  the- 
specific  gravity  and  amount  approach  the 
same,  renal  involvement  should  be  strongly 
suspected.  In  some  cases  of  nephritis  the 
amount  of  urine  passed  from  8  p.  m.  to  8  a.  m. 
far  exceeds  the  amount  passed  during  the  day 
and  is  of  much  lower  specific  gravity.  After 
having  examined  the  urine  and  found  that  it 
contains  no  albumen,  do  not  tell  the  patient 
that  his  kidneys  are  sound,  unless  you  have 
looked  for  the  other  signs,  and  found  them 
negative. 

There  has  been  done  recently  a  great  deal 
of  work  on  the  urine  and  blood  in  trying  to 
diagnose  during  life  the  extent  of  the  patho- 
logical process  in  chronic  nephritis,  but  so  far 
this  has  all  been  far  from  perfect.  Christian 
and  his  co-workers  have  recently  done  a  great 
deal  of  work  on  the  non-protein  nitrogen  con- 
tent of  the  blood  and  urine  and  their  rate  of 
excretion  following  a  given  amount  of  protein 
intake,  and  they  conclude  that  the  knowledge 
obtained  by  these  tests  of  the  renal  involvement 
is  of  no  more  value  than  by  the  phenol-sul- 
phone-phthalein  test  of  Bowntree  and  Ge- 
raghty.  This  latter  test  is  so  valuable  for  esti-. 
mating  the  function  of  the  kidneys,  is  so  sim- 
ple, and  requires  so  little  time,  that  it  can  eas- 
ily be  applied  to  all  eases  of  cardio-vascular- 
renal  disease.  The  test  consists  in  the  injec- 
tion of  1  c.c.  of  phenol-sulphone-phthalein 
into  the  muscle;  ten  minutes  are  allowed  for 
absorption,  when  the  patient  is  made  to  drink 
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a  glass  full  of  water  and  empty  the  bladder; 
then,  at  the  end  of  the  first  and  second  hours, 
the  urine  is  collected  separately,  then  rendered 
alkaline  by  the  addition  of  sodium  hydrate 
"when  it  will  appear  red;  then  dilute  up  to  1000 
c.c.  and  compare  with  any  standard  colorimeter. 
Cabot  thinks  that  the  knowledge  gained  by 
testing  the  rate  of  excretion  for  the  first  and 
second  hours  separately  is  hardly  worth  while, 
and  certainly  not  if  the  patient  has  to  be  sub- 
jected to  the  trauma  of  two  catheterizations 
when  not  able  to  empty  the  bladder.  The  in- 
jection is  made  by  the  physician  and  the  urine 
is  later  collected  and  sent  to  the  office  by  nurse 
or  any  responsible  person,  and  the  test  made 
at  leisure,  which  will  take  less  time  than  the 
ordinary  urinalysis. 

One  may  go  on  for  a  year  or  more  and  find 
only  one  or  two  incipient  cases  of  cardio-vas- 
■cular-renal  disease,  but  if  we  have  to  examine 
hundreds  to  find  one,  we  are  well  rewarded  for 
our  efforts  and  the  public  has  been  better  edu- 
cated. 
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THE  EARLY  TREATMENT  OF  CARDIO-VAS- 
CULAR-RENAL  DISEASE.* 

By  C.  B.  CRUTE,  M.  D.,  Farmville,  Va. 

In  presenting  for  your  consideration  the  sub- 
ject of  the  Early  Treatment  of  Cardio- Vascu- 
lar-Renal Disease,  it  is  not  the  purpose  of  the 
writer  to  discuss  the  treatment  of  uremia, 
angina,  etc.,  however  frequently  these  and  sim- 
ilar symptoms  may  have  appeared  in  the  role 
of  the  first  recognized  symptoms  of  a  chronic 
nephritis.  We  are  not  supposed  here  to  deal 
with  the  calcareous  degeneration  of  the  arter- 
ies that  is  physiologic  to  old  age,  nor  the  fibro- 
sis of  the  arteries  found  in  syphilis,  chronic 
plumbism,  and  kidneys  damaged  to  any  great 
extent  by  acute  infectious  diseases. 

The  treatment  herein  suggested  is  that  aimed 
at  the  disturbance  of  metabolism  leading  even- 
tually to  the  thickening  of  the  arteries  and  the 
increase  of  connective  tissue  in  the  heart  and 

*Read  before  the  Southside  Virginia  Medical  Asso- 
ciation, at  Farmville,  Va.,  September  12,  lfllfi,  as  a  part 
of  the  Symposium  on  Oardio-Vascular-Renal  Disease. 


kidneys  instead  of  at  the  result,  arterioscler- 
osis. 

Recognition  at  this  early  stage  may  result 
in  dietetic,  hygienic  and  medical  treatment 
that  will  arrest  the  disease  entirely,  while  later 
on  the  best  we  may  hope  for  is  the  continua- 
tion of  life  and  strength  in  varying  degrees. 
Bishop  refers  to  this  stage  as  being  a  question 
of  pathologic  physiology  rather  than  one  of 
pathologic  anatomy. 

In  the  treatment  of  cardio-vascular-renal 
conditions  in  the  early  stages,  we  must  not 
content  ourselves,  however  much  the  patient 
may  encourage  us  to  do  so,  with  the  treatment 
of  symptoms.  It  is  by  no  means  of  infrequent 
occurrence  that  our  patients  present  themselves 
for  treatment  with  self-made  diagnoses,  '''sick- 
headache,"  so-called  "biliousness,"  "intestinal 
indigestion."  etc.,  ad  nauseam,  and  sometimes 
even  suggest  to  us  the  employment  of  the  line 
of  treatment  that  relieved  them  in  their  latest 
attack.  They  apparently  entirely  ignore  the 
fact  that  the  present  attack  is  sufficient  evi- 
dence that  the  cause  of  the  condition  had  not 
been  reached,  and  it  is  in  just  such  cases,  receiv- 
ing from  time  to  time  symptomatic  treatment, 
that  in  the  course  of  a  very  few  years  termin- 
ate in  a  chronic  nephritis,  arteriosclerosis,  etc. 

There  are  also  patients  who  have  an  intense 
dislike  to  being  informed  their  present  condi- 
tion presents  possibilities  of  serious  trouble  in 
the  future,  although  we  show  them  just  how 
to  obviate  such  a  sequel;  however,  if  properly 
dealt  with,  it  is  also  just  such  patients  in  whom 
we  find  the  best  results,  so  assiduously  do  they 
follow  instructions. 

All  contributors  to  literature  on  this  subject 
apparently  feel  it  their  duty  to  refer  to  the 
"high  tension"  age  in  which  we  are  living. 
This  paper  shall  not  be  the  exception  that 
proves  the  rule,  but  we  mention  the  matter  in 
order  that  a  practical  manner  of  combating 
its  influence  may  be  suggested. 

In  the  early  stages  of  cardio-vascular-renal 
conditions,  a  slight  hypertension  may  be  our 
chief  or  only  symptom  recognized.  The  pa- 
tient who  is  able  to  give  up  his  business  tem- 
porarily and  reconstruct  his  life,  slight  dam- 
age having  been  felt,  will  not  do  so:  the  less 
successful  one  cannot  afford  to.  and  to  insist 
upon  such  a  procedure  would  in  the  majority 
of  cases  be  worse  than  useless.  However,  by 
means  of  a  careful  study  of  the  individual  and 
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a  knowledge  of  his  environment,  we  may  suc- 
ceed in  removing  many  factors  contributing  to 
our  patient's  trouble.  The  amount  of  rest 
obtained  should  be  as  much  as  we  can  per- 
suade the  individual  to  take. 

Sleep  has  long  been  recognized  to  lower 
blood-pressure,  and  the  best  means  of  accom- 
plishing this  is  to  order  the  patient  to  retire 
at  a  stated  hour  each  night.  Should  the  pa- 
tient complain  of  insomnia  in  the  early  stages, 
do  not  prescribe  drugs.  A  warm  bath  at  110° 
F.  for  ten  minutes,  or  a  neutral  bath  at  94°  F.  to 
98°  F.  for  twenty  minutes  will  often  relieve  rest- 
lessness and  insomnia  ;  and  if  combined  with  the 
regular  hour  of  retiring  the  desired  result  may 
be  reasonably  expected.  It  is  only  in  the  later 
stages  that  drugs  may  be  judiciously  pre- 
scribed. Patients  who  are  susceptible  to  caf- 
fein  should  not  be  allowed  tea  or  coffee  at  the 
evening  meal,  nor  should  strychnine  or  qui- 
nine, if  indicated,  be  administered  later  than 
6  p.  m. 

To  those  patients  not  particularly  susceptible 
to  the  effects  of  caffein,  tea  and  coffee  may  be 
allowed,  but  should  be  reduced  to  a  minimum. 
Tobacco  and  alcohol  should  be  prohibited. 

Over-indulgence  in  athletic  sports  has  con- 
tributed in  no  small  measure  to  the  production 
of  high  blood-pressure,  but  graded  exercises 
in  the  open  to  fit  the  individual  should  be  or- 
dered, bearing  in  mind  the  best  guide  as  to  the 
amount  of  exercise  is  the  condition  of  the  cir- 
culation. 

Regarding  baths,  the  warm  bath  at  night, 
referred  to  already,  and  the  tepid  (not  cold) 
bath  in  the  morning  seem  to  meet  all  require- 
ments :  the  Turkish  and  electric  light  baths  are 
necessary  in  the  later  stages  only. 

The  diet  should  be  largely  vegetable,  meats 
(including  chicken,  which  has  been  shown  con- 
clusively to  contain  the  purin  bodies)  must  be 
indulged  in  very  sparingly.  Fruits  are  to  be 
allowed  freely.  If  the  patient  tends  to  obesity, 
condiments  should  not  be  permitted,  nor  should 
butter  and  cream.  The  amount  of  fluids  in 
these  particular  cases  should  be  regulated.  In 
those  with  no  such  tendency  water  may  be  al- 
lowed ad  libitum  but  should  not  be  taken  with 
the  meal.  Skimmed  milk  and  butter-milk  may 
be  drunk  freely. 

The  medical  treatment  of  this  condition  in 
the  early  stages  should  be  resorted  to  only  after 
the  careful  following  of  this  regimen  of  diet 
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and  hygiene  has  proved  disappointing,  and 
when  found  necessary  a  close  and  careful 
watch  must  be  kept  on  the  patient.  Indiges- 
tion should  be  corrected,  and  the  daily  evacu- 
ation of  the  bowels  must  be  effected. 

When  we  meet  with  cardiac  weakness,  a  digi- 
talis preparation  that  is  known  to  be  active 
should  be  cautiously  ordered.  It  is  best  to 
begin  with  small  doses,  and  to  increase  same 
until  the  desired  physiological  result  shall  be 
obtained.  It  may  be  stated  just  here  that  dig- 
italis will  not  increase  an  already  existing  high 
blood-pressure. 

If  the  blood-pressure  is  found  to  be  suffi- 
ciently high  and  constant  to  indicate  the  neces- 
sity of  its  being  reduced  earlier  than  might  be 
expected  from  the  regulation  of  diet  and 
hygiene  alone,  nitroglycerine  or  sodium  ni- 
trate, beginning  with  small  doses  and  increas- 
ing as  the  condition  may  demand,  may  be  em- 
ployed. Of  these  two  most  frequently  pre- 
scribed drugs,  the  writer  prefers  the  latter  for 
the  reason  that  its  effect  is  more  lasting.  The 
objection  that  it  upsets  the  stomach  may  be 
removed  by  prescribing  it  after  meals  and 
preferably  in  tablet  form,  beginning  with  a 
small  dose  and  followed  by  a  copious  draught 
of  water. 

The  best  method  of  obtaining  free  diuresis 
is  that  of  having  the  patient  drink  water 
freely,  and  should  the  employment  of  diuretic 
drugs  become  necessary,  they  should  be  used 
only  so  long  as  found  absolutely  essential. 

In  the  management  of  cardio-vascular-renal 
conditions  in  their  early  stages  the  attitude  of 
the  physician  toward  the  patient  should  be 
that  of  a  teacher,  similar  to  that  employed  in 
the  treatment  of  pulmonary  tuberculosis  and 
many  other  conditions  in  their  incipiency.  A 
conception  of  what  the  condition  in  the  ad- 
vanced stages  may  mean  to  the  individual  and 
assurance  on  the  part  of  the  physician  regard- 
ing the  salutary  effect  to  be  expected  from  in- 
telligently outlined  treatment  faithfully  fol- 
lowed will  do  much  to  secure  the  cooperation 
of  the  patient,  and  from  this  and  this  alone 
may  we  expect  the  best  results. 
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SUBDELTOID  BURSITIS. 

By  THOS.   B.  LEONARD,  M.   D.,  Richmond,  Va. 

During  the  past  ten  years  Ave  have  had  con- 
siderable literature  upon  the  subject  of  stiff 
and  painful  shoulder.  It  would  seem  in  view 
of  the  accurate  study  of  the  subject  by  Codman 
and  others  that  we  had  come  to  a  perfect  un- 
derstanding of  the  subject.  Yet,  as  late  as  Jan- 
uary  of  this  year,  Montgomery1  of  Chicago 
denied  in  toto  the  findings  of  Codman,2  Brick  - 
ner3  and  YVrede,4  and  reported  a  cure  by  an 
operation  which  did  not  reach  the  supposed 
seat  of  the  pathology. 

Painter,5  who  first  noted  the  deposition  of 
lime  salts  during  the  course  of  the  disease, 
likewise  is  at  variance  with  the  writers  men- 
tioned. Baer  and  Painter,  as  quoted  by  Brick- 
ner,3  speak  of  this  procedure  as  being  practi- 
cable through  a  small  incision  (five  centime- 
ters) and  both  agree  that  the  bursa  is  the  size 
of  a  silver  half-dollar. 

Baer6  further  stated  that  when  the  bursal 
cavity  is  filled  with  cheesy  material,  the  process 
is  tubercular.  Cumston  calls  attention  to  the 
possibility  of  mistaking  the  tartar-like  depos- 
its for  pus  when  it  is  more  liquid  than  usual. 

My  own  observation  would  lead  me  to  look 
upon  these  conflicting  views  most  charitably. 
Indeed,  I  was  loath  to  believe  with  Codman 
that  the  shadows  shown  in  my  radiograms  were 
deposits  in  the  tendons  attached  to  the  greater 
tuberosity  of  the  humerus,  until  it  was  actually 
demonstrated  at  operation.  I  recall  the  opin- 
ion of  the  roentgenologist  as  to  the  location 
of  the  deposits  as  being  beneath  the  deltoid 
muscle  some  distance  from  the  bone. 

I  am  sure,  too.  that  I  would  have  believed 
the  yellow  synovia,  followed  by  cheesy  mate- 
rial, to  be  tubercular,  had  I  not  been  fore- 
warned. As  a  matter  of  fact,  the  nice  dissec- 
tions of  Brickner  and  the  admirably  scientific 
manner  in  which  he  has  fortified  his  position, 
has  definitely  wedded  me  to  his  conception  of 
the  disease. 

We  all  know  the  futility  of  excision  of  the 
entire  bursa,  covering  as  it  does  the  shoulder 
joint,  from  beneath  the  acromion  process  to  a 
point  below  the  surgical  neck  of  the  humerus. 
Its  close  connection  to  the  capsule  of  the  joint 
would  make  complete  excision  a  most  radical 
procedure. 

The  early  statements  of  Baer  as  to  the  size 
of  the  bursa  and  the  facility  of  its  removal 


were  manifestly  wrong,  and  it  is  surprising  to 
find  the  latest  text-books  advising  radical  exci- 
sion as  the  only  curative  treatment.  They  may 
be  careless  in  the  use  of  words  and  really  mean 
the  removal  of  the  diseased  part  of  the  bursa, 
but  even  this  is  considered  unnecessary  by  men 
who  have  had  a  large  experience  in  the  treat- 
ment of  the  condition.  In  three  cases  oper- 
ated upon  by  me,  I  have  been  able  to  obtain 
complete  relief  from  symptoms  by  opening 
both  walls  of  the  bursa,  breaking  up  adhesions 
and  removing  any  deposit  of  lime-bearing  ma- 
terial that  was  present.  This  substance  is 
found  beneath  the  tendons  attached  to  the 
greater  tuberosity  of  the  humerus,  as  I  have 
already  indicated,  not  infrequently  involving 
the  muscle  fibres  some  distance  from  their  in- 
sertion. 

The  operation  as  done  by  Codman2  scarcely 
needs  repeating  here.  Suffice  it  to  say  that 
after  the  bursal  wall  is  opened  between  for- 
ceps, the  posterior  wall  of  this  structure  (pro- 
vided it  is  not  adherent  to  the  anterior)  is  to 
be  deepened  directly  over  the  center  of  the 
tendon  of  the  supraspinatus  muscle.  The 
sheath  of  this  tendon  is  now  incised  in  like 
manner  and  if  it  is  not  easily  retracted,  the 
tendon  itself  is  cut  through  the  middle,  when,  . 
the  calcium  salts  will  "well  up"  into  the 
wound.  It  is  necessary  before  closing  the  vari- 
ous layers  separately  to  remove  every  particle 
of  the  tartar-like  deposit  that  is  present. 

In  cases  having  no  deposit  of  lime  cure  is 
usually  effected  without  resorting  to  operation 
by  abduction  of  the  affected  joint  after  the 
method  suggested  by  Brickner3  in  the  treat- 
ment of  fracture  of  the  lesser  tuberosity  of  the 
humerus.  A  sling  is  applied  to  the  patient's 
wrist  and  its  other  end  to  the  head  of  the  bed, 
which  is  placed  in  Fowler's  position.  After 
several  days'  abduction,  calisthenics7  with 
light  weights  are  very  helpful  in  bringing 
relief. 

Concerning  prevalent  fallacies  in  regard  to 
subacromial  bursitis  mentioned  in  an  article 
in  the  American  Journal  of  Medical  Sciences, 
of  March,  1915,  there  was  a  shadow  in  the  radi- 
ogram in  only  three  of  the  eight  cases  coming 
under  my  observation.  These  three  cases  were 
operated  upon  and  all  showed  the  deposition 
of  lime  salts  beneath  the  tendon  of  the  supra- 
spinatus. Two  of  the  three  patients  had  lime 
beneath  the  infraspinatus  in  addition,  while 
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a  third  had  at  least  two  gall-stone  spoonfuls 
of  the  material  in  the  fibres  of  the  supraspin- 
atus  muscle. 

All  of  the  patients  were  debilitated,  over- 
wrought women,  in  none  of  whom  could  there 
be  found  a  focus  of  infection. 

It  is  interesting  to  note  in  two  patients,  one 
showing  lime,  deposits  and  another  in  whom 
no  shadow  was  obtained,  a  history  of  having 
had  during  a  period  of  two  years  before  the 
onset  of  the  bursitis,  a  severe  palmar  abscess 
which  required  operation. 

I  have  been  unable  to  detect  any  swelling 
of  the  deltoid  in  any  of  these  patients,  but  the 
point  of  tenderness  just  below  the  margin  of 
the  acromion  process  has  been  elicited  in  every 
one. 

As  to  removing  the  bursa,  this  has  not  been 
considered  seriously  by  me  nor  has  it  been  nec- 
essary, since  all  of  those  applying  for  treat- 
ment have  obtained  relief  by  other  means. 
Indeed,  I  doubt  seriously  whether  the  com- 
plete removal  of  the  subacromial  bursa  could 
be  accomplished  without  serious  injury  to  the 
joint  capsule,  as  the  two  structures  are  so 
closely  associated  as  to  constitute  a  continuous 
layer. 

Finally,  I  would  suggest  that  in  obscure  af- 
fections in  the  neighborhood  of  the  shoulder 
joint,  bursitis  should  be  considered  as  the  pos- 
sible cause  of  the  disability.  While  I  do  not 
believe  that  it  is  a  common  ailment,  I  am  con- 
vinced from  the  few  cases  that  I  have  seen, 
it  is  more  frequently  the  cause  of  stiff  and  pain- 
ful shoulder  than  is  generally  supposed. 

Therefore,  I  think  the  profession  should  dis- 
abuse its  mind  of  the  erroneous  idea  that  it 
is  a  clinical  curiosity  and  bear  it  in  mind  in  all 
pathological  conditions  involving  the  shoulder. 
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INFANTILE  PARALYSIS. 

By  H.  C.  GRANT,  M.  D.,  Crozet,  Va. 

As  to  the  causes  of  this  disease  Flexner  has 
shown  that  it  is  due  to  the  specific  organism 
which  can  be  obtained  from  the  poliomyelitis 
virus.  There  are  various  theories  as  to  the 
means  of  transmission  but  the  most  probable 
are  that  the  disease  is  transmitted  from  the 
discharge  of  the  mouth,  nose,  and  faecal  dis- 
charges of  the  patient  by  flies  or  fleas;  also  by 
eating  raw  fruit  or  milk  which  has  been  ex- 
posed to  flies,  etc. 

The  initial  symptoms  are  fever  varying  from 
100  to  104,  with  or  without  vomiting  and  con- 
vulsions. The  paralysis  follows  in  from  24 
hours  to  7  days.  There  are  many  cases  which 
have  no  paralysis  following  and  these  are  often 
not  diagnosed  and  are  disseminators  of  the 
germs. 

As  to  treatment,  the  best  results  have  been 
obtained  by  withdrawing  by  means  of  lumbar 
puncture  25  or  GO  c.c.  of  the  spinal  fluid  and 
substituting  for  it  the  serum  obtained  from  a 
convalescent  case.  This  can  be  injected  with- 
out withdrawing  the  needle.  The  earlier  this 
treatment  is  used  the  better.  The  after-treat- 
ment of  these  cases  extends  over  months  and 
possibly  year  s.  It  consists  of  electricity,  mas- 
sage, and  proper  exercises ;  also  light  supports 
of  aluminum  are  used  to  prevent  toe  drop. 

The  muscles  are  first  tested  for  the  action  of 
degeneration  and  in  the  most  hopeful  cases  the 
negative  reaction  is  greatest.  A  positive  reac- 
tion with  no  response  to  negative  current  is 
less  so. 

Electrical  currents,  both  interrupted  and  con- 
tinuous, are  used  on  the  diseased  muscles,  fol- 
lowed by  massage  by  a  competent  masseur. 
This  should  be  done  daily.  Then  follow  exer- 
cises, passive  at  first,  and  later  the  child  will 
assist  in  these  movements.  These  movements 
should  be  given  before  a  large  mirror  so  that 
the  child  will  see  and  learn  them. 

One  peculiarity  about  this  disease  is  the 
rarity  of  it  affecting  more  than  one  member 
of  each  household  and  this  is  probably  due  to 
the  strict  quarantine  and  care  which  is  used 
after  the  first  case  develops.    Another  striking 
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feature  of  this  trouble  is  the  healthy  and  well- 
nourished  condition  of  the  parts  of  the  body 
not  affected.  The  affected  limbs  are  frequently 
smaller  from  disuse.- 

Monkeys  are  the  only  animals  to  whom  the 
disease  has  as  yet  been  communicated  and 
could  a  larger  and  more  common  animal  be 
found  which  will  be  inoculable  the  serum 
treatment  will  be  solved.  There  is  no  doubt 
but  that  antibodies  are  formed  in  the  blood 
of  these  convalescing  patients  as  in  diphtheria, 
and  it  will  be  only  a  matter  of  time  before  we 
will  have  an  antitoxin  for  poliomyelitis  as  in 
diphtheria. 

A  disease  similar  to  poliomyelitis  is  said  to 
exist  in  cattle,  so  they  may  be  the  final  fur- 
nishers of  the  antitoxin. 


THE  COMPANY  SURGEON  ASSISTANT  TO 
CLAIM  ADJUSTER.* 

By  J.  WALTER  WITTEN,  M.  D.,  North  Tazewell,  Va. 

I  realize  that  on  occasions  like  this  pa- 
pers are  mostly  paper,  and  for  this  reason,  I 
will  briefly  give  you  my  reasons  for  the  sub- 
ject, and  at  the  same  time  explain  that  it  has 
no  intention  in  any  way  to  cast  a  reflection  on 
the  Claim  Department  or  its  method  of  adjust- 
ing claims.  This  is  simply  an  idea  of  my  own 
that  I  have  on  more  than  one  occasion  seen 
Avork  in  a  practical  way,  and  if  those  present 
have  not  used  it,  I  hope  that  in  a  measure  it 
will  put  them  thinking  about  the  good  they 
may  do  for  both  the  patient  and  the  Railway 
Company.  When  we  stop  to  think  of  the 
money  expended  by  the  Claim  Departments  of 
various  railroads  each  year,  the  amount  is  as- 
tounding. This  Company's  annual  expendi- 
ture alone  for  last  year  under  the  present-day 
laws  and  working  conditions  was  $249,184.60, 
and  a  great  part  of  this  was  for  minor  injuries, 
the  history  of  most  of  these  injuries  showing 
that  they  resulted  from  negligence.  To 
"spread  the  gospel"  and  perfect  the  "Safety 
First"  movement  is  for  the  purpose  of  saving 
life  and  preventing  employees  as  well  as  pa- 
trons from  being  maimed,  besides  improving 
efficiency.  Much  imposition  is  practiced  on  the 
Company  by  people  who  do  this  because  they 
think  the  Company  is  rich  and  can  afford  to 
give  them  something  for  an  injury  for  which 

*Read  before  the  Association  of  Surgeons  of  the 
Norfolk  and  Western  Railway,  at  Old  Point.  Va., 
June  7-8,  1916. 


it  or  its  employees,  is  not  directly  responsible, 
but  which  was  incurred  through  their  own 
negligence,  knowing  that  the  Company  had 
rather  give  them  something,  even  though  they 
are  not  deserving,  than  to  enter  into  a  suit. 
It  is  right  here  that  the  Company  Surgeon 
can  be  of  value  to  all  parties  concerned,  and 
can  adjust  in  an  equitable  way  the  claim  of 
most  minor  injuries;  and  I  may  state  that  it  is 
my  belief  that  here  is  the  biggest  leak  in  the 
Claim  Department.  The  old  rule  will  work 
here  as  in  anything  else,  "if  we  take  care  of  the 
little  things,  the  large  ones  will  come  easy," 
far  better  than  any  adjuster  that  the  Company 
can  send  out  from  the  office.  It  is  reasonable 
to  suppose  if  the  patient  lives  in  the  vicinity, 
the  doctor  is  not  only  acquainted  with  his  oi- 
lier social,  financial,' domestic,  and  other  status 
they  may  have  in  the  community,  whether  they 
are  dependent,  or  otherwise;  in  fact,  he  knows 
whether  they  are  honest,  and  to  what  extent 
they  can  assume  far  better  than  any  man  not 
experienced  in  the  art  of  medicine,  and  this  in- 
cludes as  its  biggest  specialty — Human  Nature. 
Knowing  these  facts,  the  doctor  is  in  better 
position  to  know  what  their  loss  will  be  in 
dollars  and  cents,  and  when  the  party  injured 
is  confronted  by  one  that  he  knows  has  indis- 
putable evidence  from  every  angle,  there  isn't 
usually  any  bluffing.  The  doctor  can  then,  in 
all  fairness  to  the  patient  and  the  Company, 
adjust  the  claim  with  more  satisfaction  than 
anyone  else,  saving  the  Company  the  trouble 
of  a  suit,  and  the  injured  from  the  hands  of 
some  unscrupulous  lawyer  who  simply  uses 
him  as  a  means  to  secure  as  his  fee  most  of  the 
money  damages.  All  this  the  doctor  can  ex- 
plain to  the  injured.  If  the  doctor  is  the  right 
sort,  and  enjoys  the  confidence  of  the  neigh- 
borhood in  which  he  practices,  the  injured  will 
take  more  notice  of  the  advice  that  he  may 
give,  than  he  will  from  the  man  sent  out  from 
the  office  on  this  special  mission.  He  will  know 
that  the  doctor  has  nothing  to  gain  by  the 
transaction,  while  he  will  be  thoroughly  con- 
vinced that  the  adjuster  was  sent  there  by  the 
Company,  not  to  deal  fairly  with  him,  but  to 
take  every  unfair  advantage  of  him  possible, 
thinking  the  Company  pays  him  for  no  other 
reason  than'  to  do  so. 

I  recall  several  cases  that  I  have  helped  the 
Adjuster  settle  with  satisfaction  to  all  parties 
concerned,  but  will  refer  to  only  one:  Mrs. 
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S.  J.  P.,  aged  43  years,  was  injured  at  Hartwell, 
W.  Va.,  April  1916,  by  getting  off  the  train 
while  it  was  in  motion,  after  having  been  de- 
layed by  stopping  to  tell  some  one  good  bye  and 
to  get  her  baggage.  She  fell  to  the  ground, 
cutting  a  small  place  in  her  raincoat  and  skirt, 
and  bruising  her  left  knee  and  left  shoulder, 
neither  enough  to  cause  a  discoloration.  Her 
trouble  was  not  serious  enough  to  cause  her 
to  send  for  a  physician.  I  saw  her  the  follow- 
ing day  as  she  had  remained  at  the  home  of 
her  son  at  Hartwell  for  the  night,  though  she 
left  the  next  day  about  2  P.  M.  She  then  re- 
lated her  experience  to  the  conductor,  who  was 
the  same  one  that  she  went  over  with  the  pre- 
ceding day, — and  told  him  that  she  was  very 
badly  hurt.  Finding  out  where  she  lived,  he  im- 
mediately wired  me  to  meet  the  train  and  give 
her  any  attention  she  might  need,  which  I  did. 
While  refusing  at  first,  after  some  insistence 
on  my  part,  she  accompanied  me  to  the  office 
where  I  had  her  remove  the  clothing  necessary 
for  an  examination  of  the  parts  claimed  to  be 
injured.  The  greatest  damage  I  saw,  was  to 
the  skirt  and  raincoat.  Now,  this  woman,  as 
a  great  many  of  these  cases  do,  lived  on  the 
farm  of  a  wealthy  and  influential  farmer  who 
is  very  bitter  against  any  corporation,  and  es- 
pecially the  Railway  Company;  he  immedi- 
ately advised  her  to  sue  the  Company  for 
$2,000,  telling  her  that  she  had  an  excellent 
case,  and  that  he  would  lend  her  any  assistance 
he  could,  and  for  her  to  remain  in  bed.  For- 
tunately I  had  already  seen  this  woman  and 
she  knew  it,  and  when  the  Claim  Agent  came, 
I  made  it  my  business  to  accompany  him  and 
to  confront  her  with  the  evidence  that  she 
knew  would  be  undisputed.  The  result  was 
that  we  settled  this  $2,000  claim  for  $50,  sav- 
ing the  Company  a  suit,  notwithstanding  the 
fact  that  the  husband  had  already  engaged  a 
lawyer  to  bring  suit. 

Now,  this  case  has  on  countless  occasions 
been  the  experience  of  you  older  men,  and 
doubtless  you  would  have  done  the  same  thing 
for  the  Company,  believing,  as  I  do,  that  the 
Company  is  abused,  and  is  due  as  much  con- 
sideration as  the  injured  when  it  comes  to  the 
matter  of  money  making  things  right  with  the 
injured.  Knowing  what  this  woman's  stand- 
ing was  in  the  community,  also  something  of 
her  veracity,  the  value  of  her  time  and  duties, 
and  having  some  idea  as  to  what  a  fair  com- 


pensation would  be,  I  believe  it  is  in  just  such 
cases  that  the  doctor  can  be  of  great  assistance, 
especially  if  he  will  make  it  convenient  to  ac- 
company the  Adjuster  when  he  comes  to  make 
an  investigation,  and  if  possible  satisfy  these 
minor  injury  cases.  Some  may  claim  that  lie 
will  injure  his  private  work  by  such  a  pro- 
cedure, but  my  experience  has  been  the  oppo- 
site, and  I  believe  that  I  have  made  lasting 
friends  of  these  very  cases,  for,  after  due  re- 
flection, and  after  their  injuries  have  healed, 
they  have  realized  that  I  knew,  and  gave  them 
good  advice. 

I  trust  this  paper  will  at  least  be  a  sugges- 
tion and  that  you  who  do  not  now  think  so, 
will  agree  it  is  just  as  professional  and  ethical 
for  a  Company  Surgeon  to  see  that  his  Com- 
pany receives  a  square  deal,  as  it  is  to  see  that 
the  patient  receives  proper  attention. 


Clinical  TReports. 


DETACHED  PLACENTA. 

By  WM.  MEREDITH,   M.   D.,   Gouldin,  Va. 

My  excuse  for  reporting  this  case  is  that  it 
was  different  from  anything  I  had  ever  seen 
before,  and  judging  from  the  limited  amount 
of  literature  I  have  been  able  to  find,  it  seems 
to  be  a  very  rare  accident. 

Mary  O,  colored,  age  40,  married,  mother  of 
six  living  children,  the  youngest  being  4  or  5 
years  of  age,  and  all  of  them  appearing  to  be 
healthy.  The  mother  has  lost  six,  including 
this  one,  most  of  them  still-births.  There  are 
no  symptoms  of  syphilis  from  appearance  or 
history. 

The  patient  was  about  at  full  term,  was  feel- 
ing as  well  as  usual  when  she  retired  the  night 
before,  with  foetal  movements  strong  up  to 
that  time.  She  got  up  as  usual  early  Saturday 
morning,  July  1,  and  started  about  her  house- 
work, but,  becoming  faint  and  sick,  returned  to 
bed.  A  few  minutes  later  she  had  to  get  up 
to  evacuate  her  bowels  and  bladder.  A  little 
later  her  husband,  who  was  in  another  room, 
heard  her  fall  and,  going  in,  found  her  in  a 
faint  lying  across  a  small  chair  some  ten  feet 
from  the  vessel  she  had  used.  He  put  her  on 
the  bed  and  she  soon  regained  consciousness. 

I  saw  her  at  8.30  A.  M.,  found  her  nauseated 
and  complaining  of  a  cramping  pain  over  the 
entire  abdomen,  but -no  labor  pain.    Pulse  80 
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and  fairly  good.  Uterus  seemed  to  be  in  a 
state  of  tonic  contraction.  On  vaginal  exam- 
ination the  cervix  was  found  about  %  inch  long 
with  old  laceration  extending  nearly  to  inter- 
nal os,  which  was  tightly  closed.  There  were 
no  movements  or  other  signs  of  life  in  foetus, 
which  was  so  high  that  it  was  impossible  to 
determine  positively  the  presenting  part,  but 
thought  it  was  the  breech.  I  gave  14  grain 
morphine  sulphate  hypodermically  and  left, 
directing  to  be  called  when  necessary. 

Was  called  again  at  10.30  P.  M.,  and  found 
her  condition  practically  same  as  at  first  visit, 
except  there  had  passed  about  six  or  eight 
ounces  of  blood,  which  had  been  passing  slowly 
since  soon  after  my  previous  visit.  Cramping 
pain  was  still  severe,  so  I  gave  another  hypo- 
dermic of  morphine  and  atropine. 

July  2 — 2  P.  M. — Condition  same  as  before 
except  there  had  been  no  more  blood.  Re- 
peated hypodermic. 

July  3 — 10  A.  M. — Her  general  condition 
same  as  before ;  labor  pains  had  commenced 
and  the  os  was  beginning  to  dilate.  The  dila- 
tation proceeded  slowly,  and  at  5  P.  M.  was 
nearly  completed.  During  pains  the  present- 
ing part  would  rather  retract  than  advance, 
and  the  bag  of  water  would  bulge  in  front  of 
the  presenting  part,  but  would  not  come 
through  the  os.  At  this  stage  I  decided  to  rup- 
ture the  waters,  after  which  the  presenting 
part  engaged  and  slowly  descended  and  I  was 
able  to  positively  identify  the  breech.  After 
a  very  tedious  second  stage,  lasting  two  and 
one-half  hours,  the  child  was  delivered  with- 
out any  special  assistance.  .  The  placenta, 
which  was  very  dark,  together  with  a  quart  or 
more  of  very  dark  clotted  blood,  Avas  immedi- 
ately expelled.  The  cuticle  was  beginning  to 
slip  off  of  the  foetus,  indicating  that  it  had 
been  dead  for  some  time. 

I  think  from  the  facts  related,  the  fainting 
before  labor  set  in,  the  recession  of  the  pre- 
senting part,  the  slowness  of  labor,  the  simul- 
taneous delivery  of  foetus  and  placenta  and 
the  condition  of  the  foetus  showing  that  it  had 
been  dead  since  symptoms  set  in,  indicate  that 
this  was  a  case  of  detached  placenta. 


A  book  on  "Exercise  and  Health"  may  be 
had  free  for  the  asking  from  the  II.  S.  Public 
Health  Service. 


CHOLECYSTITIS  AND  APPENDICITIS.* 

By  J.  THOMAS  KELLEY,  M.  D.,  Washington,  D.  C. 
CHOLECYSTITIS. 

Mrs.  F.,  white,  age  28  years,  married  and  no 
children.  In  May,  1915,  patient  had  an  attack 
of  appendicitis  and  was  operated  upon.  The 
appendix  was  very  slightly  inflamed,  the  tem- 
perature not  having  been  above  100  degrees. 
At  the  same  operation  the  round  ligaments 
were  shortened  for  a  retroverted  uterus  and 
some  small  ovarian  cysts  were  punctured. 

The  patient  made  an  uninterrupted  recovery 
and  remained  well  until  January,  1916,  when 
she  had  an  attack  of  biliary  colic.  Dr.  Mallan 
attended  her  during  this  attack  and  thinks  she 
had  no  fever;  subsequently,  she  had  two  other 
attacks  of  biliary  colic. 

April  12,  Dr.  Mallan  asked  me  to  see  her  in 
consultation.  At  this  time  she  had  suffered 
three  days  with  severe  pains  in  the  epigas- 
trium, a  typical  biliary  attack.  She  described 
a  feeling  as  though  something  had  turned  over 
in  the  abdomen  and  she  was  free  from  pain. 
Her  temperature  at  this  time  was  100  degrees. 
Examination  showed  a  well  nourished  woman 
of  about  28  years  of  age;  the  abdomen  was 
somewhat  distended,  with  great  tenderness 
over  the  gall  bladder;  there  was  no  jaundice. 
She  entered  the  hospital  next  day,  pain  con- 
tinuing until  the  time  of  operation  on  April  14. 

The  gall  bladder  was  found  very  much  dis- 
tended and  the  walls  were  very  thick.  A  scoop 
put  into  the  gall  bladder  failed  to  bring  out 
any  stones  after  several  attempts.  It  was  then 
packed  with  gauze,  and  on  pulling  it  out  a  per- 
fect cast  of  the  gall  bladder  came  with  it.  The 
gall  bladder  was  removed  and  a  rubber  drain- 
age tube  was  stitched  in  the  cystic  duct.  The 
drainage  was  very  free  for  two  weeks,  the  tube 
having  been  removed  on  the  tenth  day.  The 
wound  has  now  about  closed  up. 

In  and  attached  to  the  cast  were  five  or  six 
mulberry-shaped  calculi.  The  cast  was  gray- 
ish yellow  in  color,  very  much  resembling  a 
diphtheritic  membrane.  The  calculi  were  of 
yellowish  color  and  not  faceted. 

At  the  time  of  the  first  operation  the  gall 
bladder  was  carefully  examined  and  no  evi- 
dence of  disease  found.  The  attack  evidently 
began  as  an  acute  cholecystitis,  the  gall  stones 
having  formed  since  January.   The  cystic  duct 

*Read  before  the  Medical  and  Surgical  Society  of 
the  District  of  Columbia,  May  4,  1916. 
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was  very  much  thickened  and  occluded,  not 
by  a  calculus,  but  by  inflammatory  thickening. 
There  had  been  no  bile  in  the  gall  bladder 
probably  since  the  attack  in  January. 

This  is  the  best  example  I  have  seen  of  gall 
stones  following  immediately  after  an  acute  at- 
tack of  cholecystitis.  The  calculi  in  this  case 
were  not  in  the  duct,  but  attached  to  the  cast 
and  consequently  were  not  the  cause  of  the 
pain.  Except  for  the  appendicitis  and  the  gall 
stone  attack  this  patient  had  never  had  any 
illness.  She  never  complained  of  indigestion 
and  she  had  never  been  constipated.  There  is 
a  possibility  that  the  appendicitis  may  have 
been  the  cause  of  the  cholecystitis. 

APPENDICITIS. 

Mr.  A.,  19  years  old,  a  picture  of  health. 
Weight  190  pounds.  Taken  sick  at  his  work 
on  Tuesday  morning,  May  2,  with  pain  over 
the  whole  abdomen.  He  went  home  and  Dr. 
Rossiter  was  called.  The  doctor  found  him 
with  pain  over  the  abdomen,  but  no  rise  of  tem- 
perature. 

Yesterday,  May  3,  at  10  a,  m.,  he  found  the 
pain  localized  over  McBurney's  point.  Tem- 
perature 100  degrees;  pulse  80  degrees.  I  saw 
him  at  3  p.  m.,  when  his  temperature  was  99 
degrees;  pulse  74;  decided  tenderness  over  Mc- 
Burney's Point,  but  no  pain,  the  patient  ex- 
pressing himself  as  being  very  hungry. 

He  went  to  the  hospital  and  was  operated 
upon  this  morning  at  10  o'clock,  his  tempera- 
ture and  pulse  at  this  time  being  normal.  The 
appendix  was  gangrenous,  but  not  perforated. 
About  half  the  organ  hung  over,  the  pelvic 
brim.  There  was  a  small  quantity  of  protec- 
tive lymph,  a  very  weak  attempt  to  cover  in 
the  gangrenous  appendix. 

The  interest  in  this  case  is  the  constant  ame- 
lioration of  all  symptoms  with  a  gangrenous 
appendix.  The  next  step  in  this  appendix 
would  have  been  perforation  and  a  pouring 
into  the  abdominal  cavity  of  a  quantity  of 
micro-organisms  with  subsequent  peritonitis. 

1312  Fifteenth  Street,  N.  W. 


Procrastination  in  sanitary  reform  is  the 
thief  of  health. 

Not  everybody  can  achieve  greatness  but 
everybody  can  be  clean. 

If  you  sow  a  hygienic  habit  you  reap  health — 
reap  health  and  you  attain  longevity. 


lProcecbtngs  of  Societies,  Etc. 


ROANOKE  ACADEMY  OF  MEDICINE. 

At  the  first  meeting,  session  1916-1917,  of 
the  Roanoke  Academy  of  Medicine,  held  Oct. 
2,  191G,  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  Ralph  W. 
Brown;  vice-presidents,  Drs.  H.  B.  Stone  and 
W.  B.  Foster;  secretary,  Dr.  E.  P.  Tompkins; 
treasurer,  Dr.  Geo.  S.  Hurt. 

The  Roanoke  Society  is  an  incorporated 
body.  Some  inquiry  has  been  made  from  time 
to  time  as  to  the  "why"  of  this.  It  is  explained 
that  it  is  for  the  protection  of  the  officers  who 
otherwise  might  be  made  the  defendants  in 
damage  suits  by  anyone  with  a  fancied  griev- 
ance against  the  body.  Other  organizations 
might  do  well  to  consider  the  matter  from  this 
viewpoint. 

At  a  regular  meeting  held  Oct.  10,  1916,  Dr. 
Brown,  the  President,  in  the  chair,  there  were 
twenty-one  fellowTs  present. 

The  Society  listened  with  great  interest  to  a 
most  timely  and  instructive  address  on  Polio- 
myelitis by  Dr.  W.  B.  Foster.  The  speaker 
held  the  floor,  and  the  close  attention  of  his 
audience  for  some  twenty-five  or  thirty  min- 
utes, and  his  talk  was  replete  with  interest. 

At  the  conclusion  of  this,  the  secretary  read 
a  letter  from  Secretary  of  the  State  Soci- 
ety, calling  attention  to  the  matter  of  a  dele- 
gate to  be  sent  to  the  Norfolk  meeting.  Dr.- 
J.  W.  Preston  was  elected  to  fill  this  office. 

Dr.  Preston  related  progress  made  in  the 
prosecution  of  irregulars  in  the  city  of  Roa- 
noke, expressing  his  appreciation  of  the  faith- 
ful work  toward  this  end  performed  by  the 
Commonwealth's  Attorney,  Mr.  Everett  Per- 
kins. The  entire  Society  concurred  in  this  sen- 
timent of  gratification. 

E.  P.  Tojipkixs.  M.  D., 

Secretary. 

THE  LYNCHBURG  AND  CAMPBELL  COUNTY 
MEDICAL  SOCIETY, 

Met  October  16,  with  a  large  attendance. 
Dr.  Thos.  E.  Rucker  read  a  paper  on  the 
Etiologv  of  Cancer,  which  was  discussed  by 
Dr.  Bernard  H.  Kyle,  and  Dr.  F.  O.  Plunkett 
read  a  paper  on  the  Treatment  of  Cancer,  which 
was  discussed  by  Drs.  W.  M.  Brunet  and  P.  M. 
Strother. 
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Miss  Porterfield,  of  the  local  Y.  W.  C.  A., 
outlined  before  the  Society  her  work  for  the 
ensuing:  year,  asking  the  co-operation  of  the 
physicians  in  helping  her  select  fit  subjects  for 
gymnasium  work.  She  stressed  the  importance 
of  the  correct  posture  of  children  during  the 
early  years  of  childhood. 

On  November  4,  Dr.  Joseph  Colt  Blooclgood, 
of  Baltimore,  will  address  this  Society  on  Can- 
cer, in  the  Y.  M.  C.  A.  auditorium,  at  5  P.  M., 
and  the  public  at  8  P.  M.  at  the  same  place. 
This  Society  will  be  glad  for  all  physicians 
from  the  surrounding  counties  to  meet  with 
us  at  that  time. 

Bernard  H.  Kyle,  M.  D., 

Secretary. 

MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA. 

Reported  by  LEWIS  C.  ECKER,  M.  D. 

At  a  meeting  of  this  Society  held  March  2, 
1910,  under  the  heading  of 

Pathological  Specimens, 

Dr.  Selby  exhibited  X-ray  photos  of  lung 
abscesses  and  said  that  these  conditions  are 
sometimes  diagnosed  as  tuberculosis  or  empy- 
ema. Photos  illustrative  of  two  cases  were 
shown,  one  following  a  tonsillectomy  and  the 
other  a  laparotomy.  Treatment  consists  in 
opening  and  draining  the  abscess  which  should 
be  localized  for  the  surgeon  with  the  X-ray. 
Dr.  Selby  remarked  that  abscess  formation  and 
empyema,  localized  after  an  attack  of  pneu- 
monia, are  often  mistaken  for  tuberculosis,  and 
diagnosis  should  be  guarded. 

Impetigo  Bullosa. 

Dr.  Hazen  reported  the  case  of  a  patient, 
female,  aged  30,  treated  with  mercurial  oint- 
ment, after  which  there  was  a  marked  mercu- 
rial nephritis  in  three  days  from  the  one  appli- 
cation of  the  drug. 

Dr.  Hagner,  in  discussion,  cited  a  case  in 
which,  by  mistake,  the  bladder  was  irrigated 
with  1-1000  bichloride  solution.  This  resulted 
in  a  marked  mercurial  poisoning  Avithin  a  few 
days.  Albuminuria  ensued,  and  salivation  be- 
came so  extensive  that  the  patient  almost  lost 
his  upper  teeth. 

Syphilitic  Fever. 

Dr.  Parker,  in  speaking  of  this  condition, 
said  that,  as  a  rule,  syphilis  is  non-febrile,  and 
very  seldom,  if  fever  should  be  present,  does 


it  ever  exceed  101°  F.  The  cases  of  Prentiss 
and  Morgan  were  referred  to  as  notable.  The 
speaker  reported  two  cases,  which  were  as  fol- 
lows : 

1.  Man,  aged  45,  was  received  from  another 
hospital  with  a  temperature  of  102"  F.  Ad- 
mitted having  syphilis.  Was  very  ill.  Mer- 
cury mixed  treatment  was  given  with  resultant 
relief.    Salvarsan  cleared  the  case. 

2.  Woman,  married,  aged  53,  came  to  the 
hospital  June  22,  1913.  Had  persistent  occip- 
ital pains  and  was  running  a  temperature. 
Blood  test  showed  a  -)--)-  Wassermann.  Mixed 
mercurial  treatment  with  salvarsan  reduced 
her  temperature  in  four  days  from  103"  to 
98.0°  F.  She  was  discharged,  apparently  cured. 

Dr.  Fowler,  discussing  the  paper,  referred  to 
the  case  of  Dr.  Hardin  in  which  there  was  a 
"running,'  temperature  for  two  weeks,  glan- 
dular enlargements,  etc.  Salvarsan  gave 
prompt  results. 

Dr.  Hagner  said  he  had  no  data  on  syphi- 
litic fever,  but  that  in  many  cases  there  is  evi- 
dence of  fever  before  the  secondary  stage. 
Three  Garfield  Hospital  cases  resembled  ty- 
phoid fever.  He  had  also  noted  fever  late  in 
the  secondary  stage. 

Dr.  Hazen  remarked  that  for  one  year  he 
had  examined  patients  in  wards  with  the  ther- 
mometer. Only  two  or  three  out  of  100  gave 
any  rise  in  temperature,  and  these  were  due 
to  abscesses.  In  thirty  syphilitic  cases  the 
temperature  remained  normal  and  constant. 

Dr.  Parker,  in  concluding,  said  that  while  a 
student  under  Dr.  Osier,  two  negro  boys  were 
under  observation.  "Sphinx  major"  gave  the 
intermittent  type,  while  "sphinx  minor"'  gave 
the  remittent  type  with  oscillations.  He  con- 
siders syphilitic  fever  as  a  possibility  for  mis- 
taken typhoid.  It  is  not  very  frequent,  but 
diagnosis  should  be  guarded.  Blood  tests 
should  be  made,  long  bones  examined,  scars 
looked  for,  and  obscure  and  unexplained  fever 
should  be  given  close  study.  Salvarsan  is 
specific. 


AMERICAN  PROCTOLOGIC  SOCIETY. 

Reported  by  COLLIER  F.  MARTIN,  M.  D.,  Philadelphia. 

(Continued  from  page  301.) 

Prolapsus  Ani  in  Adults. 

By  T.  CHITTENDEN  HILL.  M.  D.,  Boston,  Mass. 

The  theory  is  advanced  that'  all  cases  of  pro- 
cidentia recti  are  the  result  of  neglect  or  im- 
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proper  treatment  of  what  was  in  the  beginning 
a  simple  form  of  mucous  membrane  prolapse. 
Correction  of  the  condition  early  may  prevent 
serious  infirmity  later  in  life. 

He  describes  at  length  an  operation  modi- 
fied after  that  of  the  late  Mr.  Goodsall,  of 
London,  England.  In  this  operation  he  em- 
ploys the  multiple  suture.  He  advises  remov- 
ing the  excess  of  tissue  distal  to  the  ligature. 

The  operation  is  performed  under  local  an- 
esthesia and  is  advised  for  patients  of  all  ages. 
It  is  particularly  suitable  for  use  in  prolapse 
of  the  aged. 

The  author  claims  that  the  operation  is 
painless,  short  and  easily  performed.  There  is 
absence  of  hemorrhage  and  the  end  results  are 
satisfactory. 

Photography  For  Record  and  Teaching. 

By  COLLIER  F.  MARTIN,  M.  D.,  Philadelphia,  Pa. 

The  author  draws  attention  to  the  fact  that 
students  may  be  better  interested  in  a  lecture 
if  their  attention  is  fastened  by  an  appropriate 
picture  or  illustration.  After  experimenting 
with  photographs  or  drawings,  passed  among 
his  class,  and  also  with  charts  hung  on  the  wall, 
he  found  that  he  could  better  interest  the  stu- 
dents with  lantern  slides  thrown  upon  a  screen. 
The  darkness  of  the  room  tends  to  lessen  the 
distraction  and  to  encourage  concentration.  By 
having  photographs  of  actual  cases,  as  well  as 
of  the  different  steps  in  an  operation,  it  was 
easy  to  interest  the  class  and  to  explain  far 
better  than  could  be  done  even  in  a  clinical 
lecture. 

The  equipment  is  briefly  described  and  sug- 
gestions are  given  as  to  proper  rendering  of 
color  values  by  the  use  of  light-filters. 

Attention  is  called  to  the  necessity  of  proper 
exposure  and  lighting  to  give  negatives  with 
sufficient  detail  to  properly  show  pathologic 
conditions.  Such  negatives  only  are  useful  for 
illustrations,  record  or  lantern  slides. 

Many  case  histories  are  incomplete  without 
a  photograph  to  clarify  the  description. 

Hints  are  given  for  copying,  making  line 
drawings,  diagrams  and  classifications  to  pro- 
duce lantern  slides  suitable  for  teaching. 

It  is  suggested  that  every  hospital  have  a 
department  devoted  to  photography.  This 
could  easily  be  operated  in  conjunction  with 
the  X-ray  department. 


Some  Important  Pathological  Conditions 
About  the  Rectal  Outlet:  Lantern  Slide 
Demonstrations. 

By  GRANVILLE  S.  HANES,  M.   D.,  F.  A.  C.  S, 
Louisville,  Ky. 

Tubercular  ulcerations  do  not  occur  as  fre- 
quently in  the  mucosa  of  the  rectum  and  sig- 
moid as  is  generally  believed.  Amebic  and 
various  types  of  bacterial  ulceration  produce 
dysenteric  symptoms  that  often  lead  to  emacia- 
tion and  exhaustion.  Active  tubercular  ulcera- 
tion is  always  accompanied  by  a  decided  in- 
crease in  the  temperature  and  pulse  rate.  These 
are  not  characteristics  in  other  types  of  ulcera- 
tion. In  tubercular  ulceration  there  is  a  history 
of  constant  and  progressive  symptoms  while  in 
amebic  there  is  usually  a  history  of  improve- 
ment and  relapses.  Tubercular  ulceration  in- 
volving the  rectum  and  sigmoid  seldom  yields 
to  treatment.  Amebic  ulceration  in  this  climate 
can  be  cured  by  one  method  or  another. 

Bacterial  types  of  ulceration  are  usually 
very  difficult  to  treat.  Within  the  last  two 
years  I  have  found  cauterization  with  the  high- 
tension  electric  spark  to  be  a  most  valuable 
means  of  treatment. 

Tubercular  abscesses  often  occur  about  the 
rectum  when  patients  otherwise  show  no  evi- 
dence of  tuberculosis.  The  abscesses  and  sub- 
sequent fistulae  are  characteristic  in  that  there 
is  a  great  tendency  to  undermining  of  the  skin. 
The  external  openings  are,  therefore,  large  with 
a  livid  appearance  of  the  surrounding  cutane- 
ous structures.  They  point  to  impending  trou- 
ble which  may  be  precipitated  months  or  years 
hence.  This  being  true  it  is  of  great  importance 
that  we  direct  the  habits,  hygiene,  etc.,  of  indi- 
viduals thus  afflicted. 

Fistulae  of  long  standing  with  one  or  more 
very  small  external  openings  with  a  history  of 
an  extensive  abscess  are  very  difficult  to  cure. 
From  external  evidences  they  appear  to  be 
very  simple.  Usually  the  finger,  when  intro- 
duced well  into  the  rectum  will  be  able  to  de- 
tect by  careful  palpation  the  hard  indurated 
sinuses  which  often  extend  surprisingly  high 
up  the  rectum. 

Internal  fistulous  openings  rarely,  if  ever,  per- 
forate the  rectal  wall  unless  there  is  some  path- 
ology primarily  in  the  rectal  mucosa  whereby 
its  resistance  is  impaired.  The  internal  openings 
of  the  fistulae  are  usually  in  the  anal  canal. 
The  anal  tissues  are  most  always  diseased  be- 
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fore  the  abscess  is  formed;  therefore,  it  is  rea- 
sonable to  suppose  that  the  infection  passes  out 
through  the  diseased  anal  structures  and  is  re- 
sponsible for  the  abscess. 

There  are  occasional  fistulous  tracts  that  ex- 
tend up  by  the  rectum  to  considerable  heights 
and  are  very  tortuous.  It  is  difficult  to  follow 
these  sinuses  to  their  terminations  when  oper- 
ating. When  the  wound  heals  and  a  small  open- 
ing remains  we  may  feel  fairly  certain  that 
some  part  of  the  original  fistula  was  not  reach- 
ed. It  is  then  advisable  to  inject  bismuth 
paste  which  will  often  effect  a  cure. 

Pruritus  ani  is  undoubtedly  a  local  infection. 
The  focus  of  the  disease  is  below  the  pectinate 
line  and  at  the  anal  margin.  It  has  been  my 
practice  to  remove  the  diseased  tissues  at  the 
margin  of  the  anus  and  from  the  emulsion  of 
these  diseased  structures  bacteria  are  cultivated 
and  an  autogenous  vaccine  administered  to  the 
patient.  The  operation  with  autogenous  vac- 
cine obtained  in  this  manner  gives  decidedly 
the  best  results. 

Anatomical  and  Bacteriological  Findings  of 
the  Anorectal  Region— Preliminary  Report. 

By  J.  RAWSON  PENNINGTON,  M.  D.,  Chicago,  111. 

This  preliminary  report  is  submitted  in  lieu 
of  my  paper  on  "Indications  for  Making  a 
Rectal  Examination." 

Today  the  question  of  "focal  infection"  is 
uppermost  in  the  minds  of  the  medical  profes- 
sion. Much  consideration  has  been  given  to 
practically  every  point  of  the  body  from  which 
focal  infections  may  emanate  except  that  of  the 
anorectal  region. 

Experimental  investigations  show  that  not 
only  crypts  of  Morgagni,  but  what  appears  to 
be  diverticuli  are  found  also  in  this  region. 
The  Medical  Research  Laboratory,  of  Chicago, 
to  which  specimens  were  submitted  for  exami- 
nation, reports  that  these  diverticuli  are  lined 
with  stratified  squamous  epithelium;  also,  that 
streptococci,  staphylococci,  colon  bacilli,  and 
other  bacteria  were  found  in  their  tunics  and 
sacs. 

We  have  observed  that  local  and  constitu- 
tional diseases  may  be  produced  by  injecting 
the  various  bacteria  obtained  from  these  diver- 
ticuli into  animals. 

I  am  investigating  the  value  of  these  diver- 
ticuli as  points  of  focal  infection  and  their 
role  as  causative  factors  in  hemorrhoids,  fistula, 


constipation,  arthritis,  endocarditis  and  other 
acute  and  chronic,  and  local  and  constitutional 
infections. 

Some  Observations  on  Hernia  in  Relation  to 
Intestinal  Stasis. 

By  WILLIAM  M.  BEACH,  M.  D.,  Pittsburgh,  Pa. 

After  reviewing  the  theories  of  Keith  rela- 
tive to  nodal  zones  situated  at  different  levels 
in  the  intestinal  musculature,  the  author  says 
that : 

1.  We  have  tried  to  define  intestinal  stasis 
to  be  a  physiologic-anatomic  disturbance  of 
peristalsis  by  an  inhibiting  influence  through 
nodal  zones  of  the  myenterium,  located  in  the 
sesophago-gastric  junction,  the  duodeno-jejunal 
area,  ileocecal  region  and  the  rectum.  This, 
demonstrated  in  the  laboratory,  must  be  veri- 
fied clinically. 

2.  Anatomic  distortions,  as  kinks,  adhesions, 
ptoses,  etc.,  lead  to  stasis  by  disturbing  the 
ganglia  controlling  peristalsis. 

3.  Hernia  is  a  frequent  manifestation  of 
visceral  displacement  concomitant  with  stasis. 

4.  Long  truss  wearing  with  great  pressure 
tends  to  rectal  disease. 

Intestinal  Symptoms  Due  to  Achylia  Gastrica. 

By  ALOIS  B.  GRAHAM,  A.  M.,  M.  D.,  F.  A.  C.  S., 
Indianapolis,  Ind. 

In  5,758  patients  presenting  gastro-intestinal 
symptoms,  and  in  every  one  of  whom  repeated 
gastric  analyses  were  made,  a  diagnosis  of 
achylia  gastrica  was  made  in  378.  This  is 
about  6.5  per  cent.,  or  a  ratio  of  1  to  5  ;  100  were 
males  and  278  females.  The  youngest  was  17 
years,  the  oldest,  73  years.  Sixty  per  cent,  were 
between  the  ages  of  40  and  GO  years.  In  90  per 
cent,  the  subjective  symptoms  were  chiefly  in- 
testinal in  character.  The  bowels  were  reported 
regular  in  38;  constipated  in  112;  loose  (diar- 
rhoea) in  142;  irregular  in  86.  Diarrhoea  was 
the  most  frequent  symptom  and  was  present  in 
37.5  per  cent,  of  the  cases. 

Descriptions  of  three  groups  of  cases:  The 
stools,  which  were  at  times  quite  characteristic, 
were  described.  Rectal  symptoms  rarely  re- 
ported. Internal  hemorrhoids  found  in  every 
case.  Rectal  examination  of  no  value,  except 
that  of  exclusion,  in  determining  the  cause  of 
the  intestinal  symptoms.  In  cases  where  con- 
stipation was  chief  symptom,  there  was  not 
anything  of  special  interest. 

There  was  no  return  of  the  gastric  secretion 


358 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[October  27, 


in  any  of  the  cases.  The  course  of  achylia 
gastrica  is  a  protracted  one.  Under  proper 
therapy  the  prognosis,  as  to  fairly  good  health, 
is  excellent. 

Diet  alone  in  the  severe  cases  of  diarrhoea 
was  not  successful.  Astringents  and  intestinal 
irrigations  were  unsuccessful.  Hydrochloric 
acid  and  pepsin  in  sufficient  dosage  is  rational 
therapy  and  the  only  one  which  gave  anything 
like  satisfactory  results.  In  some  cases  diet  and 
hydrochloric  acid  failed.  In  these  cases  a  ner- 
vous element  was  present  and  the  administra- 
tion of  bromides  in  suitable  dosage  produced 
most  excellent  results. 

Patients  are  comfortable  as  long  as  they 
continue  treatment.  If  discontinued,  even  for 
a  brief  period,  there  is  a  recurrence  of  the  diar- 
rhoea. These  patients  should  be  correctly  in- 
formed as  to  the  prognosis,  namely,  that  as 
long  as  there  is  evidence  of  an  absence  of  the 
gastric  secretion,  just  so  long  must  they  adhere 
to  a  rigid  diet  and  take  hydrochloric  acid  and 
pepsin. 

Observation  on  Fissure  in  Ano. 

By  ROLLIN  H.  BARNES,  M.  D.,  St.  Louis,  Mo. 

The  author  considers  fissure  as  an  ulcer  and 
believes  that  traumatic  causes  are  not  true  etio- 
logical factors  in  the  production  of  this  trouble 
but  that  it  is  necessary  the  tissues  become  in- 
flamed and  hence  friable  and  easily  torn  in 
order  that  fissure  be  formed.  He  believes  ca- 
tarrhal inflammatory  conditions  are  frequently 
the  result  of  an  excessive  carbohydrate  diet  and 
sometimes  an  excessive  fat  diet. 

In  the  treatment  of  fissure  he  recommends 
palliative  treatment  by  correcting  the  diet  with 
reference  to  the  excesses  of  carbolmlrates  and 
fats  and  placing  the  patient  on  a  proteid  diet 
for  a  time.  When  operation  is  necessary,  he 
believes  the  object  should  be  drainage  rather 
than  paralyzing  the  muscular  fibers.  He  also 
advocates  the  use  of  a  small  enema  before  de- 
fecation in  order  to  avoid  irritation  from  the 
stool.  It  is  very  important  to  keep  the  wound 
clean  by  hot  sitz  baths  and  the  hot  enema,  in 
order  that  any  foreign  substance  may  not  re- 
main in  the  wound. 

Malignant  Transformation  of  Benign  Growths. 

By  FRANK  C.  YEOMANS,  A.  B.,  M.  D.,  F.  A.  C.  S., 
New  York,  N.  Y. 

The  benign  tumors  of  the  colon  and  rectum 
considered  were  of  the  potypoid  type, — soli- 


tary polyp,  multiple  polyposis,  multiple  aden- 
omata and  villous  tumor.  All  originate  from 
the  intestinal  mucosa,  are  of  the  same  histo- 
logic structure  but  differ  in  number,  size,  form, 
and  the  relative  amounts  of  glandular  and  fi- 
brous tissue  present. 

The  writer  cites  the  theories  of  origin  of 
multiple  adenomata  as  advanced  by  Meyer, 
Liebert  and  Schwab,  G.  Hauser,  and  H.  C. 
Ross's  views  on  the  formation  of  benign 
growths.  Yeomans  thinks  these  tumors  inflam- 
matory in  character  and  notes  the  frequent 
history  of  colitis  or  dysentery  in  these  cases, 
intestinal  parasites  as  causal  in  others,  and  the 
positive  evidence  of  the  role  of  irritation  as 
furnished  by  therapy, — colonic  lavage,  or  col- 
ostomy and  irrigation  benefiting  some  pa- 
tients and  curing  others.  He  reports  a  case  of 
multiple  adenomata  in  a  man,  aged  30,  colos- 
tomized  in  1913,  with  marked  benefit.  Many 
tumors  have  disappeared,  the  remainder  have 
retrogressed  and  the  patient  is  working  regu- 
larly. There  is  no  evidence  of  malignant 
change. 

That  a  benign  growth  becomes  malignant 
is  beyond  cavil  but  its  cause  involves  the  same 
enigma  as  the  cause  of  cancer  itself.  The 
writer  cites  the  work  on  neoplasms  of  Wal- 
deyer,  Adami,  Cathcart  and  others,  as  well  as 
modern  research  on  the  transplantation  of  tu- 
mors and  the  parasitic  theory  of  their  origin. 
He  concludes:  '"All  that  can  be  stated  positive- 
ly is  that  cancer  begins  as  a  small  local  pro- 
cess; that  it  excites  no  reaction  in  the  blood 
whereby  a  diagnosis  can  be  made;  that  the  in- 
dividual cancer  cell  is  the  parasite  of  cancer,, 
and  whatever  eventually  explains  the  origin 
of  cancer  will  also  explain  the  transformation 
of  a  benign  into  a  malignant  growth/' 

Yeomans  reports  the  transformation  of  a 
simple  adenoma  into  an  adenocarcinoma  in  a 
man,  aged  76,  who  had  rectal  bleeding  of  8 
years  duration,  progressive  constipation  and  a 
tumor  that  in  recent  years  could  not  be  re- 
duced within  the  rectum.  The  tumor,  31/2  by 
2  inches,  was  attached  just  within  the  anal 
verge.  It  was  removed  under  local  anesthesia 
and  both  clinically  and  histologically  was  ad- 
enocarcinoma. 

Villous  tumor  or  adenoma  tends  to  recur  in 
malignant  form  so  should  be  extirpated  early,, 
thoroughly  and  radically. 

Multiple  adenomata  are  the  most  important 
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and  serious  type  of  benign  growth  of  the  in- 
testine. Their  usual  site  is  the  lower  colon  and 
rectum.  Clinically,  they  are  malignant  from 
diarrhoea,  haemorrhage,  etc.,  and  if  neglected 
over  40  per  cent,  become  actually  malignant. 
Improper  local  treatment,  as  snaring,  curet- 
tage and  cauterization  is  followed  by  malig- 
nant recurrence  in  a  large  proportion  of  cases. 

The  curative,  operative  procedure  indicated 
is  enterotomy,  either  in  the  colon  above  the 
growths,  or  in  the  terminal  ileum  when  the 
entire  colon  is  affected.  If  the  tumors  dis- 
appear, the  enterotomy  may  be  closed.  If  they 
persist,  after  prolonged  irrigation  and  the  pa- 
tient's general  condition  warrants  it,  partial 
or  total  colectomy  is  indicated  with  implan- 
tation of  the  ileum  low  down  into  the  sigmoid, 
the  operation  being  performed  either  in  one  or 
preferably  in  two  stages. 

The  Treatment  of  Hemorrhoids  by  a  New 
Method. 

By  E.  H.  TERRELL,  M.  D.,  Richmond,  Va. 

The  author  presents  a  simple,  safe  and  effi- 
cient method  of  curing  selected  cases  of  hem- 
orrhoids by  the  injection  of  quinine  and  urea 
solution.  During  the  past  two  years  127  pa- 
tients have  been  treated  by  this  method  with 
only  one  recognized  failure.  Injection  of 
quinine  and  urea  in  solutions  of  from  5  per 
cent,  to  20  per  cent,  strength  produces  starva- 
tion and  atrophy  of  the  hemorrhoids.  The 
series  reported  includes  only  uncomplicated 
internal  hemorrhoids.  The  results  of  the  treat- 
ment of  127  patients  justify  the  conclusion 
that  the  method  is  simple,  safe  and  effective 
in  properly  selected  cases. 

Etiology  of  Vaccine  Treatment  of  Puritus  Ani. 

By  LOUIS  J.  HIRSCHMAN,  M.  D.,  Detroit,  Mich. 

Hirschman  presented  a  preliminary  report 
of  his  work  on  the  bacteriology  of  pruritus  ani 
as  based  on  the  original  work  of  Murray  at  Sy- 
racuse. The  work  of  H.  C.  Ward,  bacteriolo- 
gist, in  conjunction  with  Hirschman's  work 
shows  that  the  streptococcus  faecalis  was  pres- 
ent in  the  twenty-five  cases,  but  the  vaccine 
treatment  in  these  cases,  especially  that  of  the 
autogenous  vaccines,  has  resulted  in  impor- 
tant or  systematic  cure  in  but  four  cases,  while 
the  treatment  of  the  surgical  lesions  present, 
or  by  dietary,  or  hygienic  measures,  has  re- 
sulted in  relief  or  cure  of  all  the  remaining 
cases. 


Further  Observation  on  Pruritus  Ani  and  its 
Etiology  and  Treatment. 

By  DWIGHT  H.  MURRAY,  M.  D.,  Syracuse,  N.  Y. 

(A  sixth  report  based  on  results  of  original 
research. ) 

This  author  read  the  sixth  annual  report  of 
his  original  research  work  on  pruritus  ani  and 
vulvae,  adding  reports  of  25  cases  to  the  former 
series  of  cases,  making  123,  the  bacteriology 
of  which  shows  95  per  cent,  of  the  cases  a 
streptococcic  infection  as  the  etiology  for  these 
troublesome  conditions.  He  stated  that  his  claim 
that  the  streptococcus  fecalis  is  the  etiology  of 
pruritus  ani,  is  now  confirmed  by  many  lead- 
ing physicians,  throughout  the  United  States, 
who  have  been  investigating  the  subject. 

He  finds  from  the  experience  of  this  past 
year  that  far  better  results  are  obtained  by  the 
use  of  autogenous  vaccines  with  more  than 
1,000  million  dead  germs  to  1  c.c. 

He  states  that  not  one  of  the  cases  of  pru- 
ritus ani  and  vulva1,  pruritus  scroti  in  the  123 
cases  have  had  diabetes  and,  as  a  result  of  this, 
he  questions  very  strongly  whether  diabetes  is 
ever  the  cause  of  these  conditions  unless  as  a 
complication,  and  under  such  condition  there 
would  be  a  general  pruritic  condition  of  the 
skin. 

Last  year,  in  his  fifth  report,  he  described 
cases  of  pruritus  ani  that  did  not  show  im- 
provement under  the  administration  of  the 
autogenous  streptococcic  vaccine.  These  cases 
were  later  found  to  have  a  staphylococcic  in- 
fection as  a  complication  and  when  an  autoge- 
nous staphylococcus  vaccine  was  administered 
with  the  autogenous  streptococcic  vaccine, 
improvement  resulted.  He  has  found  proof 
of  this  same  condition  during  the  past 
year  and  believes  that  these  cases  show  a  char- 
acteristic whitish  appearance  of  the  skin  in 
spots,  particularly  around  deep  skin  fissure-. 

He  also  found  further  proof  of  one  of  the 
conclusions  in  a  former  paper,  i.  e.,  where  there 
is  a  rectal  pathology  with  pruritus  ani.  plus  a 
skin  infection,  that  an  operation  for  relief  of 
these  conditions  will  cure  the  rectal  pathology, 
but  will  not  cure  the  pruritus  ani.  If  the  strep- 
tococcic skin  infection  does  not  exist  the  op- 
eration will  be  very  sure  to  cure  pruritus  ani. 

During  the  six  years  that  Dr.  Murray  has 
been  doing  this  work  he  has  never  had  as 
prompt  and  satisfactory  results  from  treat- 
ment as  during  the  past  year.    In  his  report 
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of  the  present  condition  of  patients  treated 
during  the  past  five  years,  he  shows  that  prac- 
tically all  of  the  patients  have  retained  a  part 
of  the  benefit  originally  received  and  a  large 
majority  of  them  consider  themselves  cured. 
Time  Avill  give  the  proof  of  this. 

While  some  of  the  cases  still  have  a  little 
itching  from  time  to  time,  they  state  that  it  is 
very  easily  controlled  by  simple  methods. 

Dr.  Murray  is  more  firmly  convinced  than 
ever  that  operations  for  the  cure  of  pruritus 
ani,  such  as  Ball's  operation  and  modifications 
of  it,  are  absolutely  contradicted  and  should 
never  be  performed. 

(To  be  continued.) 


Book  announcements  ano  IReviewe 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


The  History  and  Theory  of  Vitalism.  By  HANS 
DRIESCH.  Authorized  translation  by  O.  K.  OG- 
DEN.    Macmillan  &  Co.,  New  York.    Price,  $1.75. 

The  first  question  the  author  asks  of  him- 
self is  whether  in  considering  the  subject  of 
Vitalism  the  processes  of  life  are  to  be  looked 
upon  as  a  result  of  purposive  constellation  of 
factors  known  to  the  sciences  of  the  inorganic 
or  as  a  result  of  an  autonomy  peculiar  to  the 
processes  themselves.  The  next  problem  is  to 
determine  whether  those  processes  in  the  or- 
ganism are  purposive  by  virtue  of  a  given 
structure  or  else  is  there  a  special  kind  of  tel- 
eology in  the  realm  of  organic  life.  In  order 
to  answer  these  questions  the  author  compares 
historically  the  ancient  and  modern  views  on 
Vitalism  and  gradually  leads  the  reader  to  a 
proper  understanding  of  the  logical  develop- 
ment or  progress  made  in  this  particular  field 
of  philosophy.  He  commences  with  Aristotle, 
considers  the  views  of  a  large  array  of  subse- 
quent philosophers,  such  as  Harvey,  Stahl, 
Buffon,  Haller.  Kant,  Muller,  Liebig,  Schopen- 
hauer. The  author  criticises  the  Materialistic 
Darwinian  tendency  and  then  takes  up  the 
modern  Vitalism,  the  Neovitalism. 

The  book  is  highly  interesting  and  the  trans- 
lation is  excellent. 

Alfred  Gordon,  M.  D. 


EoltorlaL 


Southern  Medical  Association. 

The  tenth  annual  meeting  of  this  Association 
will  be  held  in  Atlanta,  Ga.,  November  L3,  11, 
15  and  16,  with  Dr.  Robert  Wilson,  Jr.,  of 
Charleston,  S.  C,  presiding.  The  membership 
has  grown  from  600  in  1911  to  more  than 
5,500  at  this  time.  As  there  was  a  registra- 
tion of  more  than  900  in  Richmond  in  1914, 
and  of  1,200  in  Dallas  last  year,  with  an  in- 
creased membership  and  a  more  central  meet- 
ing place  to  the  territory  in  which  it  has  its 
members,  it  is  estimated  that  there  will  be 
more  than  2,000  physicians  in  attendance  this 
year.  All  scientific  sessions  and  exhibits  will 
be  held  under  one  roof  in  the  great  Auditorium- 
Armory,  which  is  accessible  to  all  hotels. 

A  prominent  feature  of  the  Atlanta  meeting 
will  be  the  clinics  which  will  be  held  every 
morning  from  eight  to  ten  by  the  visiting 
clinicians  from  the  sixteen  Southern  States. 
There  will  be  a  public  meeting  on  the  first 
evening  with  addresses  by  prominent  health 
workers.  Among  the  entertainments  will  be 
a  reception  at  the  Capital  City  Club  on  Tues- 
day evening  and  a  "Georgia  Barbecue"  at  the 
Druid  Hills  Country  Club  on  Wednesday. 
This  club  has  fine  golf  links,  and  those  who 
wish  to  golf  will  have  the  privilege  of  the 
links  that  evening.  This  will  be  a  chance  to 
practice  for  the  golf  tournament  which  will  be 
held  on  Friday.  Physicians  are  expected  to 
bring  their  wives  and  daughters  as  special  en- 
tertainment is  being  provided  for  them. 

The  secretary,  Dr.-  Seale  Harris,  of  Birming- 
ham, Ala.,  will  gladly  furnish  information 
upon  request. 

Burns  as  a  Cause  of  Death. 

With  the  advent  of  the  winter  months,  the 
Virginia  Vital  Statistics  Bureau  calls  atten- 
tion to  the  care  which  should  be  taken  to  pre- 
vent and  lower  the  number  of  deaths  from 
burns.  In  this  State  during  1915,  there  were 
270  deaths  which  resulted  from  burns  alone. 
These  were  principally  among  women  and 
children,  owing  to  the  loose  and  more  inflam- 
mable nature  of  their  clothing  and  to  the  fact 
that  they  have  to  do  more  with  the  open  fires 
and  cook  stoves  from  which,  without  proper 
care,  and  largely  through  carelessness,  their 
clothing  majr  catch  fire. 
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Quoting  from  the  Virginia  Health  Bulletin, 
Dr.  Charles  F.  Pabst,  coroner's  physician  of 
Brooklyn,  recommends  a  safety  measure,  es- 
pecially for  pageants,  carnivals,  receptions 
where  flimsy  draperies  are  used,  scenery  and 
properties  in  theatrical  productions,  amateur 
Christmas  displays  and  even  for  the  popular 
cowboy  and  Indian  suits  with  their  flimsy 
fringes.  Make  a  clear  solution  by  dissolving 
one  pound  of  ammonium  phosphate  in  one  gal- 
lon of  cold  water.  In  this  the  fabric  to  be  fire- 
proofed  is  soaked  for  five  minutes.  It  is  then 
taken  out  and  dried,  after  which  the  garment 
may  be  worn  with  safety.  These  articles  re- 
main fireproof  until  washed  or  drenched  with 
rain,  after  which  the  process  has  to  be  re- 
peated. The  solution  keeps  indefinitely,  is  non- 
poisonous  and  does  not  harm  the  fabric.  The 
ammonium  phosphate  retails  at  about  twenty- 
five  cents  a  pound. 

Dr.  John  M.  Ropp, 

Shenandoah,  Va.,  is  now  able  to  attend  to 
his  work  after  meeting  with  an  accident  on 
the  first  of  the  month.  While  he  and  Mrs. 
Ropp  were  returning  from  Bear  Lithia 
Springs,  his  automobile  struck  a  ditch  and 
turned  turtle.  Mrs.  Ropp  was  thrown  clear 
of  the  machine  and  not  seriously  hurt,  but 
the  Doctor,  who  was  pinned  under  the  ma- 
chine, was  unconscious  when  taken  out.  He 
suffered  from  fracture  of  the  superior  maxil- 
lary and  malar  bones  and  five  ribs. 

The  South  Piedmont  (Va.)  Medical  Society 

Will  hold  its  semi-annual  meeting  in  South 
Boston,  November.  21,  1916.  The  subject  for 
general  discussion  will  be  "Gastric  Ulcer"  and 
and  interesting  program  is  planned.  Dr.  W.  L. 
Williams,  Brookneal,  is  president,  and  Dr. 
George  A.  Stover,  South  Boston,  secretary. 

Dr.  Freed  Elected  to  Hospital  Position. 

At  a  meeting  of  the  State  Hospital  Board 
held  at  the  Epileptic  Colony  near  Lynchburg, 
this  month.  Dr.  John  W.  Freed,  of  Staunton, 
was  elected  physician  in  charge  of  the  male 
department  of  the  Western  State  Hospital, 
vice  Dr.  Henry  T.  Miller,  resigned.  Dr.  Freed 
held  this  position  several  years  ago,  before  he 
resigned  to  enter  private  practice  in  Staunton. 

Dr.  Robert  C.  Bryan, 

Of  this  city,  has  been  appointed  to  the  medi- 
cal corps  here,  under  direction  of  the  United 
States  Government.   Dr.  Bryan,  during  his  re- 


cent service  in  France,  secured  information 
regarding  medical  work  along  the  battle  front 
and  in  field  hospitals  and  camps,  which  should 
be  of  value  in  the  work  of  the  medical  corps 
here. 

Dr.  Junius  F.  Lynch, 

Norfolk,  Va.,  was  a  visitor  in  Richmond, 
about  the  middle  of  this  month. 

Dr.  and  Mrs.  W.  W.  McChesney, 

Of  Abingdon,  Va.,  who  took  a  motor  trip  to 
Richmond,  early  this  month,  stopped  on  their 
return  in  Roanoke  to  visit  Dr.  and  Mrs.  W.  H. 
Saunders. 

The  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia, 

At  a  recent  meeting,  elected  the  following 
officers  for  the  1916-1917  sessions:  President, 
Dr.  Edgar  P.  Copeland;  vice-president,  Dr. 
H.  H.  Kerr;  secretary,  Dr.  Llewellin  Eliot; 
assistant  secretary,  Dr.  John  Allan  Talbott; 
executive  council,  Drs.  John  Dunlop,  H.  P. 
Parker,  L.  Eliot,  L.  H.  Reichelderfer  and  H.  G. 
Fuller. 

Married — 

Dr.  Alfred  Power  Jones,  until  recently  con- 
nected with  the  Woman's  Hospital  in  Balti- 
more, but  now  of  Roanoke,  Va.,  and  Miss 
Elizabeth  Lacy,  of  Washington,  D.  C,  October 
17. 

Dr.  Fred  Hamlin,  Staunton,  Va.,  and  Miss 
Ruth  E.  O'Brien,  Durham,  N.  C,  October  17. 

The  Association  of  Seaboard  Air  Line  Railway 
Surgeons 

Will  hold  its  annual  meeting  in  Jacksonville, 
Fla.,  October  31  and  November  1  and  2,  Dr. 
Robert  S.  Harris,  of  that  city,  presiding.  Dr. 
J.  W.  Palmer,  Ailey,  Ga.,  is  secretary  and  Dr. 
Jos.  M.  Burke,  Petersburg,  Va.,  chief  surgeon. 

Dr.  J.  Allison  Hodges, 

Of  this  city,  who,  by  invitation,  made  an 
address  before  the  Life  Insurance  Presidents, 
at  St.  Louis,  last  month,  has  been  invited  to 
read  the  same  paper  next  year  before  the 
Medical  Directors  of  the  American  Life  Con- 
vention, which  meets  at  Excelsior  Springs, 
Mo.,  the  first  of  March. 

Pulaski  Hospital  to  be  Enlarged. 

A  four  days'  campaign  was  inaugurated  in 
Pulaski,  Va.,  October  18,  to  raise  $20,000  to 
advance  and  endow  Pulaski  Hospital,  which 
was  established  little  more  than  a  year  ago. 
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Series  of  Popular  Lectures. 

A  series  of  popular  lectures  open  to  the  pub- 
lic is  being  given  weekly  under  the  auspices 
of  the  faculty  of  the  Medical  College  of  Vir- 
ginia. The  first  two  of  these  lectures  were  by 
Dr.  R.  C.  Bryan,  on  "No  Man's  Land"'  and  Dr. 
R.  L.  Simpson,  on  "A  Journey  Through  A 
Tooth  to  Death."  Dr.  Charles  R.  Robins  will 
speak  on  November  1,  on  "The  Protection  of 
Marriage"  and  Dr.  W.  H.  Higgins,  on  Novem- 
ber 8,  on  "The  Causes  of  Backwardness  in 
School  Children." 

Dr.  John  F.  Thaxton, 

Of  Tye  River,  Va.,  who  was  operated  on 
at  University  Hospital  earl}7  this  month,  is 
improving  rapidly  and  expects  to  return  home 
soon.  Dr.  Paul  Davis,  of  Roanoke,  has  been 
attending  his  practice  during  his  absence. 

Dr.  S.  H.  Burton, 

Parnassus,  Va.,  is  now  in  Weston,  W.  Va., 
working  with  his  brother,  Dr.  G.  M.  Burton 
until  January  1,  1917,  when  he  expects  to  go 
to  New  York  City  to  take  up  eye,  ear,  nose 
and  throat  work. 

Westbrook  Sanatorium  Enlarged. 

Drs.  James  K.  Hall,  P.  V.  Anderson  and 
E.  M.  Gayle,  of  Westbrook  Sanatorium,  this 
city,  announce  the  opening  on  November  1,  of 
two  new  brick  buildings — one  for  men  and 
another  for  women.  The  plant  now  consists 
of  nine  separate  uildings  in  the  midst  of 
grounds  which  embrace  eighty-five  acres. 

Dr.  Samuel  Saunders, 

Who,  since  leaving  Virginia,  has  been  doing 
field  investigation  work  for  the  U.  S.  Public 
Health  Service  in  and  around  Rome,  Ga.,  has 
been  transferred  to  Toledo,  111.,  for  duty  in 
studies  of  rural  sanitation. 

Dr.  E.  C.  Levy, 

Chief  Health  Officer  of  this  city,  is  attending 
the  American  Public  Health  Association,  which 
is  being  held  in  Cincinnati,  October  24-27. 

The  Mississippi  Valley  Medical  Association, 

At  its  annual  meeting  held  in  Indianapolis, 
early  this  month,  selected  Toledo,  O.,  for  its 
next  place  of  meeting,  and  elected  the  follow- 
ing officers:  President,  Dr.  Channing  W.  Bar- 
rett, Chicago;  vice-presidents,  Drs.  E.  M.  Pot- 
tenger,  Monrovia,  Cal.,  and  Frank  WTynn,  In- 
dianapolis; secretary.  Dr.  Henry  Enos  Tuley, 
Louisville.  Ky.,  and  treasurer,  Dr.  S.  C.  Stan- 


ton, Chicago,  both  of  the  latter  being  re- 
elected. 

Tuberculosis  Week. 

December  3-10  has  been  designated  by  the 
National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  as  tuberculosis  week-. 
On  December  G,  Medical  Examination  day,  as 
last  year,  physicians  are  urged  to  make  without 
charge,  examinations  of  such  patients  as  apply 
to  them  for  this  purpose.  December  8,  from 
2  to  3  P.  M.,  has  been  designated  as  Tuberculo- 
sis hour  in  the  schools  of  Virginia,  at  which 
time  children  will  be  told  how  to  prevent  and 
tight  tuberculosis. 

Clinical  Lectures  on  Diseases  of  Skin. 

The  governors  of  the  New  York  Skin  and 
Cancer  Hospital,  Second  Avenue,  corner  19th 
Street,  that  city,  announce  that  Dr.  L.  Duncan 
Bulkley,  assisted  by  the  attending  staff,  will 
give  the  eighteenth  series  of  clinical  lectures 
on  diseases  of  the  skin  in  the  out-patient  hall 
of  the  Hospital,  on  Wednesday  afternoons,  be- 
ginning November  1,  1910,  at  4:1.")  o'clock.  The 
lectures  will  be  free  to  the  medical  profession 
on  the  presentation  of  their  professional  cards. 

Dr.  B.  B.  Bagby, 

Of  West  l  oint.  Va.,  has  recently  been  visit- 
ing in  Wilson,  N.  C.  He  has  been  slowly  im- 
proving since  undergoing  an  operation  in  this 
city  last  July. 

Dr.  and  Mrs.  Harry  Carter, 

Of  Emporia,  Va.,  were  called  to  Hopewell, 
Va.,  early  this  month  by  the  death  of  Dr. 
Carter's  father. 

Dr.  and  Mrs.  Henry  E.  Davis, 

Of  Switzer,  W.  Va.,  early  this  month  visit- 
ed Fredericksburg  and  Richmond,  Va. 

Dr.  and  Mrs.  J.  C.  Dunford 

Have  returned  to  their  home  in  Portsmouth, 
Va.,  after  a  visit  to  this  city. 

Dr.  and  Mrs.  Benjamin  Gray 

Have  returned  to  their  home  in  this  city 
after  an  extended  stay  at  Fisher's  Island.  N.  Y. 

Surgeon  F.  C.  Smith, 

Of  the  U.  S.  Public  Health  Service,  was  re- 
lieved of  duty  at  Ft.  Stanton,  N.  M.,  September 
28,  with  instructions  to  proceed  to  Cape 
Charles  Quarantine  Station,  this  State. 

Medical  Insurance  and  Health  Conservation 

Is  the  name  of  the  new.  national  publica- 
tion into  which  the  Texas  Medical  News  was 
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merged  on  its  twenty-fifth  anniversary.  The 
price  of  this  journal  will  be  $2  a  year.  Dr. 
M.  M.  Smith,  with  headquarters  at  Dallas, 
will  continue  as  managing  editor  and  will  be 
assisted  by  a  large  staff  of  prominent  men  who 
will  have  charge  of  the  separate  departments 
of  the  magazine.  This  is  a  new  field  in  medi- 
cal journalism  and  we  wish  the  editors  much  . 
success. 

Schedule  of  Doctors'  Fees  Printed  in  Danville. 

It  is  reported  that  the  Danville,  Va.,  Acad- 
emy of  Medicine  has  had  published  in  a  local 
newspaper,  a  schedule  of  fees  that  members  of 
the  Academy  are  expected  to  charge  for  pro- 
fessional services.  It  is  stated  that  this  was 
not  done  because  there  had  been  an  advance 
in  the  fees,  but  "for  the  benefit  of  the  public 
at  large."  It  may  be  that  this  plan  could  be 
adopted  with  profit  by  other  local  Societies  in 
this  State. 

The  National  Committee  for  the  Prevention 
of  Blindness 

Will  hold  its  second  annual  meeting  Novem- 
ber 24,  in  the  Academy  of  Medicine,  New  York 
City.  President  William  Fellowes  Morgan  will 
preside.  The  principal  address  will  be  by 
Surgeon  John  McMullen,  of  the  U.  S.  Public 
Health  Service,  who  has  gained  great  promi- 
nence by  his  work  in  fighting  trachoma  in  the 
Appalachian  Mountains.  Further  information 
may  be  obtaained  by  addressing  the  above- 
named  Committee  at  130  East  Twenty-second 
Street,  New  York  City. 

Army  Medical  Corps  Examination. 

The  Surgeon  General  of  the  Army  announces 
that  preliminary  examination  for  appointment 
of  first  lieutenants  in  the  Army  Medical  Corps 
will  be  held  early  in  January,  1917,  at  points 
to  be  hereafter  designated.  There  are  at  pres- 
ent 228  vacancies  in  the  medical  corps  of  the 
Army.  In  order  to  perfect  all  necessary  ar- 
rangements for  the  examination,  applications 
should  be  forwarded  without  delay  to  the  Sur- 
geon General  of  the  Army. 

Full  information  concerning  this  examina- 
tion can  be  procured  upon  application  to  the 
"Surgeon  General,  U.  S.  Army,  Washington, 
D.  C. 

Dr.  H.  S.  Stern 

Has  duly  qualified  before  the  city  clerk  as 
medical  inspector  of  the  Richmond  Health  De- 


partment. He  succeeded  Dr.  B.  E.  Summers, 
who  entered  private  practice  in  this  city. 

Dr.  W.  W.  Whittington, 

Of  Snow  Hill,  N.  C,  was  recently  in  this 
city,  having  brought  a  patient  to  a  local  hos- 
pital. 

Dr.  and  Mrs.  P.  E.  Tucker, 

Of  Buckingham.  Va.,  yere  visitors  in  Rich- 
mond, early  this  month. 

Dr.  E.  L.  Flanagan, 

AVho  has  been  doing  public  health  work  in 
Emporia,  is  now  at  Eastville,  Va. 

Dr.  Chevalier  Jackson, 

Of  Pittsburgh,  Pa.,  has  been  elected  profes- 
sor of  bronchoscopy,  esophagoscopy  and  direct 
laryngoscopy  at  the  New  York  Post-Graduate 
Medical  School  and  Hospital.  He  will  enter 
upon  his  duties  in  November. 

Women  Gain  More  Recognition  Abroad. 

It  is  reported  that  the  University  of  Edin- 
burgh has  decided  to  admit  women  to  its  medi- 
cal school,  although  there  was  decided  opposi- 
tion to  this  proposition  when  it  came  up  sev- 
eral years  ago. 

Medical  Society  of  Virginia. 

As  we  go  to  press,  the  Society  is  meeting  in 
Norfolk.  Indications  were  that  this  would  be 
a  large  meeting  and  one  at  which  matters  of 
much  importance  would  be  discussed.  A  full 
notice  of  the  meeting  will  appear  in  our  next 
issue. 

Lowered  Death  Rate  in  United  States. 

In  the  preliminary  report  for  1915.  recently 
issued  by  the  Bureau  of  the  Census,  there  was 
shown  the  lowest  death  rate  in  the  history  of 
this  country,  or  13.5  per  1,000.  This  rate  is 
based  on  an  estimated  population  in  the  regis- 
tration area  of  67,337,000,  which  is  67.1  per 
cent,  of  the  total  estimated  population  of  the 
United  States.  The  most  favorable  year  prior 
to  1915  was  1914,  in  which  year  there  was  a 
rate  of  13.6  per  1,000.  Both  of  these  figures 
are  markedly  lower  than  the  average  rate  for 
the  five-year  period  1901-1905,  which  was  16.2. 

Care  of  Teeth  Needed. 

A  recent  investigation  made  by  the  U.  S. 
Public  Health  Service  in  connection  with  stud- 
ies of  rural  school  children  showed  that  49.3 
per  cent,  had  defective  teeth,  21.1  per  cent,  had 
two  or  more  missing  teeth,  and  only  16.9  per 
cent,  had  had  dental  attention.    Over  14  per 
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cent,  never  used  a  tooth  brush,  58.2  per  cent, 
used  one  occasionally  and  only  27.4  per  cent, 
used  one  daily.  Defective  teeth  reduce  physical 
efficiency  and  are  responsible  for  many  dis- 
eases. Children  are  not  primarily  responsible 
for  the  neglected  state  of  their  teeth.  School 
teachers  can  and  are  doing  much  in  inculcating 
habits  of  personal  cleanliness  on  the  rural 
school  child  but  this  will  fail  of  the  highest 
accomplishment  unless  parents  who  have  been 
negligent  of  their  duties  in  this  respect,  co- 
operate heartily  and  continuously  with  them. 

Limited  Number  of  Physicians  Required— Eor 

steamers  plying  between  here  and  England 
and  the  Mediterranean.  If  interested,  com- 
municate with  Furness,  Withy  &  Company, 
Newport  News,  Va.  (Adv.) 
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Dr.  Charles  William  Penn  Brock, 

For  many  years  one  of  the  most  prominent 
and  beloved  doctors  of  this  community,  died 
at  his  home  in  Richmond,  October  19,  after 
having  been  in  failing  health  for  several  years. 
He  was  born  in  the  Valley  of  Virginia  80  years 
ago  last  June,  but  had  spent  all  of  his  profes- 
sional life  in  this  city  since  his  graduation 
from  the  Medical  College  of  Virginia  in  1859. 
Throughout  the  war  between  the  states,  Dr. 
Brock  served  in  the  Confederate  army,  first  as 
a  private  and  later  as  a  surgeon.  In  this  latter 
capacity,  he  was  chief  surgeon  on  the  staff  of 
Major-General  James  L.  Kemper.  He  was 
made  surgeon  of  the  police  department  in  this 
city  in  1865,  and  chief  surgeon  of  the  Chesa- 
peake and  Ohio  Railway  in  1882,  both  of 
which  positions  he  held  until  he  was  forced 
to  retire  from  practice  on  account  of  his  health. 
Dr.  Brock  was  also  an  active  worker  in  Ma- 
sonic circles,  having  been  a  Master  Mason  and 
a  Knight  Templar.  His  widow  and  several 
children,  one  of  them,  Dr.  Charles  B.  Brock, 
of  this  city,  survive  him. 

Dr.  Fenton  Devany  Drewry, 

Aged  thirty-nine  years,  died  at  a  Norfolk 
hospital,  October  18,  after  an  illness  of  two 
weeks  following  an  operation  for  appendicitis. 
He  graduated  from  the  Medical  College  of  Vir- 
ginia in  1898  and  was  a  prominent  physician 


of  the  Southside,  having  practiced  his  profes- 
sion at  Virgilina,  Va.,  for  a  number  of  years. 
His  widow  survives  him. 

Dr.  Arthur  LeRoy  Hunt, 

A  well-known  anesthetist  of  Washington, 
D.  C,  died  in  that  city,  of  infantile  paralysis, 
.  October  7,  aged  37  years.  He  graduated  from 
George  AVashington  Medical  School  in  1905. 
He  was  corresponding  secretary  of  the  Medical 
Society  of  the  District  of  Columbia  and  medi- 
cal inspector  of  the  health  department  of  the 
District.  It  is  believed  that  he  probably  con- 
tracted the  disease  while  engaged  in  his  work 
in  connection  with  the  last  named  position. 

Dr.  Matthews  Woods, 

A  prominent  specialist  in  the  treatment  of 
epilepsy  and  author  of  several  books  on  this 
subject,  died  in  Philadelphia,  October  13,  fol- 
lowing an  operation.  He  was  sixty-three  years 
of  age,  and  graduated  in  medicine  from  the 
University  of  Pennsylvania  in  1873. 

Resolutions  on  Death  of  Dr.  0.  C.  Wright. 

At  a  meeting  of  the  Sussex  Medical  Society, 
held  at  Nebbett's  Mill,  Va.,  October  12,  1916, 
the  following  resolutions  were  adopted: 

Whereas,  It  has  pleased  Almighty  God,  in 
His  infinite  wisdom,  to  remove  from  our  midst 
our  beloved  and  honored  friend  and  fellow- 
laborer,  Dr.  O.  C.  Wright;  therefore,  be  it 

Resolved,  (1)  That  we,  the  members  of  the 
Sussex  Medical  Society,  are  sorely  grieved  and 
feel  that  we  have  sustained  a  great  loss  in  his 
death ; 

(2)  That,  although  we  very  greatly  miss  his 
presence  and  services,  we  bow  in  humility  to 
the  will  of  our  Father  who  knows  our  every 
need; 

(3)  That  our  sympathy  goes  out  to  the  sor- 
rowing family,  and  we  pray  that  our  Father 
may  comfort  each  one  of  them; 

(4)  That  a  copy  of  these  resolutions  be  sent 
to  the  bereaved  family,  to  the  Virginia  Medical 
Semi- Monthly,  and  be  recorded  in  the  minutes 
of  this  Society. 

J.  F.  Slade, 
Wm.  D.  Prince, 
Joel  Crawford, 
C.  P.  Neblett, 

Committee. 
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HOW  TO   MAKE  OUR   STATE  MEDICAL 
SOCIETY  MORE  EFFICIENT.* 

By  JOSEPH  A.  WHITE.  A.  M.t  M.  D.,  Richmond,  Va. 

I  must  crave  your  indulgence  for  making  a 
radical  departure  from  the  accustomed  routine 
of  presidential  custom.  I  was  preparing  an 
address  along  the  usual  lines,  when  I  attended 
the  A.  M.  A.  meeting  in  Detroit,  and.  inciden- 
tally, a  special  gathering  of  the  Presidents  and 
Secretaries  of  the  various  State  Medical  Soci- 
eties. The  revelations  of  that  meeting  were 
sufficient  to  make  me  change  my  subject  to  one 
that  should  be  of  material  interest  to  every  one 
of  you,  if  you  have  the  good  of  this  Society  at 
heart,  and  that  is,  "How  to  Make  Our  State 
Medical  Society  More  Efficient."  I  hope  to 
offer  some  suggestions  that  may  help  us  to 
this  end,  suggestions  gathered  from  the  expe- 
rience of  other  similar  organizations.  I  will 
not  take  up  much  time,  as  I  want  what  I  have 
to  say  accentuated  and  strengthened  by  a  heart 
to  heart  talk  from  a  gentleman  who  has  had 
experience  along  this  line,  and  who  has  made 
good. 

There  is  something  wrong  about  our  State 
Medical  organization,  as  shown  by  the  lack  of 
interest  on  the  part  of  its  members,  with  the 
exception  of  a  few  who  take  a  perfunctory  in- 
terest only.  It  has  not  the  life,  energy  and 
push  such  a  society  should  have. 

Its  annual  meeting  is  looked  upon  as  a  sort 
of  outing  for  the  members  who  attend  a  social 
jollification,  with  some  medical  papers  on  the 
side, — and  the  more  of  them  we  can  get  the 
better.  Quantity,  not  quality,  has  been  the 
apparent  effort  of  our  program,  and  many  of 
the  papers  are  rushed  on  the  list  at  the  last 

•Address  of  the  President,  delivered  before  the 
Med'ical  Society  of  Virginia,  at  its  forty-seventh  an- 
noal  meeting-  at  Norfolk,  October  24-27,  1916. 


moment.  This  year,  six  weeks  before  this 
meeting,  we  had  ten  titles  presented,  and  the 
Secretary  was  worried.  I  wrote  him  that  I 
would  rather  have  ten  good  papers  than  40 
mediocre  ones, — but  in  saying  this,  I  knew 
nothing  about  the  papers  presented.  I  took  it 
for  granted,  however,  that  a  man  who  sent  in 
his  title  two  months  or  more  before  the  meet- 
ing was  making  some  effort  to  present  a  cred- 
itable production,  and  not  a  hurried-up  jum- 
ble, pitched  together  at  the  last  moment.  In 
these  days  when  the  science  of  medicine  has 
really  become  a  science,  when  diagnosis  and 
treatment  are  based  on  known  facts,  the  result 
of  most  careful  laboratory  and  clinical  inves- 
tigation, a  representative  body  of  medical  men, 
like  this  Society  is  supposed  to  be,  should  ex- 
pect the  papers  brought  before  them  at  their 
annual  meeting  to  be  of  value  to  them  by  the 
instruction  and  information  they  present. 

Thejr  should  look  for  results  in  other  ways, 
as  for  example,  "exhibits."  If  the  members 
know  that  when  they  attend  the  annual  meet- 
ing, they  will  take  away  not  only  the  memory 
of  a  good  time  with  their  friends,  but  the  rec- 
ollection of  two  or  three  days  well  spent  in 
acquiring  information  that  will  tide  them  over 
many  a  rough  place  in  the  next  year's  work, 
they  will  take  that  interest  that  all  Virginia 
doctors  should  feel  in  their  State  Society. 

The  State  Society,  however,  is  no  longer 
what  it  was  in  the  days  when  Dr.  Landon  B. 
Edwards  was  its  inspiration,  its  guide,  phil- 
osopher and  friend.  He  knew  every  doctor 
in  the  State,  was  in  constant  communication 
with  them  either  personally  or  by  correspond- 
ence, and  he  was  a  most  important  factor  in 
the  upbuilding  and  cohesiveness  of  the  So- 
ciety. 

There  were  few  or  no  county  societies, — the 
larger  communities  like  Richmond,  Norfolk, 
Lynchburg,  Roanoke,  etc.,  had  their  local  soci- 
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eties  which  were  independent,  and  had  no  con- 
nection whatever  with  the  State  Society. 

Now  the  State  Society  is  an  aggregation  of 
the  County  Societies.  It  would  have  no  exist- 
ence without  the  County  Societies.  Member- 
ship in  it  is  dependent  on  membership  in  the 
County  Societies. 

The  days  when  Dr.  Turner  rose  to  his  feet 
and  joyously  presented  a  list  of  new  members 
as  long  as  his  arm  have  gone,  and  Dr.  Turner 
is  deprived  of  his  annual  pleasure. 

The  Treasurer's  occupation  is  also  theoreti- 
cally at  an  end.  as  far  as  collecting  dues  is  con- 
cerned, and,  sad  to  state,  is  almost  practically 
at  an  end  in  the  reception  of  dues  from  the 
County  Societies,  because  many  of  these  fail 
to  collect  and  transmit. 

Hence  the  treasury  is  depleted,  and  the  Soci- 
ety cannot  continue  in  business  without  funds. 
"We  have  nominally  on  the  roll  1866  members 
from  the  county  and  city  societies  already  char- 
tered, or  organized,  leaving  a  number  of  coun- 
ties still  to  fall  into  line.  Of  these  members 
only  505  had  paid  up  on  the  first  day  of  August. 

Now,  is  not  this  a  sad  state  of  affairs?  Can- 
not those  members  who  do  take  an  interest 
in  this  Society,  go  to  work,  and  appeal  to  the 
pride  of  the  lukewarm  members,  not  to  let 
their  State  organization  become  moribund  for 
the  sake  of  a  paltry  two  dollars? 

The  State  Society  is  dependent  on  the 
County  Societies,  and  is  what  the  County  Soci- 
eties make  it.  Therefore,  we  must  interest  the 
County  Societies.  If  possible  we  should  have 
someone  to  visit  the  County  Societies  to  infuse 
new  life  into  them,  to  establish  medical  educa- 
tional reading  clubs,  to  talk  to  the  members, 
and  to  advise  with  them  about  other  ways  to 
make  their  meetings  interesting.  If  you  will 
refer  to  our  by-laws,  you  will  see  that  our 
councillors  are  supposed  to  do  this  very  thing, 
but  do  they  do  it? 

When  one  County  Society  is  too  small,  dis- 
trict organizations  of  several  counties  can  be 
formed  to  great  advantage.  When  doctors 
meet  together  often,  come  into  personal  con- 
tact, rub  shoulders  with  one  another,  they 
begin  to  appreciate  each  other,  and  that  old- 
time  jealousy  and  suspicion  so  rampant  in  the 
medical  profession  disappears.  Nothing  like 
getting  close  to  rub  off  the  rough  edges,  and 
kindly  friction  makes  things  smooth  for  every- 
one. 


With  the  advent  of  good  roads  (God  save 
the  mark  in  Virginia),  increased  railroad  facil- 
ities, and  automobiles,  doctors  everywhere  can 
easily  get  together,  interchange  ideas  and  ex- 
periences, and  be  helpful  to  each  other  as  well 
as  to  the  community  in  which  they  live.  No 
class  of  men  in  the  world  do  as  much  for  the 
poor  or  for  charity^as  the  doctors,  no  class 
lives  more  amicably  with  their  neighbors,  and 
yet  it  has  been  proverbial  they  do  not  get 
along  with  each  other.  Gentlemen,  this  is 
because  they  don't  know  each  other,  and  the 
establishment  of  county  and  district  medical 
societies  gives  them  the  opportunity  of  prov- 
ing this  apparent  blot  on  the  profession  is  a 
libel.  The  educational  feature  of  such  inter- 
course would  be  of  enormous  value,  and  each 
meeting  would  more  and  more  impress  this 
fact  on  the  members. 

A  County  Society  is  more  important  to  the 
doctor  in  his  community  than  a  city  medical 
society,  because  it  is  the  only  way  the  profes- 
sion can  be  brought  together  and  become  of 
mutual  benefit  to  each  other.  In  the  city,  the 
doctors  meet  in  various  ways,  besides  the  med- 
ical societies,  as  at  their  clubs,  in  the  hospit- 
als, etc. 

Again,  it  is  equally  important  to  their  com- 
munity. A  well  organized  County  Society  can 
demonstrate  its  value  and  the  value  of  its  mem- 
bers to  the  community  by  educating  the  public 
in  matters  of  hygiene,  general  sanitation  and 
the  medical  needs  of  the  people  at  large.  The 
association  with  each  other  helps  to  develop 
what  is  best  in  each  man,  enlarges  his  profes- 
sional horizon,  and  contributes  to  his  mental 
advancement.  With  a  little  effort,  the  country 
physicians  can  have  the  same  advantages  that 
the  city  doctor  is  supposed  to  have,  if  they  will 
meet  once  a  month  and  exchange  their  expe- 
riences, and  no  city  doctor  ever  has  such  varied 
experiences  as  the  country  doctor,  who  has  to 
be  more  self-reliant  and  more  resourceful  than 
the  city  doctor,  because  he  cannot  send  around 
the  corner,  or  use  the  telephone  and  get  skilled 
assistance  in  a  few  moments. 

Independent  of  the  exchange  of  experiences, 
the  county  society  can  have  regular  pre-ar- 
ranged papers,  or  a  discussion  of  a  topic  of 
special  interest,  local  or  otherwise,  with  exhi- 
bition of  specimens,  and  wind  up  with  a  little 
social  gathering  in  the  shape  of  lunch  or  sup- 
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per,  which  is  always  another  inducement  to 
get  together. 

Without  casting  any  reflections  on  other 
County  Societies,  I  would  call  your  attention 
to  the  Augusta  County  Society,  which  might 
be  taken  as  a  good  example  of  what  a  County 
Society  should  be.  It  has  65  members,  and 
each  meeting  brings  together  about  half  that 
number,  but  not  always  the  same  men.  They 
have  a  nice  library  for  the  benefit  of  the  mem- 
bers, and  once  a  year  they  employ  some  one  to 
deliver  lectures  to  them,  usually  twenty  lec- 
tures in  ten  days,  one  morning  and  evening, 
on  some  practical  subject  that  will  benefit  all 
the  members.  Instead  of  going  away  to  get 
up-to-date  information  on  live  medical  topics, 
they  have  it  brought  to  them.  Still,  this 
County  Society  is  having  financial  troubles 
with  the  State  Society,  because  the  conflict  of 
authority  in  collections  results  in  delinquency. 

If  the  physicians  of  every  county  would 
emulate  this  example  of  working  together  to 
build  up  their  County  Society,  or  their  district 
organization,  it  would  go  a  long  way  towards 
increasing  the  efficiency  of  the  State  Society, 
as  this  Association  is  absolutely  dependent  on 
the  success  of  the  County  Societies.  Hence  the 
importance  of  every  doctor  in  the  State  exert- 
ing himself  if  we  would  succeed. 

Organization. — I  am  sure  no  one  here  doubts 
the  value  of  effective  organization  and  co-op- 
eration. It  is  needless  to  call  your  attention 
to  the  powerlessness  of  money  and  capital  when 
arrayed  against  perfectly  organized  bodies  in 
the  labor  world,  such  as  the  railroad  organiza- 
tions. If  the  medical  profession  would  awaken 
to  a  realization  of  the  power  it  could  wield  by 
close  organization,  not  a  single  doctor  in  the 
country  would  fail  to  join  his  County  Society, 
equivalent  to  local  labor  lodges.  These  County 
Societies  are  the  foundation  of  the  State  Soci- 
ety, and  from  the  State  Societies  is  formed 
that  big  national  organization,  the  American 
Medical  Association. 

Co-operation  is  the  important  factor  in  all 
kinds  of  work  today, — co-operation  between 
the  American  Medical  Association  and  the 
State  Societies;  co-operation  between  the 
State  Societies  and  County  Societies;  co- 
operation between  the  County  Societies 
and  the  individual  members.  With  such 
co-operation,  what  immense  influence  the 
medical    profession    could    wield    in  legis- 


lation !  What  is  it  the  profession  could 
not  get  in  the  way  of  passing  laws  to  advance 
Medical  Education  and  to  safeguard  the  pub- 
lic health  by  State  Legislatures,  and  by  Con- 
gress, if  they  worked  as  a  unit  to  this  end  in 
every  county,  city  and  state ! 

Is  there  any  doubt  of  the  influence  each  indi- 
vidual doctor  has  with  his  patients  and  espe- 
cially the  family  physician  and  country  doc- 
tor? 

Suppose  the  word  went  forth  from  the 
American  Medical  Association  to  each  State 
Society  that  it  was  for  the  advancement  of  the 
profession,  and  for  the  public  health,  that  such 
and  such  legislation  should  be  enacted. 

Each  State  Society  would  notify  the  County 
Societies,  and  a  meeting  of  the  members  of 
each  of  these  would  be  held,  and  they  would  be 
instructed  to  see  that  their  representatives  in 
their  respective  legislatures,  or  in  Congress,  as 
the  case  might  be,  would  support  the  proposed 
legislation.  Do  you  doubt  the  result?  It  has 
never  been  tried,  but  if  such  perfect  co-opera- 
tion could  be  obtained  ^mong  physicians,  as 
does  obtain  in  labor  organizations,  there  would 
not  be  so  much  difficulty  in  getting  legislation 
enacted  about  sanitary  and  health  problems  as 
Ave  have  had  in  Virginia  and  elsewhere. 

If  every  legislator  had  it  impressed  upon 
him  that  if  he  coidd  not  give  intelligent  con- 
sideration to  proposed  legislation  about  medi- 
cal matters,  he  would  find  all  the  doctors  in 
his  section  opposing  his  return,  he  would  sit 
up  and  take  notice. 

I  must,  however,  say  that  our  Virginia  leg- 
islature has  been  much  better  than  those  of 
many  other  states,  and  has  complied  with  the 
requests  of  our  Health  Boards  and  Health  Com- 
missions in  passing  needed  laws.  Unfortu- 
nately, these  laws  cannot  be  enforced  for  lack 
of  funds,  as  there  was  not  enough  revenue  to 
meet  all  the  various  demands,  and,  although 
the  legislature  did  the  best  it  could  under  the 
circumstances,  our  Health  Department  is  crip- 
pled by  an  inefficient  appropriation. 

Suggestions. — At  each  annual  meeting  of  the 
State  Society,  there  should  be  a  special  session 
of  the  Presidents  and  Secretaries  of  the  county 
and  district  organizations,  to  report  on,  and 
discuss,  the  progress  and  needs  of  their  respec- 
tive societies.  Such  a  meeting  would  be  mutu- 
ally beneficial  and  ultimately  redound  to  the 
advantage  of  the  State  Society. 
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At  the  annual  meeting  also  there  should  be 
arranged,  by  a  committee  appointed  for  that 
purpose,  medical  exhibits  of  various  kinds 
showing  progress  in  medicine  by  Roentgen-ray 
pictures,  photographs,  etc..  and  by  demonstrat- 
ing clinical  laboratory  methods,  such  as  mak- 
ing a  blood  count,  a  Wassermann  examination, 
sputum,  etc.  Research  work  is  not  confined  to 
hospitals  and  laboratories;  every  skilful  phy- 
sician is  a  research  worker  and  every  case  a 
research  problem.  Hence  the  great  educa- 
tional value  of  such  exhibits  can  hardly  be 
estimated,  and  as  co-operation  in  such  work  has 
resulted  in  the  various  movements  for  the  pre- 
vention and  stamping  out  disease  in  the  past, 
we  can  assuredly  look  to  it  to  help  us  in  the 
future. 

The  clinics  which  are  the  usual  form  of  ex- 
hibits at  our  meetings  are  absolutely  valueless 
from  an  educational  standpoint,  and  only  serve 
to  show  the  dexterity  and  proficiency  of  the 
operator. 

To  make  the  meeting  still  more  attractive, 
symposiums  on  subjects  of  current  interest  and 
reports  on  advances  in  medicine,  surgery  and 
the  specialties  would  be  drawing  cards  for 
many  who  do  not  attend  the  meetings  because 
they  find  nothing  of  special  interest. 

The  "program  should  be  arranged  by  a  spe- 
cial committee  of  the  Council,  so  that  authors 
could  have  some  idea  when  they  might  be 
called  on.  It  has  often  happened  that  papers 
were  called  for  in  such  haphazard  fashion  that 
many  were  passed  by  solely  because  of  an  un- 
businesslike way  of  arranging  the  program. 

Moreover,  authors  should  be  compelled  to 
conform  to  one  of  our  by-laws  by  sending  in 
the  title  of  the  paper  with  a  short  synopsis 
five  weeks  before  the  meeting.  If  the  paper 
is  worth  presenting  at  all.  it  is  worth  this 
amount  of  trouble  and  the  committee  will  then 
know  how  to  place  it. 

I  believe  the  number  of  papers  should  be  lim- 
ited, especially  if  the  experiment  of  two  sec- 
tions, which  is  being  tried  out  this  year,  fails. 
If  the  Society  adopts  this  innovation  perma- 
nently, we  can  handle  about  sixty  papers; 
otherwise,  thirty  or  thirty-five  would  be  the 
limit,  exclusive  of  the  papers  for  the  public 
on  Tuesday  night,  and  the  papers  for  the 
symposium  on  the  selected  subject.  If  we  accept 
too  many,  and  have  not  the  time  to  give  the 


authors,  the}'  become  dissatisfied,  and  in  this 
way  we  may  lose  good  contributors. 

Business. — Under  the  old  b\'-la\vs  the  busi- 
ness of  the  Society  was  scattered  about,  part 
on  Tuesday,  part  on  Thursday  and  part  when- 
ever it  could  be  gotten  in. 

As  Tuesday  night  is  a  public  session,  no  busi- 
ness should  be  brought  up,  as  the  public  is  not 
interested  in  it,  and  the  reports  of  committees 
should  by  motion  be  referred  to  the  council,  to 
be  brought  in  at  the  business  session  Thursday 
afternoon. 

It  would  be  well  if  all  business  of  the  Soci- 
ety could  be  condensed  into  one  session  either 
Thursday  afternoon  or  Friday  morning.  Even 
the  President's  address  should  have  no  fixed 
time  every  year,  but  should  be  placed  accord- 
ing to  his  subject  matter.  If  on  a  topic  of 
public  interest,  it  should  be  given  on  Tuesday 
evening  with  the  papers  on  Public  Health  and 
Sanitation,  in  which  the  public  is  interested. 
If  on  a  subject  of  interest  only  to  the  Society 
it  should  be  delivered  at  the  opening  of  the 
business  session. 

Moreover,  I  see  no  reason  why  the  old  hack- 
neyed address  of  welcome  and  response  should 
not  be  left  out  of  our  program.  It  takes  up 
time  to  get  off  the  same  old  platitudes,  that 
might  be  much  better  given  to  scientific  work. 

The  social  features  of  the  annual  session  are 
a  nice  diversion  from  the  routine  of  scientific 
discussion  and  listening  to  papers,  and  if  they 
could  be  so  managed  as  not  to  interfere  with 
the  scientific  program,  there  would  be  no  ob- 
jection to  them.  But.  as  they  do  seriously  in- 
terfere with  the  real  business  of  the  session. 
I  would  recommend  that  hereafter  we  decline 
to  accept  any  entertainment  at  the  expense  of 
the  local  profession,  as  it  is  a  very  serious  tax 
upon  the  doctors  in  the  locality  where  we  may 
meet,  and  many  of  them  can  ill  afford  the  ex- 
pense. Nearly  all  of  our  medical  associations 
have  abolished  this  kind  of  entertainment  and 
have  none  at  all  except  such  as  are  met  by  sub- 
scription of  the  members  present. 

Council. — Routine  business  should  be  at- 
tended to  by  the  council,  and  their  conclusions 
reported  to  the  Society  at  the  business  session. 
As  the  office  of  councillor  is  so  important,  no 
one  should  accept  it  who  is  not  willing  to  make 
the  required  sacrifices  to  attend  to  its  duties, 
and  if  he  does  not  attend  the  annual  session 
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he  should  be  automatically  dropped  from  the 
roll  and  some  one  appointed  in  his  place. 

I  would  also  suggest  that  we  stop  publishing 
transactions.  They  cost  a  lot  of  money  and 
are  distributed  to  as  many  men  who  do  not 
pay  for  them  as  to  those  who  do. 

Instead,  I  am  a  strong  advocate  of  either 
publishing  our  own  journal  or  making  some 
existing  journal  the  official  organ  of  the  Med- 
ical Society  of  Virginia,  and  have  our  pro- 
ceedings published  therein  just  as  the  Ameri- 
can Medical  Association  does  in  their  A.  M.  A. 
Journal,  the  Southern  Medical  in  its  journal, 
and  as  other  organizations  do. 

We  can  do  this  more  economically  and  have 
money  enough  left,  if  members  pay  up,  to  es- 
tablish a  medical  defense  fund.  Quite  a  num- 
ber of  the  State  Medical  organizations  have 
both  a  journal  and  a  medical  defense  fund, — 
among  them,  Indiana,  Ohio,  Pennsylvania, 
Tennessee  and  others. 

And  this  brings  us  again  to  the  condition  of 
our  finances.  If  the  dues  were  collected  we 
would  have  all  the  money  needed.  But  we 
cannot  have  two  ways  of  doing  this.  We  must 
either  make  it  obligatory  on  the  local  and 
county  societies  to  collect  the  $2.00  from  each 
of  their  members,  giving  the  proper  receipt 
therefor,  and  forward  it  to  the  Treasurer  of 
the  State  Society,  who  will  have  nothing  to  do 
with  sending  bills  to  any  members,  except 
those  who  do  not  belong  to  any  County  Soci- 
ety. If  he  does,  he  is  going  over  the  heads  of 
the  local  Treasurers  who  strongly  object  to 
this. 

If  this  plan  does  not  find  favor,  then  the 
Treasurer  of  the  State  Society  should  be  au- 
thorized to  send  out  bills  and  collect  dues  from 
all  the  members,  and  the  local  Treasurers  have 
nothing  to  do  with  it.  We  can't  have  both 
methods,  as  between  the  two  the  dues  go  uncol- 
lected and  the  Society  loses  both  ways. 

This  point  once  settled,  it  may  be  necessary 
to  drop  all  delinquents  who  thus  lose  member- 
ship in  both  State  and  County  Societies.  I 
trust  no  such  action  will  be  required, — when 
members  are  once  awakened  to  the  importance 
of  keeping  in  good  standing  by  paying  their 
dues. 

Lastly,  I  believe  the  Society  would  be  bene- 
fited by  being  to  a  great  extent  a  delegated 
body,  its  active  working  membership  being  the 
accredited  representatives  of  the  town  and 


county  societies.  This  delegated  plan,  how- 
ever, has  to  be  worked  out  on  a  basis  that 
would  give  each  County  Society  its  proper  pro- 
portion of  representation,  and  would  make 
each  County  Society  more  interested  in  the 
State  Society. 

In  conclusion,  I  wish  again  to  apologize  for 
the  kind  of  address  I  have  brought  before  you, 
my  only  excuse  being  the  interest  I  have  in 
our  State  Society,  and  the  desire  to  awaken  an 
equal  interest  in  those  of  you  who  had  grown 
somewhat  lukewarm. 

200  Fast  Franklin  Street. 


THE  ETIOLOGY  AND  PATHOLOGY  OF 
NEPHRITIS.* 

By  E.  G.  HOPKINS,  M.  D.,  Richmond,  Va. 

Of  the  numerous  classifications  of  the  non- 
suppurative inflammations  of  the  kidney,  only 
the  simplest  sub-division  into  acute  paren- 
chymatous nephritis,  chronic  parenchymatous 
nephritis  and  chronic  interstitial  nephritis  has 
been  universally  accepted.  These  three  types 
were  for  a  long  time  considered  to  be  stages 
in  the  development  of  a  single  clinical  entity 
rather  than  as  distinct  diseases.  It  is  now, 
however,  generally  recognized  that  there  are 
at  least  two  types  of  contracted  kidney,  one  of 
which  is  secondary  to  parenchymatous  neph- 
ritis and  the  other  primarily  due  to  arterio- 
sclerosis of  the  renal  vessels.  Parenchymatous 
nephritis  has  also  been  differentiated  into  two 
distinct  types,  one  in  which  the  most  charac- 
teristic change  is  the  extensive  epithelial  de- 
generation and  the  other  in  which  the  glomer- 
uli are  primarily  and  most  markedly  affected.  . 
Both  these  types  have  been  sub-divided  into 
acute  and  chronic  varieties  and  both  types, 
if  of  long  enough  duration,  eventually  lead  to 
a  secondary  contraction  of  the  kidney.  Glom- 
erular nephritis  is  much  more  frequent  and 
important  clinically  than  the  tubular  nephritis. 
The  differences  between  the  acute  and  chronic 
glomerular  nephritis  probably  do  not  represent 
stages  in  the  development  of  the  disease  but 
depend  on  variations  in  the  intensity  and  du- 
ration of  the  action  of  the  same  cause.  This 
cause  is  now  universally  conceded  to  be  some 
form  of  septic  infection. 

The  cause  of  acute  glomerular  nephritis  is 

•Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916,  as  a  part  of  the  Symposium  on  Nephritis. 
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usually  infection  with  streptococci.  Anatom- 
ically, the  kidneys  are  swollen,  smooth,  red 
and  edematous.  The  cortex  is  congested  and 
shows  small  punctate  hemorrhages.  Histolog- 
ically, there  is  a  hemorrhagic  exudate  in  the 
capsular  space  surrounding  the  glomeruli 
which  contains  numerous  leucocytes.  The  con- 
nective tissue  is  edematous.  The  blood  vessels 
are  congested,  the  tubules  contain  blood,  leu- 
cocytes and  casts  and  the  tubular  epithelium 
shows  more  or  less  degeneration.  Besides  this 
type  of  acute  glomerular  nephritis  which  gives 
rise  to  all  the  systemic  manifestations  of  renal 
disease,  there  is  a  milder  type  in  which  all  of 
the  glomeruli  are  not  involved, — the  focal 
nephritis  of  Baehr.  These  cases  occur  chiefly 
in  connection  with  mild  streptococcus  endo- 
carditis, but  have  also  been  found  in  other 
infections  and  even  in  colon  bacillus  sepsis. 
When  only  a  few  glomeruli  are  involved  there 
is  no  systemic  disturbance  referable  to  the 
renal  lesion,  the  diagnosis  resting  on  the  urin- 
ary changes  alone. 

Chronic  glomerular  nephritis  or  large  varie- 
gated kidney  has  the  same  general  cause  as 
acute  glomerular  nephritis,  that  is.  strepto- 
coccus infection.  It  usually  follows  a  bad  cold, 
tonsillitis,  acute  rheumatic  fever  or  recurrent 
focal  nephritis.  The  kidneys  are  firmer  than 
in  the  acute  type.  The  variegated  appearance 
is  due  to  alternations  of  yellowish  patches 
with  dark  red  areas  corresponding  to  fatty 
changes  and  hemorrhagic  extravasations. 
Early  in  the  disease  the  histological  changes 
resemble  the  acute  type  with  the  exception  that 
many  glomeruli  show  hyaline  necrosis,  the 
connective  tissue  is  more  hyperplastic  and  the 
tubular  epithelium  shows  marked  degenera- 
tion. Later  the  hyperplasia  of  the  interstitial 
tissue  becomes  more  marked  and  if  the  patient 
lives  long  enough  the  stage  of  contraction  is 
reached.  In  this  stage  the  glomeruli  have  be- 
come more  fibrous,  the  connective  tissue  has 
occluded  many  tubules  with  the  formation  of 
cysts  and  there  is  marked  atrophy  and  degen- 
eration of  the  epithelium.  The  hemorrhagic 
extravasations  and  the  character  of  the  glom- 
erular lesions  differentiate  this  stage  of  sec- 
ondary contraction  from  the  arteriosclerotic 
kidney. 

Tubular  nephritis  is  less  common  clinically 
than  the  foregoing  types.  It  is  usually  toxic 
in  origin  and  the  lesions  are  not  so  definitely 


inflammatory  in  character  as  in  glomerular 
nephritis.  For  this  reason  the  term  nephrosis 
has  been  substituted  for  nephritis  in  this  class 
of  cases  by  Volhard  and  Fahr,  but  without 
general  acceptance. 

Acute  tubular  nephritis  is  comparatively 
rare  clinically;  but  is  seen  in  cases  of  bichlor- 
ide poisoning  and  during  the  course  of  certain 
infectious  diseases,  notably  yellow  fever  and 
cholera.  It  is  also  seen  in  cases  of  toxemia  of 
pregnancy.  Anatomically,  these  kidneys  are 
larger  and  softer  than  normal  and  somewhat 
lighter  in  color. 

Histologically,  the  changes  are  confined  to 
the  epithelium  of  the  tubules.  In  the  case  of 
the  kidney  of  pregnancy  the  tubules  chiefly 
affected  are  the  convoluted  tubules  of  the  cor- 
tex :  in  cases  of  mercury  poisoning  the  ascend- 
ing loops  of  Henle.  The  epithelial  cells  are 
swollen  and  distorted  and  filled  with  fine  lipoid 
granules.  There  is  frequently  extensive  patchy 
necrosis.  The  glomeruli  are  affected  very 
slightly  and  the  interstitial  tissue  not  at  all. 

Chronic  tubular  nephritis  or  large  white 
kidney  has  no  etiological  relationship  to  acute 
tubular  nephritis  as  is  the  case  between  acute 
and  chronic  glomerular  nephritis:  but  is  depen- 
dent on  distinct  causes.  Since  Traube  first 
described  amyloid  degeneration  of  the  kidney 
a  distinction  between  this  condition  and  the 
large  white  kidney  of  parenchymatous  neph- 
ritis has  been  more  or  less  generally  accepted, 
although  the  difficulty  of  differentiating  be- 
tween them  has  often  been  acutely  recognized. 
Recently  Ophuls  has  shown  that  such  a  dis- 
tinction is  not  valid,  as  all  the  cases  of  large 
white  kidney  found  in  his  series  of  over  1.000 
autopsies  showed  more  or  less  amyloid  deposit 
in  the  kidney  and  also  in  the  spleen.  These 
were  all  associated  with  the  usual  causes  of 
amyloid  degeneration.  It  is  probable  that  the 
etiology  of  chronic  tubular  nephritis  is  a  gen- 
eral intoxication  incident  to  the  diseases 
which  cause  amyloid  degeneration.  These  are 
chronic  suppurations,  tuberculosis,  syphilis 
and  the  cachexias  of  malignant  tumors.  The 
kidnej's  are  larger  and  heavier  than  normal, 
of  doughy  consistency,  and  the  color  is  pale 
grey,  with  occasional  venous  radiations  and 
small  hemorrhagic  dots.  Histologically,  the 
most  characteristic  feature,  to  quote  Ophuls, 
is  the  extensive  epithelial  degeneration  and  the 
development  of  doubly  refractive  lipoid  drop- 
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l^ts.  The  diseased  tubules  are  usually  full  of 
casts.  Amyloid  was  found  in  all  cases,  al- 
though in  some  the  amount  of  amyloid  in  the 
glomeruli  was  not  very  large.  From  the  very 
beginning  these  cases  show  inflammatory  le- 
sions in  and  about  the  glomeruli.  Connective 
tissue  proliferation  sets  in  early  and  may  even- 
tually lead  to  considerable  shrinkage.  This  is 
the  stage  of  secondary  contraction  or  small, 
white  kidney.  Clinically,  these  cases  are  char- 
acterized by  much  albumen,  many  casts, 
marked  edema,  and  the  absence  of  both  hyper- 
tension and  cardiac  hypertrophy. 

Of  all  the  diseases  classed  as  nephritis,  the 
arterio-sclerotic  kidney  is  by  far  most  fre- 
quent.   It  is  always  associated  with  more  or 
less  general  arterio-sclerosis ;  and  its  etiology 
must  be  considered  with  the  etiology  of  this 
general  disease.    The  condition  seems  to  be 
more  common  in  America  than  in  any  other 
country.    Fisk,  of  the  Life  Extension  Insti- 
tute, reports  evidence  of  arterial  degeneration 
with  renal  lesions  in  50  per  cent,  of  the  work- 
ers in  the  Ford  Motor  Co.  with  an  average  age 
of  32  years,  and  in  40  per  cent,  of  commercial 
workers  in  New  York  City,  with  an  average 
age  of  29  years.    These  figures  give  some  idea 
of  the  prevalence  of  the  condition  in  its  incip- 
iency  among  the  young  and  supposedly  heal- 
thy people  in  this  country.    The  immediate 
toxic  agent  responsible  for  the  changes  in  the 
kidneys  and  blood  vessels  is  unknown.  Ant- 
ischkow  suggests  an  increase  in  epinephrin  and 
cholesterol  in  the  blood  as  possible  factors  on 
the  ground  that  he  is  able  to  produce  hyper- 
plasia, degeneration  and  cellular  infiltration 
of  the  blood  vessel  walls  in  rabbits  by  feed- 
ing epinephrin  and  cholesterol  to  them.    It  is 
interesting  to  note  in  this  connection  that  a 
strenuous  life  and  over-eating,  which  are  the 
two  most  potent  predisposing  causes  of  arterio- 
sclerosis are  also  the  very  factors  which  would 
produce  an  excess  of  epinephrin  in  the  blood 
on  the  one  hand  and  hypercholestrinemia  on 
the  other.    The  excessive  nervous  strain,  hard 
work  and  worry  which  accompany  modern 
conditions  of  life  certainly  react  on  the  organ- 
ism in  some  way — most  probably  through  the 
internal  secretions,  to  render  it  susceptible  to 
the    development   of    arterial  degeneration. 
This  is  probably  due  to  the  constant  over- 
stimulation of  certain  ductless  glands,  espe- 
cially the  suprarenals.    The  excessive  secre- 


tion of  these  glands  may  be  directly  toxic; 
but  its  chief  effect  is  probably  exerted  through 
a  perversion  of  the  metabolic  processes.  Over- 
eating is  probably  the  next  most  important 
factor.  By  over-eating  the  blood  vessels  are 
kept  full,  the  tension  is  raised  and  many  sub- 
stances are  ingested  in  excess  which  may  act 
as  poisons,  and  toxic  substances  are  formed 
during  metabolism  which  act  as  irritants  to 
the  blood  vessels  and  kidneys.  Of  the  infec- 
tious diseases  which  bear  an  etiologic  relation- 
ship to  arterio-sclerosis,  syphilis  and  tubercu- 
losis are  most  prominent.  Lead  is  the  one 
definite  poison  known  to  cause  it.  Tobacco 
and  alcohol  are  generally  regarded  as  causes, 
but  there  is  much  difference  of  opinion  in  re- 
gard to  this  point.  Cabot,  for  instance,  does 
not  think  that  alcohol  per  se  can  cause  inter- 
stitial nephritis.  Very  frequently  the  disease 
appears  to  run  in  families  and  many  striking 
instances  of  hereditary  arterio-sclerotic  kid- 
ney have  been  reported.  The  kidneys  in  this 
condition  are  more  or  less  shrunken  but  as  a 
rule  the  contraction  is  not  so  great  as  in  the 
secondary  contracted  kidneys.  The  color  is 
red,  the  surface  nodular,  the  capsule  adherent 
and  the  consistence  is  leathery.  When  cut 
open,  small  retention  cysts  containing  yellow- 
ish serous  or  urinous  fluid  are  usually  found. 

The  histological  changes  begin  with  thick- 
ening of  the  walls  of  the  arterioles  and  an  in- 
crease of  the  fibrous  tissue.  As  the  process 
extends  to  Bowman's  capsule,  the  glomerulus 
collapses  and  becomes  surrounded  by  a  thick 
mass  of  fibrous  tissue.  The  distribution  of  the 
process  varies  greatly.  Sometimes  small  foci 
are  regularly  scattered  throughout  the  whole 
kidney.  In  other  cases  there  are  a  few  larger 
foci  surrounded  by  healthy  tissue.  The  tubules 
in  the  affected  areas  are  atrophied.  Some  are 
narrow  and  collapsed,  others  cystic.  Compar- 
atively few  casts  are  found  in  the  tubules,  and 
the  urinary  findings  are  slight. 

In  conclusion,  I  would  like  to  emphasize  this 
practical  point.  With  the  exception  of  the 
hereditary  factor,  the  chief  causes  of  nephritis 
may  be  largely  obviated  by  properly  directed 
attention  to  personal  hygiene. 

Glomerular  nephritis  caused  by  streptococ- 
cus infection  may  be  largely  prevented  by  the 
measures  directed  to  the  maintenance  of  a 
high  standard  of  health,  thus  increasing  the 
resistance  of  the  individual  to  the  infection 
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and  by  the  immediate  recognition  and  eradi- 
cation of  foci  of  infection  in  the  teeth,  tonsils, 
nose,  etc.,  should  these  occur.  Chronic  tubular 
nephritis  may  be  prevented  by  the  prompt  and 
adequate  treatment  of  syphilis,  tuberculosis 
and  suppurative  processes.  Arterio- sclerotic 
nephritis,  except  in  those  cases  where  it  is  ap- 
parently hereditary,  may  be  prevented  by  the 
formation  of  good  habits  in  regard  to  working, 
sleeping,  playing  and  eating,  and  by  the  elim- 
ination of  constant  nervous  or  physical  strain 
of  whatever  cause. 

In  view  of  the  disproportionate  prevalence 
of  nephritis  and  arterio-sclerosis  in  America 
as  compared  with  other  countries,  it  is  vitally 
important  that  our  schools  and  colleges  should 
teach  the  subject  of  personal  hygiene  more 
thoroughly  and  practically  than  at  present. 


SYMPTOMS  AND  DIAGNOSIS  OF  NEPH- 
RITIS. 

By  W.  H.  RIBBLE,  JR.,  M.  D.,  Wytheville,  Va. 

In  discussing  this  subject  we  will  take  the 
classification  of  Delafield  as  a  starting  point, 
but  will  keep  as  far  as  possible  from  the  trod- 
den paths  of  literature  in  hope  that  we  may 
arouse  a  discussion  which  will  bring  out  some- 
thing new. 

As  you  no  doubt  know,  this  classification  is 
as  follows : 

I.  Congestion — Acute  and  Chronic. 

II.  Degeneration — Acute  and  Chronic. 

/  Acute  exudative, 
J  Acute  productive  (dif- 
\      fuse)    with  exuda- 
\  tion, 

III.  Inflammation —  C  Chronic  productive 

/     (diffuse)  without 
|  exudation, 
1  Ch  r  o  n  i  c  productive 
*     and  tuberculosis. 

This  classification  admits  that  many  of  the 
conditions  diagnosed  as  nephritis  are  not  true 
inflammations,  and,  therefore,  not  nephritis. 
In  the  light  of  present-day  knowledge,  we  are 
learning  to  associate  infection  with  the  term 
inflammation  and  to  distinguish  between  an 
inflammation  of  this  nature  and  a  congestion 
following  physical  or  chemical  irritation.  In 
effect  they  are  quite  similar,  but  the  symptoms, 

•Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916,  as  a  part  of  the  Symposium  on  Nephritis. 


diagnosis,  and  especially  the  treatment  are 
quite  different,  and  therefore  should  not  be 
looked  upon  as  one  condition. 

With  this  idea  in  mind — that  the  kidney  is 
subject  to  the  same  laws  which  govern  conges- 
tion, inflammation  and  degeneration  in  other 
tissues  and  organs  of  the  body, — let  us  look 
for  a  moment  at  its  general  make-up  and  func- 
tion. Its  function  is  to  filter  the  blood  and 
take  from  it  the  ashes  of  combustion — those 
salts  and  other  toxic  substances  which,  if  al- 
lowed to  accumulate,  poison  and  interfere  with 
the  functions  of  any  or  every  organ  of  the 
body. 

This  filtering  process  is  carried  on  from  a 
net-work  of  small  capillaries  surrounding  a 
small  capsule  (the  Malpighian  capsule)  and 
delicate  tubes,  lined  with  epithelial  cells,  the 
kidney  as  a  whole  being  enclosed  in  a  practi- 
cally undilatable  capsule. 

Picture  then,  the  effects  of  congestion  in  this 
organ.  The  effect  of  simple,  mild  congestion, 
or  hyperemia  is  to  increase  functionating.  If 
in  a  spot  on  the  hand  there  is  an  increased 
growth  of  the  epithelium  which  produces  a 
wart;  if  in  the  salivary  gland  it  makes  the 
mouth  water;  if  in  the  kidney  it  makes  more 
water,  and  with  increase  of  water  there  is  an 
increased  growth  of  the  epithelial  cells  which 
line  the  tubules  above  mentioned.  Now,  let 
the  congestion  become  greater,  and  the  organ 
will  become  tense,  because  its  capsule  limits 
its  expansion;  then  its  pressure  in  its  capil- 
laries and  on  the  tubules,  almost,  or  quite,  ob- 
structing some  of  them,  allows  them  to  be 
filled  by  excessive  proliferation  of  their  cell 
lining,  forming  epithelial  casts  in  the  lumen  of 
the  tubules. 

Into  less  obstructed  tubules  is  expressed, 
from  the  tense  capillaries,  more  or  less  serum 
containing  blood  cells  and  albumen,  in  propor- 
tion to  the  severity  of  the  condition. 

If  the  obstruction  to  elimination  is  sufficient, 
we  have  toxic  symptoms  in  proportion, 
varying  from  slight  headache  and  indis- 
position to  delirium,  coma  and  spasms,  the 
quantity  of  urine  being  diminished  in  propor- 
tion to  the  amount  of  congestive  obstruction. 

In  more  severe  and  very  prolonged  conges- 
tions there  are  changes  in  tissue.  The  epithe- 
lial linings  of  the  tubules  become  thickened. 
Exudate  into  the  stroma  of  the  kidney  organ- 
izes into  connective  tissue,  which,  like  scar  tis- 
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sue,  causes  contraction  and  hardening.  This 
condition  is  described  as  cirrhotic  kidney,  in 
which  the  urine  is  copious,  light  in  color,  low 
specific  gravity,  with  little  or  no  albumin; 
and  there  are  few  if  any  casts  which,  if  pres- 
ent, are  hyalin  or  granular. 

Fatty  degeneration  and  other  degenerative 
changes  may  occur  in  various  parts  of  the  or- 
gan, producing  fatty,  hyalin,  granular  and 
epithelial  casts,  with  more  or  less  alteration  of 
secretion  and  albumen. 

Under  the  head  of  inflammation  in  Dela- 
field's  classification,  Stedman  describes  those 
conditions  which  appear  to  be,  more  strictly 
speaking,  true  nephritis,  the  symptoms  of 
which — like  those  of  the  congestive  condi- 
tions— vary  widely  according  to  the  cause,  the 
intensity  or  virulence,  and  duration  of  the 
cause  and  the  associated  sj^mptoms  from  other 
diseased  organs.  To  attempt  to  describe  symp- 
toms of  each  stage  of  an  inflammation  extend- 
ing over  a  period  of  anywhere  from  10  days 
to  30  years,  and  to  name  each  change  as 
though  it  were  a  separate  disease  would  ap- 
pear confusing  and  bewildering  to  the  practi- 
tioner at  the  bedside  of  the  patient.  We  will, 
therefore,  not  enter  into  the  subdivisions,  but 
discuss  the  symptoms  of  inflammation  under 
the  two  heads — acute  and  chronic. 

Acute  nephritis  of  a  typical  type  is  ushered 
in  by  chilliness,  headache,  pain  in  the  back, 
dry  skin  and  feverishness,  just  as  any  other 
acute  inflammation  or  feverish  condition.  So 
these  symptoms  are  not  peculiar  to  nephritis. 

When  the  inflammatory  condition  has  ex- 
isted long  enough  to  interfere  with  elimination, 
we  have  developing  stupor  from  the  toxic  effect 
on  the  brain  and  nerves.  This  toxemia  may 
increase  till  spasm  is  produced.  Interference 
with  elimination  soon  causes  puffing  under  the 
eyes,  or  probably  first  in  the  feet,  extending 
possibly  to  the  whole  body  and  producing  a 
peculiar  pallor  of  the  skin  with  pitting  on 
pressure,  and  at  times  affecting  the  peritoneal, 
pleural  and  cardiac  cavities.  If  this  edema 
is  sufficient  to  produce  pressure  on  nerve  ter- 
linals  made  tender  by  uremic  poison,  there  is 
ain  when  touched,  localized  numbness,  hot  or 
cold  areas,  muscular  twitchings  and  other 
anifestations  of  nerve  and  muscle  poisoning, 
dema,  however,  is  also  a  symptom  of  cardiac 
'nsufficiency,  hepatic  obstruction  to  venous 
circulation,  acetone  in  the  tissues,  etc.,  so  it 


cannot  be  said  to  be  diagnostic,  except  when 
taken  in  connection  with  other  symptoms. 
The  symptoms  most  peculiar  to  nephritis  are 
found  in  the  excretion  from  the  organ  under 
discussion.  The  urine  is  diminished  in  quan- 
tity, or  even  suppressed ;  its  specific  gravity  is 
higher  at  first,  but  may  become  very  low  as 
excretion  is  more  interfered  with  by  the  in- 
flammatory process.  Its  color  is  darker  and 
shows  a  sediment  on  standing,  in  proportion 
to  the  amount  of  blood,  urates  and  morpho- 
logic constituents.  There  is  a  diminution  of 
urea  and  other  solids,  explaining  the  tendency 
to  and,  possibly,  the  amount  of  uremic  coma. 
Albumen  and  blood  cells  are  expressed  with  the 
urine  by  the  tension  in  the  kidneys.  Blood, 
granular  and  epithelial  casts,  which  may  be 
seen  under  the  microscope,  show  that  many  of 
the  tubules  have  been  occluded  by  hemorrhage, 
amyloid  degeneration  and  cell  proliferation, 
respectively.  This  obstruction  explains  part 
of  the  limited  excretion. 

The  pulse  is  bounding  and  slow  in  the  out- 
set, becoming  more  rapid,  and  often  softer,  as 
the  disease  progresses,  while  the  heart  may 
become  somewhat  dilated  by  its  efforts  to 
force  circulation  through  constricted  blood 
vessels. 

The  nephritis  complicating  acute  infectious 
fevers  is  usually  of  the  type  described  under 
the  head  of  congestions,  but  in  scarlet  fever 
we  often  have  a  true  nephritis  of  the  acute 
form.  The  albumen-urea  of  pregnancy  also 
shows  the  milder  congestive  symptoms  unless 
it  be  a  case  of  chronic  nephritis  aggravated 
and  made  acute  by  the  state  of  gestation. 

The  diagnosis  of  acute  nephritis  is  easily 
made  when  Ave  take  the  above  described  symp- 
toms in  connection  with  the  casts,  albumen, 
blood,  etc.,  found  in  scanty,  highly-colored 
urine. 

Stone  in  the  kidney  produces  quantities  of 
pus  in  the  urine  and  nephritis  from  colon 
bacillus  infection  is  associated  with  cystitis  of 
the  same  origin.  The  various  symptoms  of 
what  is  described  as  chronic  nephritis  depend 
upon  the  various  conditions  of  the  kidney  pro- 
duced by  the  acute  disease,  imprudent  eating 
and  drinking,  senility,  continuous  exposure, 
and  the  effects  upon  the  kidneys  of  disease  and 
derangement  of  other  organs  of  the  body.  The 
symptoms  are  mere  modifications  of  those  pre- 
viously mentioned  and  so  minutely  described 
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in  the  books,  that  we  will  not  take  them  up 
here  except  to  mention  briefly  two  or  three 
illustrative  cases. 

Mr.  S.,  a  farmer,  age  about  43,  plethoric  and 
rather  fleshy,  a  moderate  drinker  and  good 
feeder,  but,  apparently  in  excellent  health,  was 
examined  for  life  insurance.  Albumen  was 
found  in  his  urine,  and  continued  to  appear 
for  eleven  years  before  there  was  much  im- 
pairment of  health.  At  the  end  of  that  time 
he  began  to  complain  of  headache,  vertigo, 
absent-mindedness,  loss  of  energy,  indigestion, 
etc.  These  symptoms  grew  gradually  worse 
for  a  period  of  two  years,  when  death  was  ush- 
ered in  by  dropsy  and  coma. 

Mrs.  B.  was  first  seen  about  14  years  ago. 
She  was  a  perfectly  temperate,  hard-working 
farmer's  wife  about  48  years  of  age,  and  was 
the  mother  of  five  children.  She  had  been 
treated  for  kidney  disease  for  about  three 
years.  She  had  severe  headaches,  backache, 
nervous  tremors,  insomnia,  and  had  lost  much 
flesh.  There  was  edema  half-way  up  to  the 
knees.  The  urine  was  dark,  specific  gravity 
about  normal,  and  showed  about  half  albumen 
on  settling  after  boiling;  there  were  very  few 
casts. 

No  treatment  helped  her  except  morphine  to 
ease  the  pain.  Her  son  learned  to  use  a  hypo- 
dermic syringe  in  order  to  save  expense  and 
control  the  amount  used.  After  using  this 
about  six  years  her  condition  became  so  much 
improved  that  the  morphine  was  discontinued 
and  the  old  lady  is  living  today  and  in  good 
health.  There  is  still  some  albumen  with  occa- 
sionally casts  in  the  urine.  About  three  times 
a  yejir  she  will  get  half  a  dozen  half-grain 
codein  pills  for  headache,  but  there  is  n© 
dropsy  and  she  does  her  house  work,  getting 
along  about  as  well  as  any  woman  of  her  age. 

Mrs.  G.,  the  mother  of  four  children,  age 
64,  history  negative  except  that  her  father  died 
of  softening  of  the  brain  at  an  advanced  age. 
Until  about  1903  she  had  had  perfect  health. 
At  that  time  she  began  complaining  of  her 
feet  being  hot  and  tender  and  her  eye-sight 
failing.  In  another  year  her  walking  was  lim- 
ited and  painful,  but  her  general  health  con- 
tinued good  until  1908,  when  she  complained 
of  oppressed  breathing,  with  pain  and  a  con- 
stricted feeling  about  the  chest.  She  was  in 
Richmond  at  the  time  and  was  sent  from  one 
specialist  to  another  and  her  case  was  finally 


diagnosed  as  an  angina  pectoris.  She  returned 
to  her  home  in  Wytheville  in  1909,  was  dieted 
and  treated  with  calomel  and  glycocholates 
and  was  practically  relieved.  At  that  time  she 
had  lost  sight  in  one  eye.  In  1914  she  was 
taken  quite  sick  in  Richmond  again  and  was 
found  to  have  a  well  developed  chronic  neph- 
ritis. She  spent  the  summer  of  1915  at  her 
home  in  comparative  comfort,  but  she  showed 
progressive  loss  of  memory,  her  eyesight  grew 
gradually  worse,  and  she  showed  decided  ner- 
vousness and  excitability  but  her  appetite  and 
digestion  continued  good.  She  lost  no  flesh 
and  had  no  headache  or  edema.  The  urine  was 
examined  every  three  days,  the  specific  grav- 
ity ranging  from  1012  to  1022.  Albumen  was 
pronounced  at  times  and  absent  at  others; 
when  pronounced  it  contained  a  very  few 
epithelial  and  hyalin  casts.  She  spent  the  win- 
ter north  and,  when  she  returned  home,  June 
30th  last,  appeared  to  be  in  little  better  physi- 
cal condition  than  when  she  left.  The  urinary 
findings  were  about  the  same  as  the  previous 
summer,  but  she  was  almost  totally  blind.  She 
sat  up  about  half  of  the  day  and  enjoyed  com- 
pany until  September  1,  when  she  had  a  spasm 
at  5  p.  m.  while  sitting  on  the  porch  talking. 
She  was  put  to  bed  and  had  two  more  spasms 
in  the  next  two  hours,  continuing  unconscious 
all  night,  but  promptly  improved  and  Avas  able 
to  be  up  in  two  weeks.  Her  appetite  and  di- 
gestion are  good.  She  has  lost  no  flesh,  has  no 
edema  and  no  headache  or  pain  of  any  kind 
except  a  feeling  of  suffocation  at  times.  Her 
pulse  is  soft  and  intermittent  and  her  nervous 
manifestations  are  growing  steadily  worse. 

If  this  paper  has  not  been  sufficiently  unor- 
thodox to  arouse  comment,  it  has  not  attained 
its  object. 


MEDICAL  TREATMENT  OF  NEPHRITIS.* 

By  PHILIP  W.  BOYD,  JR.,  M.  D.,  Winchester,  Va. 

The  successful  treatment  of  any  disease 
depends  upon  our  ability  to  determine  the 
cause  of  that  disease.  Nephritis  is  more  of  a 
condition  than  a  disease. 

The  causes  of  acute  nephritis  can  usually  be 
definitely  determined,  due  to  bacterial  toxines. 
the  renal  reaction  being  a  diffused  inflamma- 

♦Read  by  title  before  the  forty-seventh  annual  meet- 
ing of  the  Medical  Society  of  Virginia,  at  Norfolk, 
October  24-27,  1916,  as  a  part  of  the  Symposium  on 
Nephritis. 
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tory  affair.  By  far  the  most  frequent  bacteria 
is  the  streptococcus. 

The  existence  of  acute  and  subacute  neph- 
ritis (except,  of  course,  the  rare  chemical 
nephritides)  invariably  points  to  a  pre-occur- 
ring  infection  and  generally  a  septic  process. 
The  importance  of  identifying  the  original 
source  of  sepsis  is  great,  for  upon  its  detection 
and  removal  depend,  during  the  early  stages 
at  least,  success  in  controlling  the  renal  sec- 
ondary. 

The  tendency  of  uncomplicated  acute  neph- 
ritis is  to  recover,  provided  infective  factors 
he  no  longer  present  and  active  to  work  new 
damage  to  the  kidneys.  This  is  well  shown  in 
clinical  experience,  on  the  one  hand,  by  the 
complete  disappearance  of  the  nephritis  of 
scarlet  fever  in  those  cases  that  survive,  and, 
on  the  other  hand,  by  the  marked  tendency  to 
chronicity  that  characterizes  the  nephritis  as- 
sociated with  tonsillitis,  pyorrhea,  infected 
antrums,  etc. 

Whatever  the  origin  of  a  case  of  acute  neph- 
ritis, the  patient  should  be  put  to  bed,  kept 
quiet  and  covered  warmly.  Diet  should  be 
simple,  easy  of  digestion,  and  contain  a  min- 
imum of  proteids.  Milk  may  be  considered 
the  typical  food,  being  easily  assimilated,  while 
the  amount  of  nitrogen  contributed  to  the 
blood  is  less  than  by  animal  flesh.  Weak  ani- 
mal broths  may  be  permitted  to  break  the 
monotony  of  a  plain  milk  diet.  To  further 
relieve  the  congestion  of  the  kidneys,  saline 
purgatives  must  be  given,  the  object  being  to 
get  a  watery  stool  as  quickly  as  possible.  At 
the  same  time,  promote  the  action  of  the  skin 
by  maintaining  warmth  and  administering 
diaphoretics  and  warm  packs. 

Diuretics  are  not  indicated  in  the  early 
stages  of  nephritis.  It  is  important  to  main- 
tain alkaline  urine,  which  tends  to  dissolve 
exudations.  By  far  the  surest  method  is  the 
administration  by  the  rectum  of  sodium  bicar- 
bonate. This  is  administered  high  up  in  the 
bowel  by  the  Murphy  drip  method. 

The  alarming  and  dangerous  symptoms  of 
acute  uremia  demand  a  separate  consideration. 
The  eliminative  treatment,  just  described,  hav- 
ing been  tried  and  found  wanting,  elimination 
is  demanded  and  the  bowels  and  skin  are  the 
only  emunctories  left  to  operate  on.  If  the 
patient  cannot  swallow,  two  drops  of  croton 
oil  on  the  tongue,  or  elaterin,  grain  14  in  solu- 


tion, may  be  administered.  Place  patient  in 
hot  packs  and  administer  1-10  grain  pilocar- 
pine hypodermically  and  if  perspiration  does 
not  set  in  within  half  an  hour,  it  may  be  re- 
peated. 

Even  though  it  seems  contraindicated,  mor- 
phia has  been  to  me  the  most  useful  drug. 
Give  it  in  sufficient  doses  to  control  the  con- 
vulsions. Should  the  morphia  fail  to  do  this, 
blooddetting  may  be  practised.  I  have  seen 
it  act  most  happily  and  believe  it  is  too  seldom 
done  in  this  condition.  Follow  blood-letting 
with  normal  salt  solution  by  intravenous  injec- 
tion or  by  hypodermatoclysis. 

The  same  measures  which  have  been 
detailed,  except  the  general  blood-letting,  may 
be  employed  in  the  treatment  of  suppression  of 
the  urine  or  in  cases  of  obstinate  dropsy  with- 
out uremic  symptoms. 

In  chronic  nephritis,  the  problem  of  cause 
is  much  more  difficult.  No  doubt,  in  a  certain 
proportion  of  cases  a  history  of  acute  nephri- 
tis may  be  elicited,  but  the  connection  between 
the  two  is  not  always  clear,  because  acute  and 
subacute  nephritis  may  occur  without  the  de- 
velopment of  symptoms  other  than  the  urinary 
signs  during  an  infection,  and  failing  to  anal- 
yze the  urine  we  may  lose  our  opportunity  to 
discover  the  original  link.  No  doubt,  we  have 
all  been  guilty  of  such  neglect  and  often  the 
specimen  brought  for  analysis  is  given  the 
"elevation  test", — that  is  putting  the  bottle 
upon  the  shelf  instead  of  analyzing  the  speci- 
men. 

The  therapeutic  problem  in  chronic  nephri- 
tis is  largely  a  cardiac  one,  the  fate  of  the 
patient  hanging  solely  on  the  maintenance  of 
cardiac  strength  and  an  adequate  blood  pres- 
sure. Therefore,  regulation  of  fluid  intake  be- 
comes important  as  a  prophylactic  measure 
when  the  heart  is  to  be  spared  and  also  in  all 
cases  when  edema  makes  its  appearance, 
whether  the  dropsy  be  cardiac  or  renal  in  ori- 
gin. 

In  patients  in  whom  there  is  oliguria  with 
large  quantities  of  albumen,  dropsy  increasing 
rapidly,  with  uremia  threatening,  the  principle 
of  rest  to  the  kidneys  should  be  carried  out  to 
its  fullest  extent.  To  attempt  to  flush  out  the 
kidneys  by  giving  large  quantities  of  water 
would  be  bad  practice.  When  these  symptoms 
are  present,  give  just  fluid  enough  to  quench 
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the  patient's  thirst  and  do  not  attempt  to  in- 
crease fluid  intake. 

The  fact  has  long  been  recognized,  clini- 
cally, that  high  blood  pressure,  cardiac  hyper- 
trophy and  polyuria  are  rendered  necessary  in 
chronic  nephritis,  to  compensate  for  destruc- 
tion of  renal  secreting  tissue.  These  conditions 
are  then  necessary  evils  that  must  be  put  up 
with,  for,  if  death  results  from  cerebral  hem- 
orrhage or  heart  failure,  that  is  but  an  alter- 
native to  death  from  progressive  uremia  which 
would  almost  surely  occur  without  these  car- 
dio-vascular  secondaries. 

Sustained  high  blood  pressure  in  a  person 
under  forty  should  be  viewed  with  concern, 
and  direct  our  treatment  rather  to  the  kidneys 
than  to  the  heart,  as  here  uremia  is  most  apt 
to  occur.  In  older  individuals  many  factors 
not  present  in  youth  enter  into  consideration 
and  this  is  the  truer  the  farther  we  leave  mid- 
dle life.  Consequently,  we  need  not  attach  so 
much  significance  to  the  high  blood  pressure 
during  the  period  of  sustained  compensation. 
The  entire  personal  hygiene,  including  diet, 
should  be  so  regulated  as  to  avoid  all  over- 
strain to  heart  and  kidneys  and  no  pains 
spared  to  enforce  obedience  in  detail. 

The  diet  should  be  of  mixed  composition 
and  abundant  enough  to  maintain  the  nutri- 
tion of  the  patient.  It  should  be  determined 
by  the  appetite  of  the  patient  and  his  ability 
to  digest  rather  than  by  theories  as  to  what  is 
indicated  by  the  disease.  Moderation  is  nec- 
essary. Alcohol  in  any  form  should  be  re- 
stricted or  withdrawn.  My  results  from  "salt 
free"  diet  have  been  disappointing.  Unsalted 
food  is  so  unwholesome  that  the  patient  will 
not  take  enough  food  to  maintain  nutrition 
if  this  diet  has  to  be  maintained  any  length  of 
time. 

It  is  rarely  advisable  to  lower  the  blood 
pressure  by  drugs,  for  in  chronic  nephritis  the 
vaso-dialators  will  invariably  produce  discom- 
fort. Reserve  the  nitrites  for  emergency  use, — 
to  combat  angina,  cardiac  asthma,  severe  high 
tension  headaches,  and  other  high  pressure 
manifestations  that  might  ensue  in  chronic 
nephritis.  In  dropsical  conditions  they  do 
harm. 

The  appearance  of  dropsy  in  chronic  vas- 
cular nephritis  almost  invariably  signifies  the 
advent  of  cardiac  failure.   Because  the  case  is 
,  primarily  a  renal  one,  it  does  not  follow  that 


the  dropsy  is  of  renal  origin.  It  is  usually 
cardiac,  has  the  characteristics  of  cardiac 
edema,  and  cannot  be  successfully  treated  by 
sweats  and  diuretics,  but  requires  cardiac  sup- 
porting measures.  Digitalis  in  the  end  is  the 
staff  upon  which  the  chronic  nephritic  inva- 
lid must  lean.  The  reason  for  this  is,  after 
we  have  enjoined  the  maximum  hygienic  and 
dietary  control,  we  can  do  little  else  than  wait 
until  the  heart  begins  to  fail,  and  then  we  may 
prolong  life  for  months  or  years  by  the  judi- 
cious use  of  digitalis  and  its  derivatives.  The 
most  successful  of  these,  I  believe,  is  the  infu- 
sion, and  it  acts  better  when  the  blood  pres- 
sure is  high  than  it  does  with  a  failing  pres- 
sure. 

Up  to  the  present  date,  the  serum  treatment 
of  Bright's  disease  has  not  been  extensively 
used.  The  sterilized  serum  and  defibrinated 
blood  of  the  goat  have  been  used  and  even  the 
extracts  of  the  kidney  of  pigs.  The  results 
have  not  been  encouraging. 


A  REVIEW  OF  ONE  HUNDRED  CASES  OF 
NEPHRITIS.* 

By  ALEX.  G.  BROWN,  JR.,  A.  B.,  M.  D..  Richmond,  Va. 

Practitioners  are  daily  called  upon  to 
deal  with  the  problem  of  nephritis  in 
one  form  or  another  of  its  manifestations. 
In  its  common  types  nephritis  mixes  in  the 
clinical  work  of  physicians  to  such  an  extent 
as  to  make  its  consideration  from  every  angle 
of  material  importance. 

By  the  term  nephritis,  it  should  be  under- 
stood, is  meant  not  only  the  true  inflammatory 
pathology7,  but  also  the  degenerative  processes 
consonant  with  the  chronic  forms  of  renal  dis- 
ease, so  often  observed.  It  is  of  little  value  to 
the  work-a-day  physician  to  classify  to  the 
last  possible  pathological  or  etio-pathological 
point  the  inflammations  of  the  kidney,  for  the 
speculative  combinations  of  pathology  that  it 
is  possible  for  kidney  morbidity  to  assume  at 
one  stage  or  another  of  its  progress,  as  well  as 
the  possible  combinations  of  cause  and  effect 
as  seemingly  are  related  in  the  processes  of 
nephritic  diseases,  are  so  complex  and  numer- 
ous as  to  make  confusion  worse  confounded  to 
the  practitioner  as  he  studies  at  the  bedside  and 
in  the  office,  the  nephritic  cases  passing  under 

*Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  Va.,  Octo- 
ber 24-27,  1916. 
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his  daily  observations.  With  an  idea  of  con- 
sidering nephritis  in  some  of  its  elementary 
and  simpler  aspects,  I  have  taken  from  my 
files  a  group  of  one  hundred  case  records,  in 
which  the  kidney  was  a  pathologic  problem, 
with  the  purpose  of  seeing  whether  or  not 
some  practical  lessons  may  not  be  gathered 
from  a  study  of  them  from  the  standpoint  of 
the  practitioner  in  connection  with  the  history 
of  the  cases,  possibly  etiologic  relation,  the  as- 
sociated disease  and  chief  symptoms  commonly 
observed. 

Before  reviewing  the  ways  of  the  pathologic 
kidney,  let  us  recall  what  are  the  functions  of 
the  kidney  normally  and  in  what  way  are  the 
functions  disturbed  in  renal  disease.  And 
let  us  also  recall  thereafter,  a  word  of  the 
histologic  structures  producing  its  normal  se- 
cretion as  well  as  the  changes  of  these  struc- 
tures predicated  upon  the  changed  kidney  se- 
cretion or  morbid  urine.  Normally,  then,  the 
kidneys  secrete  urine  and  this  is  composed  of 
water,  inorganic  salts,  urea,  the  purin  bodies 
(uric  acid,  xanthin,  and  hypoxanthin)  crea- 
tinin,  hippuric  acid,  oxalic  acid  (calcium  ox- 
alate), conjugated  sulphates,  and  conjugated 
glycerinates,  several  aromatic  oxacids  and  ni- 
trogenous acids,  dissolved  gases  (nitrogen 
and  carbon  dioxide),  urinary  pigments,  uro- 
chrome  and  urobilin.  (Howell). 

The  body,  then,  eliminates  from  itself,  after 
this  manner,  in  the  form  of  urine,  through  the 
kidneys,  the  end  products  of  a  part  of  its 
metabolism. 

Metabolism  is  maintained  by  the  daily  in- 
troduction into  the  body  and  distribution 
therein  of  food  stuff  composed  of  varying 
amounts  of  carbohydrates,  proteins  and  fats. 
The  end  results  of  this  metabolism  are:  water, 
which  leaves  the  body  chiefly  through  the  kid- 
neys (as  urine),  the  sweat  glands,  salivary 
glands  and  lungs  in  expired  air;  carbon  diox- 
ide, which  leaves  the  body  through  the  lungs 
chiefly,  a  small  amount  in  sweat  and  urine; 
nitrogen  bodies  which,  with  the  inorganic 
salts,  .  leave  the  body  through  the  kidneys 
mainly. 

The  nitrogen  bodies,  which  the  kidney  cells 
are  called  upon  to  take  from  the  renal  blood, 
are  urea-nitrogen  which  in  man  amounts  to 
about  87.5  per  cent,  of  the  total  nitrogen  elimi- 
nated; ammonia  nitrogen  which  represents 
about  4.3  per  cent,  of  the  total  nitrogen;  cre- 


atinin  nitrogen,  arising  from  muscle  cell  meta- 
bolism, which  amounts  to  3.G  per  cent,  of  the 
total  nitrogen ;  purin  nitrogen  and  unknown 
nitrogen  making  up  the  balance  of  total  nitro- 
gen eliminated.  Of  these  nitrogenous  excreta 
from  the  body,  the  urea  nitrogen  is  the  most 
important,  forming  as  above  stated,  about 
87.5  per  cent,  of  the  total  amount  eliminated. 
The  daily  output  of  urea  is  20  to  40  grams  in 
the  average  sized  man.  This  urea  is  not  found 
in  the  kidney,  but  is  brought  to  the  kidney  by 
the  blood,  having  orignated  from  the  protein 
metabolism  in  the  liver  and  in  other  urea- 
forming  tissues  of  the  body.  Likewise,  the 
kidney  structure  receives  and  excretes  from  the 
body  the  other  nitrogen  bodies,  '  forming  a 
smaller  percentage  of  total  nitrogen.  The 
kidney's  cellular  structure  also  eliminates  the 
water  and  the  inorganic  salts  from  the  body. 
These  inorganic  salts  consist  chiefly  of  chlo- 
rides, phosphates  and  sulphates.  The  cellular 
structure  of  the  kidney  possesses  the  power  to 
take  from  the  blood  these  salts  which  reach 
a  certain  concentration  in  the  blood  from  the 
destructive  metabolism  of  the  protein  particu- 
larly, as  well  as  from  ingested  food  containing 
them.  The  most  important  part  of  these  is  so- 
dium chloride  which  in  a  normal  average  sized 
person  amounts  to  10  to  15  grams  daily.  The 
phosphates  appear  chiefly  as  acid  phosphate  of 
sodium,  giving  the  acid  reaction  to  urine,  and 
are  derived  from  the  destructive  metabolism  of 
the  phosphorus  containing  tissues  and  the 
phosphates  of  the  food — chiefly  the  latter. 

Now  it  is  such  a  secretion  that  kidney  struc- 
ture is  called  upon  to  discharge.  Kidneys  are 
compound  tubular  glands.  This  glandular 
system  of  tubes  receives  a  rich  vascular  net- 
work and  these  two  structures  are  bound  to- 
gether by  an  interstitial  or  fibrous  tissue.  The 
Malpighian  bodies,  consisting  of  a  tuft  of 
blood  vessels  and  the  invaginated  capsules  of 
the  uriniferous  tubule,  perform  the  duty  of 
filtrating  the  fluid  or  water  from  the  blood. 
This  is  done  mechanically  in  part  by  the  con- 
structive caliber  of  the  venous  vessels  (effer- 
ent), the  arterial  (afferent)  vessels  being  larg- 
er than  the  venous.  This  filtration  is  further 
aided  by  the  flattened  epithelial-like  cells  in 
the  pocket  or  head  of  the  uriniferous  tubules. 
Through  this  mechanism  also  come  the  salts 
of  the  urine. 

In  its  course  from  Bowman's  capsule  to  the 
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exit,  the  iiriniferous  tubule  has  epithelial  cells 
lining  its  wall  which  seem  from  structural 
differences  to  possess  distinctive  functions  in 
secreting  the  other  ingredients  of  the  urine. 
So  the  epithelial  cells  at  the  neck,  proximal 
convoluted  tubule,  spiral  tubule,  descending 
loop  of  Henle,  ascending  loop  of  Henle,  irreg- 
ular tubule,  arch  collecting  tubule,  etc.,  appear 
to  possess  different  structural  characteristics, 
and,  it  may  be,  endowed  with  secretive  func- 
tion in  the  epithelial  protoplasm  whereby  cer- 
tain elements  of  the  urinary  solids  are  secreted. 
Then  through  the  glomerulus  and  convoluted 
tubule  the  water  and  the  salts  of  urine  are 
taken  from  the  blood.  Through  the  epithelium 
of  the  other  parts  of  the  tubule  the  nitrogenous 
bodies  of  the  urinary  excretion  come. 

Based  upon  the  foregoing  physiologic  and 
histologic  relations  various  tests  of  kidney  func- 
tion have  been  in  recent  years  promulgated.  The 
success  of  this  method  of  interpretation  of  the 
whole  kidney  function,  it  must  be  said,  has  not 
been  completed.  The  organ  possesses,  as  we 
have  seen,  such  a  variety  of  physiologic  actions 
in  the  performance  of  urinary  secretion  that, 
to  test  by  diet  and  by  chemicals  the  varied  func- 
tions of  the  glomerulo-tubular  structure,  is, 
at  present,  scientifically  incomplete.  Although 
certain  well  received  tests  are  now  in  practice, 
all  are  open  to  question  in  endeavoring  to  se- 
cure one  method  for  the  complete  interpreta- 
tion of  kidney  function  in  disease.  While  it 
is  true  that,  as  yet  a  single  test  of  renal  func- 
tion has  not  been  found  nor  has  any  group  of 
tests  been  secured  which  has  been  accepted  as 
accurately  expressing  the  capacity  of  the  kid- 
ney under  its  various  changing  pathologic 
states,  it  is  gratifying  to  know  that  decided 
advances  have  been  made  in  kidney  function 
interpretation  and  considerable  accuracy  in  di- 
agnosis and  prognosis  has  been  attained,  to  say 
nothing  of  the  indications  of  treatment.  For 
instance,  Schlayer  used  the  excretion  of  water 
and  lactose  as  indicators  of  glomerular  efficien- 
cy, and  of  sodium  chloride  and  potassium 
iodide  "as  a  measure  of  tubular  function." 

The  lactose  test  is  done  by  injecting  in  a 
vein  a  Pasteurized  solution  ("at  75°  to  80°  for 
four  hours  in  each  of  three  successive  days") 
of  20  grams  of  milk-sugar  dissolved  in  20  c.c. 
of  distilled  water.  At  an  hour  and  a  half  inter- 
vals the  urine  is  collected  and  is  repeatedly  test- 
ed through  this  time  until  sugar  reaction  by 


Nylander's  test  ceases  to  appear.  In  normal  kid- 
neys all  sugar  should  be  eliminated  in  4  to  5 
hours;  in  renal  disease  sugar  remains  in  urine 
for  7,  9,  12  hours,  or  longer.  In  such  delay, 
Schlayer  reads  disease  of  renal  blood-vessels 
(glomerular) . 

The  K.  I.  test  consists  in  giving  orally  0.5 
grain  and  testing  for  K.  I.  every  two  hours  by 
Sandow's  test.  Normally,  in  30  to  55  hours  all 
K.  I.  should  pass  through  tubular  structure;  in 
disease  it  is  delayed  60  hours.  This  means 
tubular  disease  according  to  this  test.  At  once 
it  is  recognized  that  no  such  academic  condi- 
tion exists  in  nephritis,  for  the  pathology  ar- 
ranges itself  in  no  such  orderly  fashion  but, 
on  the  contrary,  is  very  mixed  and  complex. 

Also,  a  renewed  study  of  the  urea  has  recently 
been  made.  To  endeavor  to  estimate  the  kid- 
ney disease  by  means  of  a  study  of  the  urea 
concentration  of  the  blood,  the  amount  of  urea 
eliminated  in  a  given  time  and  the  total  urea 
elimination  in  twenty-four  hours — all  this  tak- 
en in  connection  with  the  weight  of  the  individ- 
ual,— is  now  receiving  considerable  attention 
under  the  head  of  what  is  called  Ambard's 
coefficient.  McLean  has  modified  this  rather 
difficult  mathematical  calculation  and  has  im- 
provised a  mechanical  ruler  for  its  measure- 
ment. It  is  open  to  objections  of  decided  na- 
ture when  taken  in  connection  with  daily  work. 
It  may  be  now  easily  worked  in  the  hospital 
and  laboratory.  After  the  patient  is  given 
150  to  200  c.c.  of  water,  in  a  half  hour  the  blad- 
der is  emptied.  .  Thirty-six  minutes  later  7  to 
10  c.c.  of  blood  is  taken  from  an  arm  vein  and 
put  into  a  dry  test  tube  containing  a  few  mil- 
ligrams of  potassium  oxalate  or  citrate.  After 
72  minutes,  the  bladder  is  again  emptied  and 
the  urine  carefully  measured  and  used  for  an- 
alysis. The  urease  analysis  is  made  of  blood 
urea  and  the  urine  urea. 

But,  after  all,  Rowntree  and  Geraghty  have 
produced  the  test  which  seems  to  ring  true  to 
the  ideal  of  a  test  which  will  indicate  the  gen- 
eral functional  capacity  of  the  kidney  and  will 
throw  a  more  reliable  clinical  light  upon  the 
disease  under  consideration.  The  phthalein 
test  seems  to  give  us  a  practical  kidney  test 
for  interpreting  the  total  kidney  function  or 
as  an  indicator  of  general  kidney  disease.  This 
is  easily  clone  by  giving  the  patient  300  to  400 
c.c.  of  water  twenty  to  thirty  minutes  before 
the  injection  is  made.    After  emptying  the 
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bladder  by  catheterization,  1  c.c.  of  the  phenol- 
sulphonephthalein  (.000)  is  injected  into  the 
lumbar  muscles.  The  urine  after  one  hour  is 
collected;  then  again  in  two  hours,  and  then 
tested.  Normal  kidneys  should  eliminate  50 
to  65  per  cent,  during  the  first  hour. 

It  has  recently  been  shown  that  phthalein 
excretion  steadily  falls  as  the  amount  of  non- 
protein nitrogen  of  the  blood  increases,  and 
this  has  been  used  in  interpreting  the  status 
and  the  progress  of  kidney  disease.  It  must  be 
admitted  that  urine  showing  albumin  and  casts 
is,  after  all,  the  most  accepted  method  of  de- 
termining nephritis  although  as  diagnostic  and 
prognostic  indicators  these  pathologic  factors 
in  the  urine  are  not  to  be  relied  upon.  In  fact, 
albuminuria  alone  may  or  may  not  denote  re- 
nal disease,  while  its  association  in  the  urine 
with  casts  (cylindruria)  set  forth  positive  in- 
dications of  actual  kidney  disease.  But,  lat- 
terly, the  identity  of  casts,  whether  hyaline, 
granular,  or  waxy,  as  an  indication  of  the  type, 
stage  and  rate  of  progress  of  nephritis,  is  un- 
trustworthy. The  association  of  nocturia,  ede- 
ma, high  blood  pressure,  hematuria,  uremic 
signs,  are  clinical  indicators  of  nephritis  which 
serve  as  diagnostic  and  prognostic  aids  in 
nephritis. 

Now,  physiology  presents  in  the  urine  cer- 
tain end-products  of  metabolism  which  have 
been  above  referred  to  and  it  is  a  reasonable 
assumption  the  over  use  of  this  physiologic 
kidney  function  through  long  years  of  dura- 
tion will  do  for  these  structures  what  like  over- 
use of  function  does  for  other  cellular  struc- 
tures of  the  body,  namely  the  production  of 
congestive  and  inflammatory  (degenerative) 
states,  ultimately  producing  deficiency  of  ac- 
tion. Thus,  certain  prolonged  excess  of  food 
(protein)  or  alcohol  ingestion  may  produce 
nephritis. 

Likewise,  as  is  observed  clinically  in  many 
of  the  general  infections,  the  kidney  bears  the 
burden  of  carrying  off  the  toxins  of  bacterial 
infection  within  the  body,  and  in  doing  so  not 
only  becomes  the  seat  of  bacterial  implantation 
but  also  receives  gross  insult  and  injury  in  its 
vascular  and  glandular  structures.  In  both 
instances,  compensatory  hyperplasia  of  inter- 
stitial tissue,  or  the  infiltration  of  cellular  life, 
makes  for  such  change  of  the  morphology  of 
the  organ  as  to  seriously  impair  its  function. 
Some  clinicians  go  so  far  as  to  affirm  that  all 


etiologyT  of  acute  and  subacute  nephritis  re- 
solves itself  into  bacterial  infection.  The 
streptococcus  is  more  commonly  the  cause  than 
other  organisms.  As  early  as  1877  this  rela- 
tion was  somewhat  understood,  but,  latterly, 
it  has  been  more  widely  established  and  more 
fixedly  believed.  While  the  toxin  irritation 
may  produce  diffuse  inflammatory  eject 
throughout  renal  structure,  bacterial  lodgment 
may  occur,  effecting  disseminated  focal  lesions 
like  glomerular  nephritis  complicating  endo- 
carditis. Acute  nephritis,  excepting  chemical 
nephritides  like  bichloride  kidney,  points  to  a 
septic  focus  or  an  acute  general  infection.  In 
acute  nephritis,  clinical  experience  leads  to  the 
belief  that,  where  the  primary  infection  is  re- 
moved early  or  before  great  damage  is  done, 
the  possibility  of  a  return  to  normal  is  favo- 
rable. For  instance,  in  scarlet  fever,  in  meas- 
les, where  proper  care  is  practiced,  an  acute 
nephritis  will  clear  up.  In  imbedded  tonsils, 
infected  lymphatic  glands,  secondary  to  teeth 
infection,  as  recent  experience  has  shown,  there 
is  a  recovery  of  the  kidney  in  a  few  months, 
following  the  removal  by  operation  of  the 
septic  foci.  x 

In  chronic  nephritis  the  difficulty  is  greater 
in  drawing  a  relationship  between  cause  and 
effect.  But  one  may  not  be  successfully  con- 
tradicted who  claims  that  the  principle  of 
etiology  of  nephritis,  whether  acute  or  chronic, 
is  the  same,  varying  only  in  degree  and  in 
duration.  It  is  accepted  that  chronic  neph- 
ritis occurs  as  a  result  of  "the  long  continued 
insidious  action  of  some  ill-defined  toxic  sub- 
stance." This  toxic  substance  may  be  of  bac- 
terial origin  or  it  may  be  of  metabolic  origin. 
A  wide  range  of  soluble  toxins  may  affect  the 
renal  organ,  some  agents  affecting  preferably 
the  vascular  (glomerular  nephritis),  while 
some  select  the  renal  epithelium  of  the  tubule 
(tubular  nephritis)  :  others  may  involve  both 
the  vascular  and  the  tubular  structure,  pro- 
ducing glomerulo-tubular  nephritis.  For  in- 
stance, scarlet  fever,  acute  tonsillitis,  diph- 
theria, acute  dysentery,  etc.,  usually  produce 
glomerulo-nephritis  while  the  general  and  acute 
infections  (of  typhoid,  influenza,  pneumonia, 
and  the  like),  seem  to  set  up  a  glomerulo- 
tubular  (parenchymatous)  nephritis. 

The  true  arteriolar  nephritis  of  degeneration 
sort  which  is  characterized  by  secondary  con- 
tracted kidney  is  dependent,  it  is  thought  al- 
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though  not  proven  experimentally,  to  be  due 
in  the  large  number  of  cases  to  excesses  of 
toxins  that  apply  to  the  kidney  for  elimination. 
This  is  observed  in  chronic  alcoholics,  heavy 
meat  eaters,  and  "high  livers,"  and  is  associa- 
ted usually  with  high  blood  pressure.  A  combi- 
nation of-  these  etiologic  factors  may  produce 
confusion,  and  a  mixed  type  results  as,  for 
instance,  with  patients  with  septic  teeth  and 
arteriosclerosis.  Nephritis  is  set  up  no  doubt 
also  from  the  uriniferous  side  (Barker),  as  is 
seen  in  renal  calculus,  ureteral  obstruction, 
prostatic  and  bladder  diseases,  etc.,  as  no  doubt 
also  from  tuberculosis,  cancer,  diabetes,  syph- 
ilis, and  gout. 

Taken  in  connection  with  the  foregoing,  I 
Avish  briefly  to  call  attention  to  one  hundred 
cases  of  nephritis  which  have  come  under  my 
care  during  the  past  two  years.  These  were 
my  private  patients  or  were  patients  of  fellow 
practitioners  with  whom  they  were  seen  in 
consultation.  They  were  all  white;  from  the 
better  classes  of  society. 

There  were  fifty  patients  over  fifty  years  of 
age  and  forty-nine  under  fifty,  the  age  of  one 
was  not  secured.  There  were  54  males  and  4G 
females. 

In  the  urine  examinations,  one  hundred 
showed  albumin,  and  ninety  showed  albumin 
and  casts.  Those  which  showed  albumin  alone 
and  no  casts  were,  to  my  mind,  clearly  proven 
nephritics  by  associated  clinical  symptoms  or 
functional  tests.  In  many  of  the  cases  numer- 
ous examinations  of  urine  were,  of  course, 
made.  The  one  recorded  was  selected  as  typi- 
cal; in  some,  conditions  permitted  only  one  ex- 
amination. Finding  it  quite  impossible  in  a 
brief  summary  to  enter  into  any  extensive 
classification,  I  have  adhered  to  the  old  classi- 
fication of  acute  and  chronic  parenchymatous 
and  chronic  interstitial  nephritis.  By  the  par- 
enchymatous nephritis  I  mean  glomerular  and 
glomerulo-tubular  nephritis  and  by  the  inter- 
stitial nephritis,  secondary  contracted  kidney 
accompanying  degenerative  action  in  the  vas- 
cular system  and  hyperplasia  of  connective 
tissue  throughout  the  kidney  structure.  Of 
parenchymatous  type  there  were  49,  and  of 
interstitial  48,  leaving  three  unassigned.  I  have 
tried  by  close  inquiry  into  the  personal  history 
of  each  case,  and  by  more  or  less  careful  phys- 
ical examination,  to  arrive  at  the  most  proba- 
ble cause  of  the  nephritis  in  each  patient. 


I  recognize  that  this  data  is  open  to  criticism, 
but  it  is  offered  with  the  purpose  of  drawing 
a  lesson  if  possible  from  practical  medicine. 
After  going  over  all  the  cases,  I  have  set  the 
apparent  causes  down  under  three  headings. 
Each  division  is  incomplete,  for  there  occur 
some  apparent  causes  which  on  close  discrimi- 
nation may  not  be  so  assigned.  The  three 
chief  causes  of  this  group  of  one  hundred 
nephritics  I  have  divided  into  local  infections 
(or  conditions)  ;  general  infections  (or  dis- 
eases) ;  and  metabolic  or  food  stuff  abuses 
(or  intoxications).  At  once  it  will  be  observed 
that  nephritis  may  arise  from  one  or  a  combi- 
nation or  succession  of  these  causes. 

Of  the  hundred  cases,  nineteen  were  appar- 
ently caused  alone  by  local  infections  or  con- 
ditions; nine  alone  by  general  infections  or 
diseases;  twenty-three  alone  from  food  stuff 
abuses  or  intoxications;  fourteen  by  a  combi- 
nation of  local  infections  or  conditions  and 
general  infections  or  diseases;  seven  by  a  com- 
bination of  general  infections  and  food  stuff 
abuses  or  intoxications;  nine  by  a  combination 
of  local  infections  or  conditions,  general  in- 
fections or  diseases,  and  food  stuff  abuses  or 
intoxications;  eleven  by  a  combination  of  local 
infections  or  conditions  and  food  stuff  abuses 
or  intoxications;  the  causes  in  eight  cases  were 
unassigned. 

Of  the  total  infections  or  conditions  alone 
causing  nephritis,  I  found  or  judged  that  the 
following  causes  obtained  in  nineteen : — dis- 
eased tonsils  and  teeth,  six;  endocarditis, 
three;  pregnancy,  five;  stone  in  kidney,  two; 
appendicitis,  one;  multiple  furunculosis,  one; 
gall  tract  infection,  one. 

Of  the  general  infection  or  diseases  alone, 
there  were  two  with  history  of  la  grippe,  three 
with  chronic  malaria;  one  with  typhoid  and 
rheumatic  fever,  one  with  whooping  cough, 
one  with  gonococcus  infection,  and  one  with 
chronic  tubercle  bacillus  infection.  Of  the 
food  stuff  abuses  and  alcohol  intoxications 
alone  as  the  cause  of  nephritis,  there  were  as- 
signed twenty-three  cases  of  the  hundred, 
twelve  confessing  excessive  indulgence  in  food 
alone,  and  eleven  giving  a  history  of  exces- 
sive food  and  alcohol  indulgence.  Fourteen 
showed  combination  of  local  infections  or 
conditions  and  general  infections  or  diseases  as 
follows: — kidney  stone  and  scarlet  fever,  one; 
septic  teeth  and  rheumatic  fever,  one;  tonsil- 
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litis  (rheumatic  fever)  and  chronic  malaria, 
one;  pharyngitis  (bronchitis)  and  pneumonia, 
one;  septic  teeth  and  chronic  malaria,  one; 
recent  pregnancy  and  malaria  and  typhoid, 
one;  septic  teeth  and  pleurisy  (effusion),  one; 
quinsy  and  pneumonia,  two;  appendicitis  and 
malaria,  one;  acute  pleurisy  and  la  grippe, one ; 
phlebitis  (milk  leg)  and  chronic  malaria,  one; 
septic  tonsils  (teeth)  and  bronchitis,  two. 
Seven  cases  showed  a  combination  of  general 
infection  or  diseases  and  food  excess  or  in- 
toxications:— three  chronic  malaria  and  exces- 
sive food ;  one  la  grippe,  pneumonia  and  chronic 
alcoholism ;  one  tuberculosis  of  lung  and  chron- 
ic alcoholism ;  one  la  grippe  and  alcoholism ; 
one  "rheumatism,"  pneumonia  and  alcoholism. 

Combination  of  local,  general  and  food 
causes  were  found  in  nine,  as  follows: — septic 
teeth,  rheumatic  fever  (arthritis)  and  excess 
food,  one;  diseased  tonsils,  bronchitis  and  ex- 
cess food,  one ;  tonsillitis,  la  grippe  and  alcohol, 
one;  septic  teeth,  la  grippe  and  excess  food, 
two;  phlebitis,  diabetes  and  food  excess,  one; 
pleurisy,  pyelitis,  food  and  alcohol  excess,  one ; 
stone  kidney,  typhoid  and  food  excess,  one; 
repeated  tonsillitis,  chronic  malaria,  food  and 
alcohol  excess,  one.  A  combination  of  local 
infections  or  conditions  and  excess  food  and 
intoxication  appeared  in  eleven : — in  two,  ton- 
sillitis and  alcohol  excess;  in  one  prostatitis 
and  food  abuse  (alcohol)  ;  in  one,  kidney  stone 
(colic)  and  food  excess;  in  one,  pregnancy  and 
food  excess;  in  one,  septic  teeth  and  alcohol 
and  coca  cola  excess;  in  one,  gall  tract  and 
prostate  disease  and  alcohol  excess;  in  two, 
septic  teeth  and  food  excess;  in  one,  infected 
'  ears  and  alcohol;  in  one,  erysipelas  and  alco- 
hol. 

Associated  diseases  observed  were  arterio- 
sclerosis with  blood-pressure  ranging  between 
150  and  200  in  twenty  cases;  with  blood-pres- 
sure over  200  in  nine.  In  fifteen  of  the  cases  the 
heart  showed  gross  lesions  of  hypertrophy  and 
dilatation ;  many  other  cardiac  lesions  were  re- 
corded; five  enlarged  livers;  two  pulmonary 
tuberculosis,  and  many  other  conditions. 

Among  the  chief  complaints  expressed  and 
symptoms  suffered  by  these  patients,  dyspnea 
was  most  frequent,  it  being  evident  in  twenty- 
four  of  the  cases;  weakness  was  felt  as  the 
chief  symptom  in  fifteen ;  pains  in  back,  limbs 
and  chest  in  seventy-one ;  abdominal  distention 
disturbed  two;  headache  and  poor  vision  were 


chief  complaints  in  three;  dizziness  in  four; 
uremic  convulsions  in  four;  insomnia  and 
headache  in  two;  sick  stomach  in  two;  edema 
and  dropsy  in  seven.  Nose-bleed,  arthritis,  an- 
ginal pain,  numbness  in  limbs,  aphasia  and 
tachycardia  were  other  chief  symptoms  ob- 
served. In  twelve  cases,  nephritis  was  diagnosed 
without  producing  any  marked  symptom  re- 
ferable thereto. 

1135  West  Franklin  Street. 


SURGERY  DURING  AND  FOR  COMPLICATED 
PREGNANCY,  LABOR  AND  MISCARRIAGE— 
THE  FIRST  40  PATIENTS— STANDARDI- 
ZATION OF  THE  SURGEON. 

By  G.  PAUL  LaROQUE,  M.  D.,  F.  A.  C.  S..  Richmond.  Va., 
Surgeon  Memorial  Hospital. 

Of  the  first  220  women  upon  whom  171  re- 
quired abdominal  and  178  required  vaginal 
operations  for  disease  of  the  pelvic  organs, 
there  were  performed  upon  30  of  these,  33  op- 
erations for  the  relief  of  various  serious  com- 
plicating lesions  of  pregnancy  and  labor  or  to 
save  the  patient's  life  through  the  relief  of 
some  symptom  apparently  brought  about  by 
the  pregnancy.  There  are  10  additional  cases 
recorded  here  which  were  operated  upon  since 
the  above  220  cases  were  reported. 

We  have  always  looked  upon  surgery  under 
obstetric  circumstances  as  entailing  more  than 
the  average  responsibility  and  necessitating 
for  its  successful  results,  refined  judgment 
through  a  most  earnest  consultation  with  the 
patient's  regular  attending  physician,  usually 
(in  this  community),  a  qualified  obstetrician 
of  superior  judgment.  In  all  cases  in  which  the 
proper  course  to  be  pursued  is  not  easily  obvi- 
ous, a  consultation  with  a  second  or  third  ex- 
perienced obstetrician  or  surgeon  is  asked  for 
independent  judgment. 

In  the  cases  herewith  reported,  the  following 
conditions  were  observed  and  operations  per- 
formed : 

There  were  2  cases  of  appendectomy  through 
muscle  splitting  incisions  for  acute  appendici- 
tis complicating  5  months  pregnancy  and  caus- 
ing pernicious  vomiting.  The  vomiting  was 
relieved  immediately,  pregnancy  was  uninter- 
rupted and  there  were  no  sequelae. —  (No. 
131997  and  No.  142164). 

Varicose  veins  of  the  vulva  and  thigh  were 
removed  in  the  case  of  a  woman  5  months  preg- 
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nant.  There  was  no  interruption  of  pregnancy 
and  no  sequelae. —  (No.  101426). 

There  were  4  eases  of  pernicious  vomiting 
for  which  we  emptied  the  uterus.  These  had 
been  treated  variable  lengths  of  time  from  2 
to  4  weeks  by  their  attending  obstetrician  and 
for  from  3  to  7  days  in  the  hospital  before  emp- 
tying the  uterus.  Every  case  was  desperate 
and  accompanied  by  serious  emaciation,  acido- 
sis and  other  signs  of  danger  from  starvation. 
There  were  two  cases  G  weeks  pregnant  and 
two  cases  8  weeks.— (No.  101587;  No.  131993; 
No.  132073;  No.  142211). 

From  this  small  number  of  cases  we  will  of 
course  not  reach  any  conclusion,  but  we  have 
been  impressed  with  the  frequent  association 
of  pernicious  vomiting  during  pregnancy  with 
some  antedating  pelvic  pathology  and  with  ap- 
pendicitis. All  but  one  of  the  cases  of  perni- 
cious vomiting  for  which  we  had  to  evacuate 
the  uterus,  was  complicated  by  laceration  of 
the  cervix  with  inflammation.  One  case  also 
had  displacement  of  the  uterus  and  in  two 
cases  the  vomiting  was  obviously  due  to  dis- 
ease of  the  appendix  intensified  by  pregnancy. 
Observations  from  others  along  this  line  would 
be  interesting. 

On  account  of  active  tuberculosis  of  the  lungs 
with  8  weeks  pregnancy,  the  uterus  was  evacua- 
ted in  one  case  upon  the  urgent  command  of  an 
expert  in  tuberculosis— (No.  1320G9). 

A  two  weeks  pregnancy  was  accidentally 
evacuated  during  the  course  of  an  operation 
for  repair  of  the  cervix,  perineorrhaphy  and  re- 
moval of  hemorrhoids.  The  patient  was  igno- 
rant of  the  condition  and  it  was  only  discovered 
during  a  preliminary  dilatation  and  curettage 
performed  routinely  as  a  part  of  trachelor- 
rhaphy.—(No.  121939). 

For  suppurative  right  pyelitis  with  5  months 
pregnancy  the  uterus  was  evacuated  and  its 
contents  removed  after  other  remedies  had 
been  employed  for  a  period  of  a  month  or  more, 
in  spite  of  which  the  patient  was  emaciated  and 
septic  from  the  effects  of  the  suppuration.  Her 
condition  was  immediately  cured  and  conva- 
lescence was  speedy.  A  second  case  of  suppura- 
tive pyelitis,  superimposed  upon  stones  in  the 
ureter  with  4^  months  pregnancy,  suffered 
with  desperate  signs  of  sepsis  and  such  pro- 
found emaciation  and  weakness  that  even 
nitrous  oxide  anesthesia  was  looked  upon  as 
a  risk.   We  succeeded  in  causing  expulsion  of 


the  foetus,  and  incidentally  two  stones  from 
the  bladder,  by  the  introduction  of  bougies  into 
the  uterus.  Her  convalescence  was  speedy, 
recovery  complete,  and  she  had  subsequently 
been  delivered  of  a  healthy  child  after  a  nor- 
mal pregnancy,  and  is  well. —  (No.  1219G2  and 
No.  111613). 

Podalic  version  and  rapid  delivery  of  a  full 
term  child  was  performed  in  one  case  of  violent 
hemorrhage  caused  by  placenta  praevia  in 
which  the  bleeding  had  lasted  two  days.  Under 
nitrous  oxide  anesthesia  version  was  performed 
and  the  uterus  emptied. —  (No.  121910). 

Cesarean  section  (hysterotomy)  was  per- 
formed 3  times,  once  for  furious  eclampsia  of 
9  hours  duration,  convulsions  occurring  every 
1")  minutes,  and  in  the  interval  the  patient 
being  in  coma.  This  was  a  robust,  healthy 
primipara.  The  operation  required  about  20 
minutes  and  little  anesthetic  was  necessary. 
The  patient  had  no  convulsions  after  the  opera- 
tion but  died  in  typical  coma.  The  second 
hysterotomy  was  for  5  months  pregnancy  in 
which  intermittent  bleeding  from  placenta 
prawia  had  been  going  on  for  two  months. 
The  third  Cesarean  was  for  placenta 
prawia,  occurring  at  term,  in  a  robust, 
healthy  40  year  old  primipara.  At  oper- 
ation there  was  discovered  and  removed 
in  addition  to  the  placenta  praevia,  a  submucous 
fibroid  at  the  placental  attachment  at  the  level 
of  the  internal  os.   The  baby  weighed  12i/2  lbs. 

The  fourth  Cesarean  was  for  violent  eclamp- 
sia of  ten  hours'  duration,  convulsions  occur- 
ring every  half  hour  and  in  the  interval  the 
patient  being  comatose.  This  was  also  a  robust 
young  primipara  eight  months  pregnant. 
Scarcely  any  ether  was  required.  The  patient 
was  comatose.  The  operation  required  only 
about  twenty  minutes.  The  patient  had  one 
convulsion  afterward  and  died  in  coma. 

The  fifth  hysterotomy  was  for  violent  bleed- 
ing three  days,  from  placenta  prawia  with  4^ 
months'  pregnancy.  This  result  was  perfect 
and  the  patient  was  home  at  the  end  of  two 
weeks.  (These  five  cases  have  been  operated 
upon  since  the  series  of  220  womn  were  re- 
corded and  are  now  reported  for  the  first  time). 

Removal  of  ruptured  tubal  pregnancy  was 
performed  4  times.  3  of  the  cases  having  been 
previously  recorded,  while  the  fourth  is  recent. 
—(No.  81128;  No.  91139;  No.  111414). 

Sub-total  hysterectomy  was  performed  in  one 
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case  for  the  removal  of  an  incarcerated,  pos- 
teriorly displaced  uterus  complicated  by  fi- 
broids, two  months'  pregnancy  and  double  sup- 
purating salpingitis  with  pelvic  peritonitis. — 
(No.  132025). 

Another  case  of  incarcerated  posteriorly  dis- 
placed uterus  with  continuous  bleeding  with 
two  and  a  half  months'  pregnancy,  required 
evacuation  and  suspension  of  the  uterus.  This 
case  is  also  of  recent  date  and  will  be  abstracted 
in  the  next  group  of  case  records  reported. 

One  exploratory  abdominal  incision  was 
made  under  the  mistaken  diagnosis  of  abdomi- 
nal tumor.  A  normal  pregnancy  was  discov- 
ered. This  case  went  to  term  and  had  a  normal 
labor  without  sequelae. —  (No.  152314). 

There  was  only  one  case  of  perineorrhaphy 
immediately  following  labor. —  (No.  6771).  We 
have  sutured  one  badly  lacerated  cervix  to 
control  hemorrhage. 

The  uterus  was  emptied  of  a  large  clot  and 
packed  for  one  case  of  furious  post-partum 
hemorrhage  the  tenth  day  following  labor. — 
(No.  8841). 

Dilatation  and  curettage  for  incomplete  mis- 
carriage was  performed  11  times.  Nine  of  these 
are  reported  in  the  abstracts  of  records  already 
in  print,  and  the  other  two  will  be  recorded  in 
the  next  group. 

The  abdominal  operations  for  inflammatory 
lesions  following  miscarriage  are  reported  with 
the  "Inflammations,"  and  "Pelvic  Peritonitis," 
reprints  of  which  are  available. 

One  inflamed  ovarian  cyst  complicated  by 
pelvic  peritonitis  was  removed  during  the 
puerperium. —  (No.  91244). 

Of  this  total  number,  (forty),  three 
died;  one  case  of  placenta  praevia  in 
which  podalic  version  was  done  and  two 
cases  of  eclampsia  for  which  Caesarean 
section  was  performed.  There  was  one 
slight  wound  infection.  In  all  the  other  patients 
convalescence  was  speedy  and  uncomplicated 
and  the  cure  complete.  The  stay  in  bed  and  the 
end  results  are  indicaed  in  the  abstracts,  copies 
of  which  can  be  had  upon  request. 

We  are  impressed  with  the  immediate  cure 
and  speedy  convalescence  following  surgical 
operations  performed  at  the  proper  time  in 
proper  cases,  for  the  relief  of  complications  of 
pregnancy,  labor  and  the  puerperium;  though 
we  repeat  that  refined  judgment  and  the  most 
rigid  team  work  is  necessary  on  the  part  of  the 


physician,  surgeon  and  obstetrician  from  start 
to  finish.    For  my  part  I  am  certain  that  the 
judgment  of  the  doctors  is  responsible  for  the 
good  results  in  the  cases  here  reported. 
501  East  Grace  Street. 
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AMERICAN  PROCTOLOGIC  SOCIETY. 

Reported'  by  COLLIER  F.  MARTIN,  M.  D.,  Philadelphia. 

(Continued  from  page  360.) 

Ano-Rectal  Injuries. 

By  S.  G.  jGANT,  M.  D.,  LL.  D.,  New  York,  N.  Y. 

The  author  stated  that  while  the  rectum  is 
protected  by  the  buttocks,  and  bony  structures, 
it  is  frequently  injured  by  external  trauma, 
expulsion  of  hardened  feces,  and  foreign  bod- 
ies, swallowed  or  introduced  through  the  anus, 
such  wounds  being  contused,  lacerated,  incised 
or  perforated. 

Laceration  of  one  or  all  of  the  rectal  coats 
results  from  careless  examinations,  introduc- 
tion of  imperfect  syringe  nozzles,  bougies,  proc- 
toscopes, or  other  instruments. 

Perforating  wounds  are  caused  by  bullets, 
knife  thrusts,  and  pointed  objects  that  have 
been  swallowed,  or  introduced  into  the  rectum, 
except  when  due  to  specific  ulcers  or  cancer. 

Recently  many  pneumatic  rectal  ruptures, 
the  result  of  compressed  air  introduced  through 
the  anus,  in  a  spirit  of  fun,  have  been  reported. 

The  injection  of  carbolic  acid  into  hemor- 
rhoids is  responsible  for  extensive  ano-rectal 
injuries. 

Symptoms :  The  chief  manifestations  of 
superficial  ano-rectal  injuries  are  bleeding, 
sphincteralgia.  frequent  micturition,  and  pain- 
ful defecation,  symptoms  that  are  exaggerated, 
when  wounds  are  extensive. 

Infected  wounds  are  characterized  by  a  chill, 
temperature,  throbbing  pain,  swelling,  and  a 
thick  yellow  discharge. 

In  extensive  injuries  of  the  upper  rectum, 
hemorrhage  is  profuse.  There  is  shock,  the 
patient  collapses,  and  soon  exhibits  symptoms 
of  peritonitis  when  the  peritoneum  is  involved. 

Diagnosis  :  The  diagnosis  of  ano-rectal  inju- 
ries is  easy,  when  the  nature  of  the  accident  has 
been  learned,  the  degree  of  hemorrhage,  bruis- 
ing and  swelling  have  been  noted,  and  the  but- 
tocks, anus,  and  rectum  have  been  inspected, 
and  digitally  and  proctoscopicallv  examined. 
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Treatment:  Minor  injuries-  take  care  of 
themselves,  while  extensive  injuries  may  re- 
quire simple  or  complicated  treatment. 

Incised  wounds  are  sutured  under  aseptic 
conditions. 

Contused,  lacerated  and  pneumatic  injuries 
are  drained  at  one  or  more  points,  following 
irrigation  and  the  removal  of  ragged  edges  and 
necrotic  tissue.  Subsequently,  they  are  treated 
by  drainage  and  topical  applications,  as  fistula 
wounds. 

Injuries  of  the  bladder  and  urethra  are  im- 
mediately closed,  when  feasible,  but  if  not,  the 
bladder  is  drained,  and  the  wounds  here  and 
in  the  rectum  are  permitted  to  heal  by  gran- 
ulation. 

Small  recto-vesical  rents  are  sutured,  but 
where  the  rectum  or  sigmoid  is  extensively  in- 
jured, the  bowel  is  resected,  or  an  artificial 
anus  is  established. 

Recto-vaginal  tears  are  repaired  by  suturing 
the  vaginal  before  the  rectal  side  of  the  wound 
is  closed. 


Spasmodic  Stricture  of  the  Rectum. 

By  LOUIS  J.  KROUSE,  M.  D.,  F.  A.  C.  S.,  Cincinnati,  O. 

Dr.  Krouse  says  that  spasmodic  stricture  of 
the  rectum  was  often  called  phantom  stricture 
on  account  of  its  imaginary  existence.  He 
makes  the  statement  that  in  the  early  part  of 
the  last  century  it  was  more  frequently  diag- 
nosed than  later  on.  At  the  present  time,  the 
opinion  regarding  the  existence  of  such  an 
affection  is  equally  divided  between  those  who 
are  firm  believers  and  those  who  doubt  its  ex- 
istence. 

After  quoting  the  statements  of  various  au- 
thors well  versed  in  rectal  pathology,  he  ex- 
presses his  own  opinion  in  its  existence  and  re- 
ports several  cases.  He  also  makes  the  state- 
ment and  agrees  with  a  few  writers  who  be- 
live  that  spasmodic  stricture  is  often  the  fore- 
runner of  the  more  serious  disease  of  benign 
stricture  of  the  rectum.  He  reports  several 
cases. 

He  claims  that  spasmodic  stricture  is  not  a 
disease  but  only  a  symptom  of  some  other  dis- 
ease located  in  the  rectum  or  in  an  adjoining 
organ.    His  conclusions  are: 

First — It  is  not  a  common  affection. 

Second — It  is  easily  detected  on  digital  ex- 
amination. 


Third— It  often  terminates  in  an  annular  • 

fibrous  stricture. 
Fourth — It    involves    the    lower  Houston 

valve. 

Fiftli — A  rectal  ulcer  is  the  most  important 
etiological  factor. 

Sixth — Curing  the  ulcer  in  its  early  stage 
lessens  the  chances  of  the  devel- 
opment of  an  annular  fibrous 
stricture. 


Syphilis,  regarded  as  much  a  contagious  dis- 
ease as  other  exanthemata,  is  characterized  by 
its  chronicity  and  virulency.  The  only  excep- 
tion to  its  point  of  inoculation  being  confined 
to  tissues  covered  by  squamous  epithelium,  is 
within  the  rectum. 

Its  frequency  in  the  rectum  and  anus  is  not 
realized  and,  in  consequence,  is  not  recognized 
by  the  profession.  Its  relationship  to  fistula 
and  stricture  is  emphasized,  and  the  impor- 
tance of  tuberculosis  in  these  two  conditions 
minimized.  The  successful  treatment  of  fistula 
is  proverbial.  The  possibility  of  stricture,  re- 
sulting from  secondaries  later  in  life,  is  sug- 
gested. 


Tuberculosis  Cutis  Ani. 

By  D.  C.  McKENNEY,  M.  D.,  F.  A.  C.  S.,  Buffalo.  N.  Y. 

An  interesting  case  of  tuberculosis  of  the 
anal  skin  is  reported.  From  the  clinical  study 
of  the  case.  Dr.  McKenney  infers  that  the  in- 
fection started  from  the  anal  canal  rather  than 
in  the  skin  around  the  anal  orifice.  An  active 
respiratory  infection,  associated  with  aphonia, 
seems  strong  evidence  that  the  infection  was 
carried  in  the  feces  to  the  anus.  Two  photo- 
graphs of  the  local  condition  were  presented. 
(To  he  continued.) 


BfcttorlaL 


The  Medical  Society  of  Virginia 

Held  its  forty-seventh  annual  meeting  at  the 
Monticello  Hotel.  Norfolk.  October  24-27,  1916, 
with  a  registered  attendance  of  487  members 
and  53  ladies.  The  opening  session  on  Tuesday 
night,  attended  by  the  public  and  profession, 
was  called  to  order  by  Dr.  R.  L.  Williams. 
Chairman  of  the  Local  Committee  of  Arrange- 
ments. After  invocation  by  Rev.  F.  C.  Stein- 
metz,  Hon.  W.  R.  Mayo,  Mayor  of  Norfolk. 


1916.] 


1   THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


385 


welcomed  the  visitors  on  behalf  of  the  city, 
and  Dr.  R.  L.  Payne,  Jr.,  on  behalf  of  the  local 
profession.  Dr.  John  Staige  Davis,  of  the 
University  of  Virginia,  responding  for  the 
State  Society,  made  a  pleasant  asknowledg- 
ment  of  the  cordial  greetings.  Dr.  Williams 
then  introduced  Dr.  Jos.  A.  White,  President 
of  the  Society,  who  assumed  the  gavel  for  the 
rest  of  the  evening.  Calling  attention  to  the 
fact  that  his  address  was  of  interest  chiefly  to 
members,  and  that  he  would  consequently  de- 
liver it  at  another  session,  he  stated  that  the 
presentation  of  reports  by  officers  and  commit- 
tees would  likewise  be  deferred,  and  that  a  pro- 
gram of  more  interest  to  the  general  publ it- 
would  be  presented.  Following  this  announce- 
ment, Dr.  J.  J.  Lloyd  gave  an  illustrated  lec- 
ture in  which  he  told  of  work  the  State  is 
doing  for  the  cure  of  consumptives  at  Catawba. 
Dr.  McGuire  Newton's  paper  on  Infantile 
Paralysis,  being  opportune,  also  proved  of 
much  interest  to  the  large  audience.  The  off- 
hand talks  of  Drs.  Stuart  McGuire  and  Rob- 
ert C.  Bryan,  in  which  they  gave  some  of  their 
recent  experiences  along  with  descriptions  of 
conditions  as  they  saw  them  in  war-stricken 
Europe — the  former  in  England  and  the  lat- 
ter in  France — held  undivided  attention,  and 
though  the  hour  was  late  when  they  finished, 
everyone  would  have  been  glad  to  have  heard 
more.  / 

The  regular  order  of  business  obtained  at 
the  first  morning  session  on  Wednesday,  dur- 
ing which  period  the  papers  of  the  Symposium 
on  Nephritis  were  read  and  discussed.  Begin- 
ning with  the  afternoon  session  the  Society  was 
divided  into  two  sections — Medical  and  Surgi- 
cal— each  being  presided  over  by  a  vice-presi- 
dent, and  the  reading  of  papers  on  the  pro- 
gram was  thus  expedited  sufficiently  for  every 
author  to  be  heard.  The  plan  was  satisfactory 
in  many  respects,  though  it' had  the  draw-back 
that  a  number  of  papers  were  of  interest  to 
both  physicians  and  surgeons  who  were  thus 
compelled  to  miss  something  that  was  trans- 
piring in  another  hall.  Dr.  L.  B.  Wilson,  in- 
vited guest,  of  Rochester,  Minn.,  addressed  a 
conjoint  meeting,  taking  for  his  subject  "Can- 
cer of  the  Thyroid."  Another  general  session 
was  held  on  Thursday  afternoon  to  hear  ad- 
dresses by  the  President,  Dr.  White,  and  by 
Mr.  G.  V.  Sheridan,  Executive,  Secretary  of 
the  Ohio  State  Medical  Society,  as  also  to  act 


on  the  annual  report  of  the  Executive  Council. 
This  report  recommended  a  number  of  changes 
in  the  Constitution  and  By-Laws,  and  it  was 
decided,  after  a  lengthy  discussion,  that  these 
recommendations  should  be  printed,  sent  to 
each  member  during  the  interim,  and  come  up 
for  action  at  the  meeting  one  }7ear  hence. 

A  matter  of  vital  importance  to  the  Society — 
that  of  finances — received  no  recommendation, 
although  the  Treasurer's  report,  which  was 
audited  and  found  correct,  showed  that  only 
$300  had  been  paid  on  the  1915  Transactions, 
issued  about  three  months  before,  with  but 
$145.38  on  hand  with  which  to  pay  a  balance 
of  about  $700,  in  addition  to  other  constantly 
arising  expenses.  Surely  this  condition  of 
affairs  needs  a  remedy.  With  the  enlarged 
membership  now  claimed,  such  deficit — grad- 
ually increasing  during  the  past  few  years — 
indicates  something  radically  wrong.  In  time 
gone  by,  the  Treasurer  usually  had  a  healthy 
balance  on  hand  when  he  made  his  annual  re- 
port, after  all  expenses  had  been  paid:  for 
example:  In  1900,  $1,342.30:  1905.  $1,450.11: 
1907,  $1,299.68:  1910,  $1,219.91:  1911.  $519.82: 
1912,  $169.24.  In  1914,  with  only  $224.89  cash 
in  bank,  there  was  reported  a  balance  due  on 
1913  Transactions  of  $689.53— making  a  deficit 
of  $464.64;  in  1915,  there  was  $126.40  with 
which  to  pay  a  balance  due  on  1914  Transac- 
tions of  $611.09— making  a  deficit  of  $484.69. 
This  year,  1916,  the  deficit  was  slightly  over 
$550.  This  general  state  of  affairs  has  nothing 
to  do  with  the  efficiency  of  the  State  Society 
Treasurer — past  or  present. 

The  following  officers  and  committees  were 
elected  for  the  ensuing  year :  For  President, 
Dr.  Geo.  A.  Stover.  South  Boston :  Vice-Presi- 
dents, Drs.  C.  S.  Webb.  Bowling  Green;  A.  L. 
Tynes,  Staunton,  and  W.  B.  Barham.  New- 
soms:  Secretary.  Dr.  Paulus  A.  Irving.  Farm- 
ville;  Treasurer.  Dr.  M.  W.  Peyser,  Richmond; 
Judiciary  Committee.  Dr.  C.  R.  Grandy, 
Chairman,  and  Drs.  L.  T.  Royster.  Joel  Craw- 
ford, E.  F.  Reese,  H.  T.  Marshall,  A.  G.  Brown 
and  Virginius  Harrison:  Membership  Commit- 
tee, Dr.  W.  D.  Turner,  Chairman,  and  Legis- 
lative Committee,  Dr.  A.  L.  Gray,  Chairman, — 
both  same  as  last  year;  Necrologieal  Commit- 
tee, Dr.  Charles  M.  Edwards,  Chairman  (vice 
Dr.  J.  W.  Ayler,  deceased)  :  new  member  Med- 
ical Examining  Board  of  Virginia,  Dr.  H.  A. 
Burke  (vice  Dr.  O.  C.  Wright,  deceased)  :  Del- 
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egates  to  the  American  Medical  Association 
continue  as  last  year,  with  Dr.  C.  V.  Carring- 
ton  appointed  as  alternate  for  Dr.  R.  C.  Bryan. 
Special  committees  were  elected  as  follows: 
Committee  on  Conservation  of  Vision.  Dr.  C. 
M.  Miller,  Chairman,  and  Drs.  H.  S.  Hedges 
and  B.  R.  Kennon :  Committee  on  the  After- 
care of  Infants  with  Infantile  Paralysis,  Dr. 
McGuire  Newton.  Chairman,  and  Drs.  L.  T. 
Royster.  J.  T.  Graham.  T.  C.  Firebnugh.  and 
Hugh  Trout.  Dr.  J.  A.  White,  retiring  Presi- 
dent, was  made  an  Honorary  Member. 

Dr.  S.  T.  A.  Kent,  Ingram,  was  elected 
Councilor  for  the  5th  district  :  Dr.  J.  R.  Gar- 
rett. Roanoke.  6th  district,  succeeding  Dr.  R. 
C.  Rhodes,  resigned:  Dr.  Hunter  McGuire. 
"Winchester.  7th  district:  Dr.  P.  C.  Riley. 
Mnrkham.  8th  district,  and  Drs.  A.  L.  Gray. 
Richmond,  and  Frank  H.  Hancock.  Norfolk, 
for  the  State-at-large.  No  nominations  having 
been  made  for  Councilor  in  the  9th  district, 
the  presiding  officer  of  the  State  Society  named 
Dr.  Isaac  Peirce.  of  Tazewell,  as  successor  to 
Dr.  R.  H.  Woolling,  whose  term  expired  by 
limitation.  At  a  meeting  of  the  newly-consti- 
tuted council  just  prior  to  adjournment  of  the 
Society.  Dr.  W.  F.  Drewrv.  of  Petersburg,  was 
elected  chairman,  succeeding  Dr.  H.  S.  Mac- 
Lean,  whose  term  as  a  member  had  expired. 

Roanoke  was  named  as  the  next  place  of 
meeting.  The  subject  selected  for  general  dis- 
cussion was  "Diseases  of  the  Bladder."  sub- 
divided as  follows:  "Etiology  and  Pathol- 
ogy." Dr.  Thos.  V.  "Williamson:  "Medical 
Treatment."  Dr.  John  Staige  Davis:  "Surgical 
Treatment,*'  Dr.  R.  C.  Bryan. 

During  the  stay  of  the  Society  in  Norfolk, 
members  and  ladies  accompanying  them  were 
handsomely  entertained  at  a  reception  at  the 
Country  Club,  by  automobile  rides,  a  trip 
around  the  harbor  in  the  private  yacht  of  Dr. 
R.  L.  Williams,  Chairman  of  the  Local  Com- 
mittee of  Arrangements,  and  last  but  not  least, 
a  most  enjoyable  oyster  roast  at  Cape  Henry. 
Everyone  liked  the  hospitality  of  Norfolk. 

In  this  issue  we  publish  the  address  of  the 
President  as  well  as  the  "Symposium  on  Neph- 
ritis," and  we  may  add  that  the  majority  of 
other  papers  read  at  this  meeting  will  appear 
in  succeeding  issues  of  the  Semi- Monthly. 

The  Clinical  Congress  of  Surgeons  of  North 
America, 

At  its  seventh  annual  meeting  in  Philadel- 


phia, late  in  October,  elected  Dr.  John  G. 
Clark,  of  that  city,  president.  New  York  was 
chosen  for  the  next  place  of  meeting.  A  num- 
ber of  most  interesting  operations  were  per- 
formd  in  various  hospitals.  The  Congress 
passed  a  resolution  forbidding  their  members 
to  engage  in  the  practive  of  fee-splitting  in 
any  guise  whatsoever. 

The  American  College  of  Surgeons, 

Which  met  in  Philadelphia,  the  latter  part 
of  October  in  connection  with  the  Clinical  Con- 
gress, admitted  228  surgeons  as  members.  Dr. 
George  W.  Crile.  of  Cleveland.  O..  was  elected 
president,  and  Chicago  was  chosen  as  the  per- 
manent home  of  the  organization. 

Dr.  and  Mrs.  M.  D.  Hoge,  Jr., 

Of  this  city,  left  the  latter  part  of  October 
for  a  two  weeks'  visit  in  the  North.  While 
away,  they  will  visit  their  daughter,  who  is  a 
student  at  Vassar  College. 

Dr.  Lockburn  B.  Scott, 

Recently  of  Waskada.  Manitoba,  has  opened 
a  Hydropathic,  Electro-therapeutic,  and  Mas- 
sotherapeutic  Institute,  in  the  Merrimac  Build- 
ing. 33S  Boush  Street.  Norfolk.  Virginia. 

Dr.  F.  C.  McDowell, 

Zebulon.  N.  C  was  a  recent  visitor  in  Rich- 
mond, having  brought  a  patient  to  a  local  hos- 
pital. 

Drug  Habit  Holds  Many. 

A  Federal  revenue  official,  in  an  address  be- 
fore the  American  Medical  Editors'  Associa- 
tion recently,  stated  that  more  than  a  million 
persons  in  the  United  States  are  known  drug 
users  and  as  many  more  use  drugs  in  secret. 

Married— 

Dr.  Antonio  A.  Burke,  of  Norfolk.  Va., 
and  Miss  Elizabeth  Taylor,  formerly  of  Suf- 
folk. Va..  October  81. 

Dr.  William  Shirey  Keister.  of  the  State 
Board  of  Health,  and  Miss  Sarah  Elizabeth 
Spriggle.  of  Penns  Station,  Pa..  November  2. 

Dr.  George  Holman  Bernard,  recently  of 
Kimball.  W.  Va.,  and  Miss  Bessie  Josephine 
Humphreys,  of  this  city,  November  2.  They 
will  make  their  home  in  Pinnacle,  N.  C. 

Cholera  Epidemic  in  Japan. 

Though  papers  are  not  allowed  to  publish 
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figures,  it  is  estimated  that  there  have  been 
several  thousand  cases  of  cholera  during  the 
epidemic  now  in  Japan.  American  physicians 
and  missionaries  in  Korea  are  co-operating 
with  Japanese  authorities  in  stamping  out  the 
disease  and  their  aid  is  thankfully  accepted  by 
the  people. 

Dr.  B.  M.  Rosebro, 

Of  this  city,  went  to  Baltimore,  the  latter 
part  of  October,  to  make  a  special  study  of 
infantile  paralysis. 

Dr.  Joseph  Bear 

Has  returned  to  his  home  in  this  city,  after 
a  motor  trip  with  friends  to  New  York. 

Dr.  J.  E.  Warinner, 

A  prominent  physician  of  Henrico  County, 
Va.,  near  this  city,  was  hurt  about  the  muscles 
of  the  back  when  his  car  was  struck  by  another 
automobile  recently.  He  was  able,  however, 
to  continue  with  his  professional  duties  the 
next  day. 

Board  of  Pharmacy  of  Virginia. 

At  the  examination  held  in  this  city,  October 
17-18,  for  registered  pharmacist,  there  were  33 
applicants,  three  of  whom  were  absent  and  the 
following  12  were  successful  and  given  the  reg- 
istered pharmacist  certificate:  J.  B.  Holland, 
Richmond;  G.  E.  Baker,  Richmond;  T.  L. 
Zirkle,  Scottsville;  L.  F.  Hoover,  Baltimore, 
Md. ;  C.  B.  Harloe,  Richmond ;  W.  E.  Manlove, 
Norfolk;  E.  S.  Haney,  Jr.,  Richmond;  A.  T. 
Organ,  Chester;  G.  H.  Hinton,  Cumberland, 
Md. ;  W.  I.  Beamer,  Roanoke ;  R.  N.  Moir,  Roa- 
noke, and  D.  W.  Mullen,  Norfolk. 

The  following  of  those  applying  for  regis- 
tered pharmacist  were  given  the  registered 
assistant  certificate :  J.  T.  Kardas,  Baltimore, 
Md.;  B.  Y.  Fretwell,  Jr.,  Staunton;  E.  F.  Hol- 
ton,  Danville;  T.  H.  Garnett,  Washington,  D. 
C,  and  R.  L.  Jernigan,  Washington,  D.  C. 

There  were  four  applicants  for  the  examin- 
ation as  registered  assistant  pharmacist  and  of 
this  number  the  following  two  were  success- 
ful :  J.  O.  Grymes,  Orange,  and  J.  M.  Gaines, 
Alexandria. 

The  following  applicants  for  registration  by 
reciprocity  were  issued  certificates  as  registered 
pharmacists:  O.  P.  Winstead,  Petersburg, 
Va.,  from  Maryland;  R.  M.  Jetton,  Comer, 


Ga.,  from  Georgia ;  S.  E.  Anderson,  Danville, 
Va.,  from  Georgia;  W.  H.  Bradfield,  Reming- 
ton Va.,  from  District  of  Columbia. 

The  next  examinations  will  be  held  by  the 
Board  in  this  city  on  the  third  Tuesday  and 
Wednesday  in  January,  1917.  Information 
about  same  may  be  obtained  of  the  Secretary, 
Mr.  E.  L.  Brandis,  of  this  city. 

Doctors  Among  Officers  of  Norfolk  University 
of  Virginia  Alumni. 

Dr.  Burnley  Lankford  has  been  chosen  pres- 
ident and  Drs.  Thomas  V.  Williamson  and  D. 
Lee  Hirschler  members  of  the  executive  com- 
mittee of  the  Norfolk,  Va.,  Alumni  of  the  Uni- 
versity of  Virginia. 

Dr.  Norman  Johnson, 

Of  Durham,  N.  C,  has  gone  to  Florida  for 
a  visit  of  some  length. 

Dr.  and  Mrs.  R.  P.  Bell, 

Of  Staunton,  Va.,  have  been  recent  visitors 
in  Charlottesville,  Va. 

Dr.  and  Mrs.  T.  N.  Broaddus, 

Of  this  city,  were  recent  visitors  at  West 
Point,  Va. 

The  Southern  Sociological  Congress 

Had  a  two  weeks'  exhibit  in  Richmond  in 
October,  illustrating  the  combined  efforts  of 
fifty-three  social  service,  child  welfare,  race 
betterment  and  health  conservation  organiza- 
tions in  this  country.  This  exhibit,  which  was 
most  interesting,  was  viewed  by  about  10.000 
persons,  while  a  large  number  received  the 
message  from  this  public  welfare  organization 
through  lectures  of  staff  members,  which  were 
given  in  many  local  schools,  churches  and 
shops.  Among  the  local  physicians  assisting 
the  officers  in  charge  were  Drs.  H.  Cowles 
Rucker,  N.  Thomas  Ennett,  Carrington  Wil- 
liams, Bronson  E.  Summers,  Marshall  L. 
Boyle  Jr.,  and  Philip  D.  Lipscomb.  The  ex- 
hibit was  taken  to  Charlotte,  N.  O,  upon  the 
completion  of  its  stay  here. 

Appointments  at  University  of  Virginia. 

At  the  October  meeting  of  the  board  of  vis- 
itors of  the  University  of  Virginia,  President 
Alderman  announced  among  others,  the  ap- 
pointment of  Dr.  M.  R.  Pratt  as  superinten- 
dent of  the  University  Hospital  and  Dr.  Wil- 
mer  Baker  as  instructor  in  anatomy. 
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P.  A.  Surgeon  L.  M.  Schmidt, 

U.  S.  Navy,  has  been  detached  from  tbe  Lou- 
isiana and  sent  to  the  Norfolk  Hospital. 

Dr.  John  L.  Kable, 

Of  Staunton.  Va..  was  a  visitor  in  Richmond, 
the  latter  part  of  October. 

Dr.  and  Mrs.  S.  E.  Weymouth, 

Of  Callao,  Va..  recently  returned  from  a 
visit  to  Baltimore.  Md. 

Dr.  Virgil  Jackson, 

Of  Washington,  D.  C.  has  returned  home 
after  a  short  stay  in  Front  Royal,  Va. 

Dr.  and  Mrs.  Elliott  DeJamette 

Have  returned  to  their  home  in  Ashland, 
Va.,  after  a  visit  to  Roanoke,  Va. 

Federal  Leprosarium  Again  Urged. 

Dr.  Frederick  L.  Hoffman,  statistician  of  the 
Prudential  Life  Insurance  Company,  presented 
statistics  as  to  the  frequency  of  leprosy,  in  a 
talk  before  the  American  Public  Health  Asso- 
ciation and  suggested  the  establishment  of  a 
Federal  leprosarium.  He  stated  that  a  conser- 
vative estimate  of  the  number  of  cases  in  this 
country  would  be  300  and,  including  insular 
possessions,  the  number  subject  to  American 
control  would  not  fall  far  short  of  5,000.  In- 
dications are  that  the  disease  is  on  the  increase 
and  adequate  provision  for  the  care  of  lepers 
is  made  in  only  three  or  four  states. 

P.  A.  Surgeon  T.  W.  Reed, 

U.  S.  Navy,  has  been  detached  from  the  Nor- 
folk Hospital  and  ordered  to  Asiatic  Station 
via  November  transport. 

Dr.  George  S.  Barbee, 

Zebulon.  N.  C.,  brought  a  patient  to  a  hos- 
pital in  this  city,  recently. 

Dr.  and  Mrs.  R.  D.  Glasser, 

Of  Norfolk.  Va..  were  recent  visitors  in  New 
York. 

Dr.  Frank  Upshur, 

Of  this  city,  who,  with  a  party  of  friends 
spent  some  time  motoring  in  the  New  England 
states,  returned  home  the  latter  part  of  Octo- 
ber. 

Medical  Examiners  N.  C.  Naval  Militia. 

Dr.  R.  Duval  Jones.  Newbern,  has  been  com- 


missioned Lieutenant-Commander,  and  Drs. 
Claude  B.  Williams,  Elizabeth  City,  and  Ray- 
mond Pollock,  Newbern,  Lieutenants,  junior 
grade,  of  the  Medical  Examiners  of  tbe  North 
Carolina  Naval  Militia. 

P.  A.  Surgeon  and  Mrs.  Micajah  Boland, 

Of  Ginter  Park,  this  city,  have  returned  to 
their  home  after  a  motor  trip  to  Washington. 
D.  C. 

Hospital  for  Tuberculous  Soldiers. 

We  note  from  the  A.  M.  A.  Journal  that  a 
$50,000  hospital  for  soldiers  invalided  home 
with  tuberculosis  is  to  be  built  by  the  London, 
Ont..  Health  Association.  It  is  expected  that 
the  Dominion  and  provincial  governments  will 
each  bear  part  of  the  cost. 

Dr.  Robert  J.  Wilkinson, 

Of  the  C.  &  O.  Hospital,  Huntington,  W. 
Va.,  was  a  recent  visitor  in  this  city. 

Dr.  M.  Pierce  Rucker 

Has  opened  an  office  at  2020  Monument  ave- 
nue, for  the  practice  of  obstetrics  exclusively. 

Dr.  T.  B.  Leonard 

Has  returned  to  his  home  in  this  city  after 
a  visit  to  Chicago. 

Australia  Progressive. 

As  one  evidence  of  progressiveness  in  Aus- 
tralia, may  be  cited  the  recent  enactment  of 
a  most  drastic  law  dealing  with  the  control  of 
venereal  diseases,  and  penalty  is  exacted  of 
patient  or  physician  not  conforming  with  same. 
As  an  aid  toward  educating  the  people,  the 
government  has  also  issued  a  pamphlet  which 
tells  among  other  things  of  how  these  diseases 
may  be  contracted  and  passed  on  to  others  and 
urges  the  importance  of  skilled  treatment. 

Dr.  and  Mrs.  E.  M.  Magruder, 

Charlottesville,  Va.,  were  in  Richmond  this 
week  to  attend  the  marriage  of  their  brother. 

Dr.  and  Mrs.  Richard  Gundry, 

Of  Catonsville,  Md.,  took  a  motor  trip 
through  the  Valley  of  Virginia  in  October. 

Dr.  Linwood  H.  Justis, 

Who  is  connected  with  the  Sheltering  Arms 
Hospital,  at  Hansford,  W.  Va.,  was  the  recent 
guest  of  his  brother  in  this  city. 
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Virginia-Carolina  Sanatorium. 

Drs.  J.  A.  Strickland,  Zebulon,  N.  C,  and  C. 
E.  Flowers,  Columbia,  N.  C,  expect  to  shortly 
open  in  Norfolk,  Va.,  a  sanatorium  by  the 
above  name  for  the  treatment  of  nervous  and 
mental  diseases. 

The  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality, 

At  its  annual  meeting  in  Milwaukee,  in 
October,  elected  Dr.  William  C.  Woodward, 
Washington,  D.  O,  president,  and  Dr.  Philip 
Van  Ingen,  New  York  City,  president-elect. 

Dr.  and  Mrs.  Delmar  F.  Weaver, 

Of  Liberty  Mills,  Va.,  were  visitors  in  Gor- 
donsville,  Va.,  late  in  October. 

Dr.  and  Mrs.  W.  A.  Newman 

Have  returned  to  their  home  in  Manassas, 
Va.,  after  a  stay  of  several  months  in  Texas. 

Dr.  Robert  Wilson  Selby, 

Who  has  been  in  Ann  Arbor.  Mich.,  for  sev- 
eral years,  has  been  on  an  extended  visit  to  his 
parents  at  their  home  in  Northumberland 
County,  Virginia. 

Col.  Jefferson  R.  Kean,  M.  C, 

Of  the  U.  S.  Army,  a  native  of  Lynchburg, 
Va.,  delivered  a  most  interesting  address  on 
the  subject  of  the  Red  Cross  work  at  the  Wo- 
man's Club  of  Richmond,  early  this  month. 

Combating  Insects  Affecting  the  Health  of 
Man. 

Continued  advances  in  the  work  of  combat- 
ing the  activities  of  insects  affecting  the  health 
of  man  are  reported  by  the  Chief  of  the  Bu- 
reau of  Entomology  of  the  U.  S.  Department 
of  Agriculture  in  his  annual  report  recently 
issued.  In  mosquito  investigations  in  Louisi- 
ana a  species  of  mosquito  hitherto  considered 
a  non-carrier  of  malarial  infection  was  proved 
to  be  a  carrier.  Studies  have  been  made  of 
malaria  and  measures  are  being  evolved  to 
meet  plantation  conditions. 

The  report  directs  attention  to  the  demon- 
strations of  the  Bureau  specialists  that  the 
breeding  of  flies  in  manure  can  be  prevented 
by  treating  the  substance  with  calcium  cyan- 
amid  and  acid  phosphate,  which  at  the  same 


time  increases  the  fertilizing  value  of  the  ma- 
nure. 

Dr.  Wm.  Walter  Hargrave, 

An  assistant  surgeon  in  the  U.  S.  Navy,  sta- 
tioned at  Portsmouth,  N.  H.,  is  on  a  visit  to 
his  father  in  West  Point,  Va. 

Quarantine  Raised. 

Owing  to  the  disappearance  of  infantile  par- 
alysis from  cities  and  states  where  it  was  epi- 
demic and  a  steady  decrease  in  the  number  of 
scattered  cases  after  the  onset  of  cool  weather, 
the  State  Board  of  Health  of  Virginia  on  No- 
vember 1,  lifted  the  quarantine  against  chil- 
dren under  12  years  of  age  from  New  York, 
New  Jersey  and  Pennsylvania.  The  total  num- 
ber of  cases  of  infantile  paralysis  in  this  state 
from  the  beginning  of  the  year  to  the  last  week 
in  October  was  218,  of  which  several  were  of 
doubtful  diagnosis. 

The  Southern  Medical  Association. 

To  meet  in  Atlanta.  Ga.,  November  13-16, 
gives  promise  of  being  the  largest  medical 
meeting  ever  held  in  the  South.  The  list  of 
papers  appear  to  cover  practically  every 
branch  of  medicine  and  surgery,  so  that,  with 
the  elaborate  social  program  planned,  there 
should  be  much  of  pleasure  and  interest  for  all 
who  attend. 

Wanted — Internes  for  the  Norfolk  Protestant 
Hospital  for  a  service  of  one  year  to  begin 
immediately:  hospital  offers  detailed  teach- 
ing rounds  and  teaching  clinic,  together  with 
operating  work  during  senior  service:  no 
salary  is  offered :  only  well-trained  men  from 
good  schools  are  acceptable.  Mail  applica- 
tions to  Superintendent.  Norfolk  Protestant 
Hospital,  Norfolk,  Va. —  (Adv.) 

Physician  Wanted — A  good  country  field  for 
an  up-to-date  physician.  For  particulars, 
apply  to  Dr.  J.  E.  Rudasill,  Marshall,  Va. — 
(Adv.) 

For  Sale — A.  portable  X-ray  machine  in  good 
condition.  Address  all  communications  to 
Dr.  R.,  care  Virginia  Medical  Semi- 
Monthly — (Adv.) 

For  Rent  Or  Sale — Prominent  physician's  of- 
fice and  residence,  in  prosperous  town,  where 
an  able  physician  is  needed.  References. 
Answer  Box  462,  Covington,  Va. —  (Adv.) 


390 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[November'  10, 


©bttuarp  IRecorfc. 


Dr.  Louis  E.  Gott, 

Of  Falls  Church,  Va.,  died  October  29,  1916, 
at  Georgetown  University  Hospital.  Dr.  Gott 
was  born  in  the  city  of  Washington  in  1838, 
August  29,  and  was  educated  in  the  schools 
in  Virginia  and  in  Maryland,  graduating  in 
medicine  from  the  University  of  Maryland 
about  1860.  His  father,  Richard  Gott,  was  a 
native  of  Maryland  and  for  a  while  was  a 
cadet  at  West  Point  and  resigned  because  he 
thought  military  life  would  be  distasteful,  but 
in  later  life  served  as  a  captain  in  the  subsist- 
ence department  of  the  Confederate  Army. 

Soon  after  graduation,  the  Great  War  hav- 
ing broken  out,  Dr.  Gott  entered  the  Confed- 
erate Army  as  assistant  surgeon  under  Gen. 
John  B.  Magruder  and  was  on  duty  with  the 
batteries  in  front  of  Yorktown.  From  this 
duty  he  was  relieved  by  Dr.  Todd,  brother-in- 
law  of  President  Lincoln,' who  was  a  Southern 
man  and  held  true  to  his  section.  After  vari- 
ous experiences  Dr.  Gott  was  assigned  to  duty 
with  the  Forty-ninth  Virginia  Regiment,  then 
under  the  command  of  Col.  "Extra  Billy" 
Smith  and  forming  a  part  of  Gen.  Mahone's 
brigade.  With  his  regiment  he  was  soon  trans- 
ferred to  Early's  Brigade  and  took  part  in 
the  battles  of  Slaughter  Mountain,  Second  Ma- 
nassas, Antietam,  Fredericksburg,  Winchester 
and  Gettysburg.  After  Gettysburg  he  was 
captured  while  attending  the  wounded  of 
Early's  division  near  that  fatal  field  and  was 
confined  for  six  weeks  as  a  prisoner  of  war  in 
Fort  Henry.  After  his  release  by  exchange 
he  was  assigned  as  surgeon  of  the  Twenty-first 
Georgia  Regiment  with  which  he  remained  to 
the  end  of  the  war,  seeing  service  in  numer- 
ous battles  and  engagements  under  Generals 
Pickett,  Doles,  Hoke,  Rhodes  and  Early. 

After  the  war  Dr.  Gott  devoted  his  time  to 
private  practice  as  a  country  doctor  in  Vir- 
ginia, near  the  city  of  Washington,  and  the 
value  of  his  work,  its  hardships  and  self-sac- 
rificing nature  could  be  fittingly  described  only 
by  a  second  "Ian  Maclaren." 

He  was  a  member  of  the  Fairfax  County 
Medical  Society,  of  the  Medical  Society  of 
Northern  Virginia  and  of  the  District  of  Co- 


lumbia, and  honorary  member  of  the  Medical 
Society  of  Virginia.  He  was  a  man  of  courage 
but  of  great  modesty,  of  strong  convictions  but 
charitable  and  an  unchanging  friend. 

"Perhaps  it  still  is  better  that  his  busy  life  is  done; 
He  has  seen  old  views  and  patients,  disappearing 
one  by  one; 

He  has  seen  that  death  is  master,  both  of  science 
and  of  art 

And  the  brave  old  country  doctor  and  the  dear  old 

country  doctor 
Is  entitled  to  a  furlough  for  his  brain  and  for  his 

heart." 

George  Tully  Vatjgiiax,  M.  D. 

Dr.  Hugh  R.  Green, 

A  well  known  physician  of  Fauquier  County, 
Virginia,  died  at  his  home  at  Delaplane,  the 
latter  part  of  October.  He  was  about  seventy- 
five  years  of  age  and  a  graduate  from  the  Uni- 
versity of  Maryland  Medical  School  in  1867. 
His  wife  and  several  children  survive  him. 

Dr.  Rufus  M.  Lemon, 

Of  Callaway,  Va.,  a  prominent  physician  in 
that  section,  died  the  latter  part  of  October, 
aged  sixty  years.  He  received  his  medical  di- 
ploma from  the  Kentucky  School  of  Medicine 
in  1877.  The  burial  was  in  Botetourt  County, 
Virginia. 

Dr.  Louis  McLane  Tiffany, 

Of  Baltimore,  Md.,  died  of  heart  trouble,  at 
his  country  home  in  Accomac  County,  Vir- 
ginia, October  23,  aged  72  years.  He  gradu- 
ated from  the  University  of  Maryland  in  1868 
and  also  studied  at  Cambridge,  England.  He 
was  emeritus  professor  of  medicine  at  the  Uni- 
versity of  Maryland,  and  was  for  fifteen  years 
surgeon-in-chief  of  the  Baltimore  and  Ohio 
railroad.  He  was  also  for  some  years  consult- 
ing surgeon  at  Johns  Hopkins. 

Harry  Bodow. 

Friends  of  Dr.  J.  C.  Bodow,  of  Hopewell, 
Va.,  will  regret  to  learn  of  the  death  of  his 
young  brother,  Harry,  on  September  4.  Mr. 
Bodow,  who  had  served  in  the  English  Army 
from  the  beginning  of  the  war,  was  killed  in 
action.  He  was  twenty-three  years  old  on  the 
11th  day  of  last  July,  and,  by  singular  coin- 
cidence, was  wounded  on  that  day. 
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PLASTIC  SURGERY  OF  THE  FACE.* 

By  J.  SHELTON  HORSLET,  M.  D.,  F.  A.  C.  S., 
Richmond,  Va. 

Plastic  surgery  of  the  face  may  be  divided 
into  operations  for  congenital  deformities,  and 
operations  for  acquired  deformities.  The  most 
common  congenital  deformity  is  hare-lip,  while 
burns  furnish  a  large  proportion  of  the  acquired 


Fig-  1 — Photograph  of  a  baby  six  weeks  old  with  a 
narrow  hare-lip,  and  complete  cleft  of  the 
palate.  Photograph  taken  just  before  op- 
eration. 

deformities.  The  general  principles  of  plastic 
operations  apply  to  both  of  these  groups,  but 
the  reconstruction  after  burns  may  be  followed 
by  contraction  which  does  not  have  to  be  dealt 
with  in  congenital  deformities. 

Let  me  first  show  a  few  cases  illustrating  the 
common  type  of  congenital  deformity.  Simple 
hare-lip  without  bony   defect   is  ordinarily 

*Read  before  the  forty-seventh  annual  meeting-  of 
the  Medical  Society  of  Virginia,  at  Norfolk  October 
24-27,  1916. 


easy  to  repair,  and  is  not  included  in  this 
group.  There  are,  however,  three  types  of  de- 
formities in  which  hare-lip  and  complete  cleft 
of  the  palate  exist.  In  the  first  type  the  defect 
is  a  narrow  cleft,  without  any  protrusion.  The 
cleft  in  the  palate  in  the  case  here  shown  was 
repaired,  and  the  lip  was  operated  upon  at  an- 
other time.  (Figure  1.)  The  cleft  united 
nicely,  but  the  lip  did  not  heal  satisfactorily 


r 


Fig.    2 — Same  baby  as  shown  in  Fig.  1,  about  1  year 
and  8  months  after  operation. 

at  first.  The  child  was  in  bad  general  condi- 
tion, and  most  of  the  stitches  broke  down. 
The  baby  was  then  sent  to  the  mountains 
where  he  lived,  and  a  few  months  later,  when 
he  was  in  good  condition,  the  operation  for 
repair  of  the  lip  was  entirely  successful.  (Fig- 
ure 2.)  It  is  just  as  important  to  have  a  baby 
in  good  physical  condition  as  it  is  to  do  the 
operation  properly.  If  he  is  not  in  good  con- 
dition, the  most  careful  operation  will  often 
fail. 
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The  third  illustration  (figures  3  and  4) 
shows  the  worst  type  of  single  hare-lip,  with 
a  wide  cleft  in  the  palate,  and  a  marked  pro- 
trusion of  that  portion  of  the  alveolar  process 
which  constitutes  the  premaxillary  bone.  It  is 
always  important  to  correct  the  bony  defect 
before  attempting  to  operate  upon  the  lip,  for 
the  bony  defect  is  really  the  foundation  upon 
which  the  reconstructed  lip  must  rest. 

The  next  case  represents  a  type  of  double 


Fig-.  3 — Photograph  of  baby  three  weeks  old,  taken 
just  before  operation.  There  is  a  wide 
hare-lip  with  protrusion  of  the  bone,  and  a 
complete  cleft  of  the  palate. 


hare-lip  with  protruding  premaxillary  bone. 
In  such  instances  it  is  usually  necessary  to  take 
out  a  V-shaped  section  from  the  septum  of  the 
nose,  and  thoroughly  mobilize  the  premaxil- 
lary bone,  without  destroying  its  nutrition. 
The  bone  is  fitted  into  the  defect  of  the  alveo- 
lar border  as  a  keystone  in  an  arch.  It  is  a 
great  mistake  to  cut  away  any  tissue  unneces- 
a  b  C 


sarily,  and  if  the  premaxillary  bone  is  excised, 
the  deformity  can  never  be  satisfactorily  cor- 
rected. The  cleft  palate  may  be  repaired  in 
such  a  manner  as  to  fill  the  indications. 


Fig. 


4 — Photograph  of  baby  shown  in  Fig.  3,  taken 
2  years  and  7  months  after  operation. 


A  baby  with  hare-lip  and  cleft  palate  should 
be  operated  upon  within  a  few  weeks  after 
birth,  and  before  dentition  begins.    The  Lane 


Fig.  5 — Photograph  of  patient  who  had  cancer  of  the 
nose  for  which  paste  was  applied  by  some 
advertising  cure.  The  left  ala  of  the  nose 
had  been  largely  eaten  away,  a  narrow 
strip  of  skin  being  left. 

type  of  operation  is  usually  satisfactory, 
though  in  some  instances  in  clefts  of  the  soft 
palate,  the  operation  of  Eastman  is  probably 
better.    If  the  babv  is  well  nourished  and  the 


Fig.   6  These  drawings  show  the  technic  of  the  operation   in   this   case.     The   remaining   portion   of  the 

ala  was  mobilized  by  an  incision  and  brought  down,  and  the  gap  left  by  the  mobilizing  incision 
was  filled  by  a  flap  of  mucosa  taken  from  the  septum,  with  its  base  toward  the  tip  of  the  nose. 
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operation  is  properly  done,  most,  if  not  all, 
of  the  defect  in  the  palate  can  be  repaired  at 
one  operation.  Sometimes,  however,  in  spite 
of  every  care  a  white  secretion  begins  to  form 
around  the  stitches  and  along  the  margin  of 
the  wound,  and  then  the  work  breaks  down. 
I  believe,  however,  with  the  newer  methods, 
infection  should  be  much  less  common. 


Fig.  7 — Drawing  showing'  condition  of  patient  shown 
in  Fig-.  5  after  operation.  There  is  still  a 
small  hole  which  in  the  drawing-  is  covered 
with  adhesive,  and  which  could  be  easily 
closed,  but  the  patient  objects  to  having 
anything-  done  at  present. 

In  repairing  hare-lip,  the  most  important 
feature  is  thoroughly  to  mobilize  the  lip  by 
dissecting  it  free  from  its  bony  attachments. 
A  reconstructed  hare-lip  which  depends  upon 
too  great  tension  on  the  sutures  in  order  to  pro- 
duce a  proper  appearance,  will  be  drawn  and 
deformed  after  union  has  taken  place,  even  if 
the  tension  on  the  stitches  does  not  cause 
breaking  down. 

Plastic  operations  for  deformities  of  the 
face  practically  always  communicate  with 
some  of  the  cavities  of  the  face  and.  in  a  bac- 


teriological sense,  it  is  impossible  to  keep  the 
wound  sterile,  (iood  healing,  however,  can  be 
usually  attained  by  ordinary  surgical  cleanli- 
ness, by  careful  toilet  of  the  mouth,  teeth,  and 
nose,  and,  possibly,  by  the  administration  of 
large  doses  of  hexamethylenamin  every  four 
hours  for  two  or  three  days  consecutively.  It 
has  been  claimed  that  the  formaldehyd  prod- 

nHSraf 

H 

Fig.     8 — rhotograph  of  a  young  girl,  showing-  sunken 
nose  resulting  from  a  trauma. 

nets  from  hexamethylenamin  are  found  in  the 
secretions  from  the  glands  that  supply  the 
mouth,  nose,  and  digestive  apparatus,  but  this 
has  not  been  fully  substantiated.  If  no  kidney 
lesion  exists,  there  can  be  no  objection  to  ad- 
ministering hexamethylenamin,  though  it 
should  be  given  in  large  doses  and  over  a  short 
period  of  time  as  in  this  way  it  is  less  irritat- 
ing to  the  kidneys  than  in  small  doses  for  a 
longer  time. 

Aside  from  ordinary  surgical  cleanliness,  the 


Fig.    0 — Photograph  of  the  patient  shown  in  Fig.  8. 

three  weeks  after  operation.  A  piece  of 
cartilage  was  removed  from  the  rib.  whit- 
tled to  the  approximate  shape  of  the  de- 
fect, and  inserted  through  a  short  trans- 
verse incision  on  a  level  With  the  inner 
canthus  of  the  eye.  The  tissues  over  the 
defect  were  first  loosened  by  a  blunt  dis- 
section, and  lifted  up  with  a  narrow  ele- 
vator after  the  method  of  Beckman,  of  the 
Mayo  Clinic.  The  incision  was  closed  with 
sub-cuticular  stitches  of  catgut,  and  left 
a  scarcely  perceptible  scar.  The  incision 
is  in  the  line  ordinarily  covered,  by  the 
bridge  of  glasses. 

most  important  principle  in  plastic  operations 
on  the  face  is  to  preserve  the  nutrition  of  the 
tissues  that  are  to  be  approximated.  This  de- 
pends upon  such  shaping  of  the  Haps  as  will 
contain  the  nutrient  blood-vessels  wherever 
possible,  upon  gentle  handling  and  clean,  sharp 
dissection.  The  importance  of  not  tying  su- 
tures too  tightly  has  been  properly  emphasized 
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so  often  by  Ocbsner  as  to  become  a  principle 
of  surgery — a  principle  which  is  exceedingly 
important  in  plastic  work,   but  which,  unfor- 


Fig.  10 — Photograph  of  a  little  girl,  showing  deform- 
ity resulting  from  a  burn. 


innately,  is  not  always  followed.  Sometimes 
it  is  impossible  not  to  have  some  tension.  When 
this  is  the  case,  it  is  much  better  to  unite  the 
edges  of  the  wound  carefully  and  put  in  one  or 


Fig.  11 — Outline  of  the  section  to  be  removed  and  of 
flap  from  cheek  to  be  used  to  cover  defect 
in  Fig.  10. 

two  sutures  of  stouter  material  to  take  up  the 
tension.  By  the  time  they  cut  loose,  the  edges 
of  the  wound  may  be  healed  sufficiently  to  en- 
able it  to  stand  the  tension. 


Often  failure  in  otherwise  properly  per- 
formed operations  results  from  venous  conges- 
tion. To  have  well  nourished  flaps,  it  is  al- 
most as  important  to  drain  away  venous  blood 
as  it  is  to  have  an  access  of  arterial  blood. 


Fig.  12 — Flap  drawn  up  to  cover  defect. 

When  a  flap  has  been  cut,  the  nutrition  of 
which  is  not  entirely  satisfactory,  the  arterial 
blood  comes  necessarily  in  a  feeble  current  and 
under  low  pressure.  If  the  tension  on  this  flap 
compresses  the  veins  too  much,  there  will  not 
be  enough  force  in  the  arterial  current  to  open 
the  veins,  and  so  failure  or  gangrene  may  re- 
sult. It  is  important,  then,  in  placing  large 
flaps,  especially  if  under  tension,  to  provide 
against  this  contingency  by  a  few  short  inci- 
sions in  the  flap  which  serve  not  only  to  drain 
away  venous  blood,  but  also  to  relieve  strain 
on  the  sutures.   The  vessels  run  in  subcuticular 


Fig.  13 — Operation  completed. 

tissue  and  as  much  of  this  tissue  as  possible 
should  be  included  with  a  flap. 

In  the  matter  of  dressings,  it  is  best  on  all 
face  cases  to  put  on  no  dressing  except  a  dust- 
ing powder.    The  secretions  from  the  mouth. 
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nose,  or  eyes,  will  often  keep  such  a  dressing 
wet  and  make  of  it  practically  a  septic  poul- 
tice. If  there  is  much  oozing,  a  compress  can 
be  used  for  a  few  hours,  but  should  then  be  re- 
moved. The  wound  is  dusted  with  powdered 
boric  acid  and  the  dusting  should  be  repeated 
every  hour  or  two  for  the  first  day  until  a  scab 
is  formed  which,  with  the  boric  acid  powder 
incorporated,  makes  strong  antiseptic  sealing. 

If  there  is  a  tendency  to  contraction,  the 
whole  skin  should  be  used.  The  tendency  to 
contraction  after  burns  is  well  known.  While 
such  a  wound  can  be  healed  by  Thiersch  grafts, 
a  Thiersch  graft  doe-  not  prevent  the  eontrae- 


Fig.  14 — Photograph  of  contraction  at  one  portion  of 
the  lip,  following-  burn. 

tion  which  is  often  the  chief  cause  of  deform- 
ity. This  is  due  to  the  fact  that  scar  tissue 
takes  the  place  of  the  true  coriume  when  only 
the  epidermis  is  replaced,  but  when  the  whole 
skin  is  used  as  a  flap  the  normal  coriume  is 
provided  with  the  graft. 

While  these  general  principles  underlie  all 
plastic  operations  for  acquired  deformities  of 
the  face  and  hands,  each  case  is  really  a  law 
unto  itself  and  the  results  will  depend  not  only 
upon  following  these  principles,  but  also  upon 
the  ability  and  ingenuity  of  the  Operator  in 
fitting  things  together  and  in  devising  ways 
and  means  to  meet  problems  as  they  arise  dur- 
ing the  course  of  the  operation.  Operations 
upon  the  forehead  and  nose  often  require  the 
filling  in  of  a  sunken  space  or  cavity.    In  the 


case  of  an  opening  into  the  frontal  sinus  this 
can  be  done  by  turning  in  a  flap  from  the 
neighborhood  of  the  defect  after  first  opening 
the  infundibulum,  or  communication  between 
the  frontal  sinus  and  the  nose,  in  order  to  be 
certain  that  the  discharge  can  be  carried  off 
in  this  way.  This  is  best  done  by  running  a 
probe  through  the  frontal  sinus  into  the  nose, 
tying  a  string  to  the  end  of  the  probe,  and 
pulling  a  strip  of  gauze  through  on  the  string. 
The  gauze  is  sawed  back  and  forth  until  the 
fragile  bones  are  broken  down  and  the  open- 
ing is  sufficiently  large.   This  is  safer  and  bet- 


Fig.  13 — Photograph  (.1'  patient  shown  in  Fig.  14,  after 
operation.  A  "V"-shaped  section  of  the  lip 
was  removed. 

ter  than  using  a  metal  instrument.  When  the 
bridge  of  the  nose  is  sunken,  cartilage  can  be 
transplanted  as  shown  in  figures  S  and  9. 

Defects  about  the  mouth,  particularly  con- 
traction from  burns,  often  present  difficult 
problems.  If  the  contraction  is  marked,  skin 
(laps  should  be  transferred,  preferably  from 
the  neck,  as  the  texture  of  the  skin  of  the  neck 
resembles  that  of  the  face.  If  this  is  impossi- 
ble, a  flap  may  be  taken  from  the  arm.  Some- 
times, if  the  deformity  is  limited  to  a  small 
section  of  the  lip,  a  V-shaped  excision  produces 
satisfactory  results,  as  the  lip  is  often  redun- 
dant from  being  pulled  down  by  the  contrac- 
tion of  the  scar.  The  result  of  this  type  is 
shown  in  the  illustrations. 

Burns  about  the  lower  part  of  the  face  which 
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fasten  the  chin  to  the  chest,  are  not  infre- 
quently found  in  children.  Their  early  correc- 
tion is  not  only  essential  to  the  health  of  the 


Fig-.  16 — Photograph  of  little  girl,  showing  marked 
deformity  after  burn.  The  chin  is  fixed  to 
the  chest. 


patient,  but  also  necessary  in  order  that 
proper  development  of  the  rapidly  growing 
bone  and  tissue  may  proceed  along  normal 
lines.    (Figures  10  and  17.) 

In  conclusion,  it  may  be  said  that  successful 
plastic  operations  on  the  face  not  only  relieve 


INFANTILE  PARALYSIS.* 

By  McGUIRE  NEWTON,  M.  D.,  Richmond,  Va. 

The  'first  description  of  infantile  paralysis 
was  published  in  1774,  but  there  was  little  men- 
tion of  it  until  1841,  when  an  epidemic  of 
eleven  cases  was  reported  in  Louisiana. 

Until  1861  no  other  epidemic  was  reported, 
but  since  then  they  have  become  more  frequent 
and  more  extensive. 

The  first  great  epidemic  occurred  in  Norway 
and  Sweden  in  1905,  when  there  were  2,000 
cases.  Following  this,  and  in  all  probability 
one  of  its  results,  was  the  New  York  epidemic 

*Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27.  1916. 


the  discomfort  and  pain  of  the  patient,  but 
have  a  far-reaching  effect  upon  the  community. 
If  those  artistically  inclined  are  distressed  and 


Fig.  17 — Photograph  of  patient  shown  in  Fig.  16, 
seven  weeks  after  the  last  operation.  A 
series  of  operations  were  done  in  this  case, 
and  flaps  were  "waltzed"  around  from  the 
neck  and  shoulder. 

grieved  by  a  landscape  that  is  marred  with 
bare  dirt,  factories,  and  advertisements,  what 
would  be  the  relief  of  such  individuals  who 
daily  had  to  gaze  upon  a  contraction  of  a  face 
from  a  burn  or  a  double  hare-lip,  when  these 
defects  have  been  repaired  ! 


of  1907.  when  there  were  2,500  cases.  Since 
then  it  has  been  epidemic  in  some  part  of  the 
United  States  almost  every  year.  With  the 
various  descriptions  of  the  disease,  numerous 
theories  as  to  its  cause  were  advanced,  conspic- 
uous among  which  were  heredity,  teething,  in- 
jury, exposure  to  cold,  fright  and  all  of  the  in- 
fectious diseases  common  to  early  life,  such  as 
diphtheria,  scarlet  fever,  measles,  whooping 
cough,  etc. 

In  Osier's  "Modern  Medicine,"  published  in 
1910,  we  find  the  statement  that  "the  accumu- 
lated work  of  the  last  half  century  has  pro- 
duced the  opinion  that  an  infective  agent  is 
responsible"  for  infantile  paralysis. 
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Almost  coincident  with  this  was  the  an- 
nouncement that  Flexner,  of  the  Rockefeller 
Institue  for  Medical  Research,  had  succeeded 
in  producing  the  disease  in  monkeys,  and  had 
transmitted  it  from  one  monkey  to  others,  thus 
proving  it  to  be  infectious. 

The  first  of  these  cases  was  produced  by  the 
use  of  an  emulsion  made  from  the  spinal  cord 
of  an  infant  dying  from  infantile  paralysis. 
This  was  injected  into  the  cranial  cavity  of  a 
monkey.  After  its  death  an  emulsion  was 
made  from  its  spinal  cord,  and  with  this  the 
disease  was  produced  in  others. 

At  that  time  efforts  to  recognize  the  agent 
in  the  emulsion  that  caused  the  disease  were 
unsuccessful,  and  as  it  was  so  small  a  3  to  pass 
through  a  close  stone  filter,  inasmuch  as  the 
disease  would  follow  inoculation  with  the  fil- 
tered emulsion,  it  was  classed  as  a  filterable 
virus  and  as  such  it  is  known. 

In  1913,  Flexner  reported  that  he  had  iso- 
lated the  micro-organism,  which  he  had  se- 
cured in  artificial  culture,  and  that  it  is  dis- 
tinctly visible  under  the  higher  powers  of  the 
microscope,  but  owing  to  the  difficulties  attend- 
ing its  cultivation  and  identification,  he  made 
no  effort  to  classify  it  definitely,  and  was  con- 
tent to  have  it  known  as  a  filterable  virus. 

In  a  recent  issue  of  the  Journal  of  Amer- 
ican Medical  Association,  we  have  a  prelimi- 
nary note  from  Rosenow,  of  Rochester,  Minn. ; 
Towne,  of  Boston,  and  Wheeler,  of  New  York, 
jointly,  from  which  we  learn  that  they  "Have 
isolated  a  peculiar  streptococcus  from  throats, 
tonsils,  abscesses  in  tonsils  and  from  the  cen- 
tral nervous  tissues  in  cases  of  polio-myelitis. 
Paralysis  has  been  produced  in  animals  of 
various  species  by  intravenous  and  intracere- 
bral injection  of  this  organism.  It  is  remark- 
ably polymorphous  and  appears  to  grow  large 
or  small  according  to  the  medium  in  which  it 
is  grown,  even  after  passage  through  a  Berk- 
feld  filter." 

They  state  further  that  "It  appears  to  us 
that  the  small  filterable  virus  which  has  been 
generally  accepted  as  the  cause  of  poliomye- 
litis may  be  the  form  which  this  streptococcus 
tends  to  take  under  anaerobic  conditions  in  the 
central  nervous  system,  and  in  suitable  culture 
mediums,  while  the  larger  and  more  typical 
streptococcic  forms  may  be  the  identical  organ- 
ism grown  larger  under  suitable  conditions." 

After  establishing  the  fact  that  the  disease 


could  be  produced  experimentally,  efforts  were 
made  to  determine  if  it  would  follow  the  en- 
trance of  the  virus  into  the  system  by  routes 
other  than  the  intra-cranial  inoculation,  and 
it  was  found  that  it  followed  application  of 
the  virus  to  the  mucous  membrane  of  the  nose 
and  throat  almost  as  readily,  and  that  it  could 
be  produced  by  injection  of  the  virus  into  any 
organ  or  tissue  of  the  body,  though  less  fre- 
quently. 

Attention  was  now  directed  to  the  manner 
in  which  the  virus  leaves  the  body,  and  it  was 
learned  that  the  secretions  of  the  nose  and 
throat  were  capable  of  producing  the  disease 
in  the  same  way  as  the  emulsion  of  the  spinal 
cord,  thus  very  clearly  proving  that  the  virus 
both  enters  and  leaves  the  body  by  means  of  the 
mucous  membrane  lining  the  nose  and  throat. 

The  virus  was  also  found  to  exist  in  the  de- 
jecta from  the  intestinal  tract, — the  presump- 
tion being  that  its  occurrence  here  was  due  to 
swallowing  the  secretions  from  the  nose  and 
throat. 

Since  then  the  disease  has  been  the  subject 
of  earnest  study,  and  while  we  are  yet  uncer- 
tain as  to  just  how  it  is  conveyed,  and  have 
not  a  specific  treatment,  a  great  deal  has  been 
learned,  and  it  is  my  purpose  to  briefly  review 
this  knowledge. 

Regarding  the  virus,  we  know  that  it  occurs 
in  the  secretions  of  the  nose  and  throat,  and  in 
the  intestinal  discharges  of  patients  affected 
with  the  disease  throughout  the  acute  stage, 
and  into  convalescence,  and  that  it  has  been 
found  to  exist  on  the  mucous  membrane  of  the 
nose  and  throat  of  otherwise  healthy  persons 
who  have  been  in  close  association  with  the 
patients. 

Consequently,  we  regard  the  patient  as  the 
principal  source  of  contagion,  and  consider  iso- 
lation as  essential  to  the  prevention  of  the 
spread  of  the  disease. 

As  the  virus  is  readily  destroyed  by  weak 
solutions  of  antiseptics,  the  precautions  usu- 
ally taken  in  caring  for  infectious  diseases 
should  be  sufficient  to  overcome  the  contagion 
due  to  direct  contact,  and  the  use  of  non-irri- 
tating antiseptic  solutions  for  cleansing  the 
nose  and  throat  by  means  of  a  spray  on  the 
part  of  those  in  attendance  on  the  patient  and 
others  accidentally  exposed  to  the  contagion 
should  protect  them  from  the  development  of 
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the  disease,  and  at  the  same  time  minimize  the 
danger  from  the  healthy  carrier. 

It  is  conceded  that  in  addition  to  contact  with 
patient  or  healthy  carrier,  there  is  some  other 
means  by  which  this  contagion  is  spread,  and 
many  confidently  believe  that  the  fact  that  it 
is  borne,  by  an  insect  will  be  demonstrated  in 
the  very  near  future. 

As  the  virus  has  not  been  found  in  the  blood 
of  patients  suffering  with  this  disease,  it  would 
seem  that  it  is  not  carried  by  a  biting  insect, 
as  the  mosquito  carries  malaria  or  yellow  fever, 
and  that  if  an  insect  is  responsible,  it  must  act 
as  a  mechanical  carrier  as  the  fly  in  carrying 
typhoid  from  the  secretions  of  a  patient  to  the 
food  and  drink  of  the  victim. 

While  we  are  groping  around  in  our  efforts 
to  definitely  determine  the  means  by  which  this 
contagion  is  conveyed,  we  should  not  lose  sight 
of  the  fact  that  it  is  less  contagious  than  any 
of  the  so-called  contagious  diseases.  In  sup- 
port of  this,  we  have  the  report  of  a  recent 
epidemic  from  which  we  learn  that,  of  persons 
known  to  have  been  exposed  to  scarlet  fever, 
diphtheria  and  infantile  paralysis,  the  percent- 
age contracting  the  disease  was:  Scarlet  fever. 
22  per  cent.,  diphtheria  IT  per  cent.,  and  infan- 
tile paralysis  6  per  cent.;  and  where  one  ca.se 
existed  in  a  family  the  number  of  other  cases 
occurring  in  the  same  family  was:  Scarlet 
fever  40  per  cent.,  typhoid  fever  30  per  cent., 
diphtheria  2!)  per  cent.,  and  infantile  paralysis 
IT  per  cent. 

This  justifies  Flexner  in  the  statement  that 
''The  degree  of  susceptibility  of  children  and 
other  members  of  the  community  to  infantile 
paralysis  is  relatively  small  and  is  definitely 
lower  than  to  such  communicable  diseases  as 
measles,  scarlet  fever  and  diphtheria.  While 
this  fact  does  not  justify  the  abatement  of  any 
practicable  means  which  may  be  employed  to 
limit  and  suppress  the  epidemic,  it  should  tend 
to  prevent  a  state  of  over-anxiety  and  panic 
from  taking  hold  of  the  community." 

In  studying  epidemics  of  infantile  paralysis, 
we  are  impressed  by  certain  peculiarities  or 
characteristics.  For  instance,  while  the  dis- 
ease occurs  in  all  parts  of  the  world,  the  epi- 
demics have  been  of  greatest  frequency  and 
severity  in  the  northern  parts  of  Europe  and 
of  the  United  States  than  elsewhere. 

Excepting  an  epidemic  that  occurred  in 
Sweden  during  the  winter,  they  have  been  con- 


lined  to  the  summer  and  early  fall,  thus  dif- 
fering from  other  disease-,  that  are  supposed  to 
be  conveyed  by  contact  and  entering  the  body 
through  the  respiratory  system,  and  resemb- 
ling those  that  are  insect-borne  owing  to  the 
greater  prevalence  of  insects  at  this  season,  or 
those  which  gain  access  to  the  body  through 
the  digestive  tract. 

While  they  spread  rapidly  over  Large  areas 
their  distribution  has  been  irregular,  inasmuch 
as  they  have  not  followed  the  usual  routes  of 
travel.  For  instance,  from  the  New  York  epi- 
demic of  l'.H)T  there  were  numerous  outbreaks 
in  New  England,  but  none  in  Philadelphia  and 
Pennsylvania,  and  while  this  epidemic  was 
thought  to  be  responsible  for  those  occurring 
from  1908  to  1910  in  Minnesota.  Nebraska, 
Iowa  and  Kansas,  Chicago  and  its  vicinity 
escaped,  notwithstanding  the  fact  that  this  city 
is  the  distributing  point  for  travel  between 
New  York  and  these  Western  states. 

The  number  of  cases  occurring  during  epi- 
demics is  much  smaller  than  usual  in  epidem- 
ics of  other  contagious  diseases.  For  instance, 
during  the  recent  epidemic  in  New  York,  there 
were  less  than  10,000  cases,  while  during  the 
last  epidemic  of  measles  in  that  city  there  were 
200.000  cases,  and  in  that  city  there  are  1S.000 
cases  of  scarlet  fever  and  14.000  cases  of  diph- 
theria annually.  Unlike  other  contagious  dis- 
eases, the  proportion  of  cases  in  an  epidemic  to 
the  population  is  greater  in  the  small  towns 
and  country  districts  than  in  the  larger  cities 
with  all  of  the  evils  of  over-crowding. 

Children  under  five  years  represent  about  80 
per  cent,  of  the  victims  and  these  come  from 
all  stations  of  life,  without  regard  to  whether 
they  were  previously  robust  or  of  feeble  resist- 
ance. 

The  epidemics  have  apparently  been  self- 
limited,  continuing  for  a  period  of  a  few 
months  during  which  all  of  those  susceptible 
are  affected,  and  then,  owing  to  lack  of  mate- 
rial, subside.  Fortunately,  the  number  of 
those  susceptible  to  it  is  small. 

Each  of  these  peculiarities  suggests  its  ques- 
tion, to  which  we  have  been  led  to  hope  for 
an  early  answer. 

In  studying  the  disease  itself  we  find  that, 
after  gaining  access  to  the  body,  the  virus  is 
carried  to  the  tissues  of  the  central  nervous 
system,  where  it  produces  changes  that  ulti- 
mately result  in  degeneration  of  ganglion  cells. 
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The  extent  of  the  permanent  paralysis  will  de- 
pend on  the  number  and  location  of  the  cells 
that  are  destroyed. 

At  first  the  changes  are  most  marked  about 
the  blood  vessels. — their  walls  being  infiltrated 
with  consequent  narrowing  of  their  lumen,  re- 
sulting in  anemia  and  edema  and  sometimes 
hemorrhagic  condition  of  the  surrounding 
structures,  and  in  the  tendency  on  the  part  of 
this  infiltration  to  subside  we  have  the  explan- 
ation of  the  spontaneous  improvement  in  the 
paralysis  that  occurs  early  in  the  disease. 

While  the  gray  matter  in  the  anterior  horns 
of  the  spinal  cord  is  the  most  frequent  site  of 
the  changes,  they  may  occur  in  any  of  the 
structures  of  the  nervous  system. 

Dependent  on  the  location  of  these  changes, 
several  distinct  types  of  the  disease  are  recog- 
nized.   The  more  important  of  them  are: 

1 —  The  abortive. — a  type  in  which  actual 

paralysis  does  not  occur. 

2 —  The  ordinary  spinal, — the  type  in  which 

we  have  the  familiar  flaccid  paralysis 
in  one  or  more  extremities. 

3 —  The  progressive  type,  in  which  there  is 

a  tendency  on  the  part  of  the  paralysis 
to  extend,  this  frequently  resulting  in 
death  after  several  days  owing  to  the 
involvement  of  the  muscles  of  respi- 
ration. 

4 —  The  bulbar  type,  in  which  there  is  in- 
volvement of  one  or  more  of  the  nuclei  of  the 
cranial  nerves.  To  this  type  the  early  fatali- 
ties belong. 

The  onset  of  the  disease  is  sudden  and  is 
usually  accompanied  by  symptoms  that  are  re- 
ferred to  the  digestive  tract,  such  as  persistent 
vomiting;  occasionally  there  is  a  convulsion 
and  rarely  a  chill.  Immediately  the  tempera- 
ture is  elevated, — it  may  not  be  higher  than  100 
degrees,  or  ii  may  go  above  103  degrees,  depend- 
ing on  the  severity  of  the  attack.  Soon  there 
develops  irritability  with  hyper-sensitiveness, 
and  the  patient  complains  of  pain  in  the  neck, 
shooting  pains  through  the  body  and  limbs, 
and  pain  on  motion.  On  examination  it  will 
be  found  that  the  patient  perspires  freely,  that 
there  is  considerable  reddening  and  congestion 
of  the  tonsils  and  back  of  the  throat,  that  the 
neck  is  stiff,  and  that  efforts  to  bend  the  body 
forward  will  produce  pain  as  will  attempts  to 
elicit  Kernig's  sign. 

Examination  of  the  blood  shows  nothing, 


butHhe  Huid  taken  from  the  spinal  canal  shows 
characteristic  changes  in  that  it  is  under  in- 
creased pressure,  it  reduces  Fehling's  solution, 
the  number  of  cells  are  increased;  at  first 
nearly  all  of  these  are  polynuclears,  but  soon 
the  lymphocytes  predominate,  and  there  is  an 
increase  in  globulin. 

The  duration  of  these  symptoms  varies  from 
a  few  hours  to  three  days  when  the  paralysis 
occurs.  This  may  come  on  quickly,  but  more 
often  it  develops  gradually,  two  or  three  days 
elapsing  before  it  reaches  its  height.  The  knee 
jerks  are  soon  lost  on  the  affected  side.  The 
pain,  hyper-sensitiveness  and  temperature  con- 
tinue for  several  days  to  gradually  subside. 
The  mind  is  clear.  The  bowels  are  constipated 
and  retention  of  urine  often  necessitates  the 
use  of  a  catheter,  though  in  most  instances  the 
child  is  able  to  void,  but  with  more  or  less  dif- 
ficulty. The  paralysis  remains  stationary  for 
from  two  to  four  weeks,  when  it  begins  to  im- 
prove spontaneously.  At  first  the  improve- 
ment is  rapid  and  then  it  becomes  more  grad- 
ual, and  continues  for  months  and  in  some 
"cases  for  years.  Such  is  the  course  in  the 
great  majority  of  cases.  There  are  many  vari- 
ations in  the  different  types  of  the  disease,  but 
time  does  not  permit  of  mentioning  them. 

In  those  cases  in  which  the  paralysis  has 
developed,  the  diagnosis  is  plain,  but  before 
there  is  any  loss  of  power,  it  is  difficult,  though 
it  can  be  made  and  the  patient  given  the  bene- 
fit of  early  treatment. 

The  symptoms  to  suggest  it  are  pain  in  the 
neck,  shooting  pains  through  the  body  and 
limbs,  hyper-sensitiveness,  stiff  neck,  pain  on 
bending  the  body  forward  and  on  attempting 
Kernig's  sign.  With  these  symptoms,  the  spi- 
nal fluid  should  be  examined,  for  on' the  result 
of  this  examination  the  diagnosis  will  depend. 

As  to  the  prognosis  Ave  know  that  the  mor- 
tality in  the  epidemics  has  varied  from  5  per 
cent,  to  22  per  cent.  Of  those  affected,  20  to 
25  per  cent,  have  made  complete  recoveries, — 
that  is,  there  has  been  absolute  restoration  of 
function  in  the  paralyzed  part  though  a  small 
amount  of  atrophy  may  persist. 

Disability  sufficient  to  prevent  one  from 
earning  his  living  is  exceedingly  rare,  and  for- 
tunately the  impairment  is  always  physical, 
rather  than  mental. 

In  the  treatment  I  feel  confident  that  much 
benefit  is  to  be  derived  from  the  injection  into 
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the  spinal  canal  of  blood  sernm  taken  from 
those  who  have  at  some  time  had  the  disease. 
This  treatment  has  been  used  quite  extensively 
during  the  past  few  weeks,  and  while  no  state- 
ment can  be  made  at  present  as  to  its  value  as 
compared  with  other  remedies,  the  indications 
are  that  the  reports  will  be  so  favorable  that  it 
will  be  recognized  as  the  treatment  of  choice. 

The  use  of  human  serum  grew  out  of  the 
knowledge  of  the  fact  that  the  blood  taken 
from  persons  who  had  recovered  from  infantile 
paralysis  recently  or  as  much  as  twenty  years 
before,  when  mixed  with  the  virus,  would  ren- 
der it  inert,  and  that  monkeys  to  whom  this 
serum  had  been  administered  did  not  develop 
the  disease  following  intra-cranial  inoculations 
of  the  virus.  The  great  drawback  to  the  use 
of  the  serum  is  that  it  has  to  be  administered 
early  in  the  course  of  the  disease,  before  the 
onset  of  the  paralysis,  if  benefit  is  to  follow. 
Consequently,  its  field  of  usefulness  at  present 
is  limited  to  those  who  are  sufficiently  familiar 
with  the  disease  to  make  an  early  diagnosis. 

From  other  remedies  little  is  to  be  expected. 
Hexamethylenamin  is  given  with  the  belief 
that  it  is  of  more  service  than  any  other  drug. 
The  amount  given  daily  varies  from  10  to  20 
grains,  according  to  the  age  of  the  patient. 

Other  than  this,  the  treatment  is  sympto- 
matic. Anodynes  should  be  given  to  relieve 
the  suffering.  With  the  development  of  par- 
alysis, hot  baths  repeated  every  four  to  six 
hours  are  of  great  comfort.  The  patient  is 
put  in  a  bath  heated  to  105  degrees  and  is  al- 
lowed to  stay  there  for  about  10  minutes. 
These  relieve  pain  and  promote  sleep. 

From  the  first,  measures  to  limit  the  deform- 
ity should  be  instituted.  These  consist  in  sup- 
porting the  paralyzed  limbs  in  the  natural  po- 
sition by  means  of  splints,  casts,  or  strips  of 
adhesive  plaster,  thereby  protecting  the  weak- 
ened muscles  from  the  strain  of  the  weight  of 
the  limb  and  the  action  of  the  opposed  healthy 
muscles. 

After  the  pain  has  subsided,  massage  or  elec- 
tricity or  both  may  be  used.  While  both  of 
these  measures  are  of  value  and  have  as  their 
object  the  stimulation  of  muscle  fibres  and  the 
maintenance  of  muscular  nutrition,  they  are  of 
secondary  importance  to  efforts  at  muscle- 
training  and  orthopedic  measures  for  the  pre- 
vention and  correction  of  deformity. 

The  treatment  is  tedious,  and  in  many  in- 
stances costs  more  than  most  of  those  who  are 
called  on  to  use  it  can  afford  and  in  recogni- 


tion of  this  there  have  been  organized  in  the 
various  states  in  which  this  disease  has  recently 
been  epidemic  "societies"  for  the  after-care  of 
patients  with  infantile  paralysis,  which  under- 
take to  see  that  all  of  these  patients  in  their 
immediate  communities  are  so  treated  that  they 
get  the  greatest  benefit  possible,  in  this  way 
reducing  the  number  that  would  otherwise  be 
partially  if  not  wholly  dependent,  and  increas- 
ing the  number  in  whom  the  restoration  of 
function  in  the  paralyzed  limbs  will  be  almost, 
if  not  complete. 

During  the  past  few  weeks  there  have  been 
about  one  hundred  cases  of  infantile  paralysis 
in  Virginia.  Many  of  these  patients  will  not 
be  able  to  secure  sufficient  treatment,  owing  to 
their  financial  condition.  To  provide  against 
this,  I  would  like  to  see  appointed  in  this  soci- 
ety a  committee  on  the  after-care  of  patients 
with  infantile  paralysis,  which  will  interest  the 
officials  of  the  state,  our  institutions  and  the 
public  generally  in  the  opportunity  at  our 
doors. 

In  closing,  I  wish  to  acknowledge  my  obliga- 
tions to  the  writings  of  Flexner.  Frost,  and 
Lovett. 

1010  Floyd  Avenue. 


HEAT  OR  PERCY  TREATMENT  OF  CANCER 
OF  UTERUS.* 

By  JOSEPH  DECATUR  ROGERS.  M.  D., 
Washing-ton,  D.  C. 

The  use  of  cautery  for  inoperable  cancer  of 
the  uterus  has  been  recognized  and  endorsed 
by  leading  gynecologists  for  many  years. 
While  it  necessarily  is  often  used  in  this  la- 
mentable condition  to  give  temporary  relief 
from  pain,  hemorrhage  and  offensive  dis- 
charge, it  has  been  found  frequently  to  give 
unexpected  cures  or  remarkable  amelioration 
of  symptoms. 

The  cautery  in  the  hands  of  many  men,  no- 
tably Byrne,  of  Brooklyn,  gave  better  results 
in  treating  cancer  of  the  cervix  uteri  than  any 
other  method  of  the  past. 

Numerous  experiments  have  proved  that 
heat  of  115°  Fahrenheit  applied  for  fifteen 
minutes  would  kill  cancer  cells  and  could  be 
made  to  penetrate  two  and  one-half  inches. 
Normal  tissue  withstands  heat  of  130°  Fahren- 
heit without  injury.  Upon  this  is  based  the 
heat  or  Percy  treatment  of  operable  or  inop- 
erable cancer  of  the  uterus  or  any  other  form 

*Read  before  the  Washington  Surgical  Society,  at 
Washington,  D.  C,  October  20,  1916. 
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of  malignancy  in  which  it  is  possible  to  use 
heat  as  the  destructive  agent.  I  deem  it  neces- 
sary to  emphasize  the  fact  that  the  corrcet  ap- 
plication of  heat  in  treatment  of  uterine  can- 
cer is  a  slow  cooking,  not  a  cautery  operation. 

Its  use  should  not  be  limited  to  hopeless  con- 
ditions but  applied  as  a  preliminary  step  to 
most  hysterectomies  for  carcinoma,  especially 
of  the  cervix.  The  very  early  cases,  when  the 
patient's  general  condition  is  good,  might  have 
preliminary  application  of  heat  and  the  hys- 
terectomy both  done  at  one  sitting.  The  ap- 
plication of  heat  in  no  way  interferes  with  the 
performance  of  a  simple  hysterectomy  or 
Wertheim  radical  operation,  but,  on  the  other 
hand,  is  a  valuable  preliminary  step,  as  these 
patients  are  usually  markedly  improved  by  it 
and  bear  this  trying  operation  much  better. 
Heat  seems  to  seal  up  the  lymphatics  and  pre- 
vent spread  of  carcinoma  at  time  of  operation 
and  subsequently.  One  of  the  benefits  follow- 
ing the  application  of  heat  is  the  apparent  les- 
sened virulence  of  metastasis,  should  it  follow 
in  an  advanced  case  after  treatment  is  applied. 

To  James  F.  Percy,  of  Galesburg,  111.,  is 
due  the  credit  of  opening  the  abdomen  so  that 
the  degree  of  heat  applied  might  be  deter- 
mined and  injury  to  bladder  and  rectum  min- 
imized, together  with  perfecting  a  most  reli- 
able and  practical  cautery,  which  can  be  main- 
tained at  uniform  heat,  without  charring  the 
tissues,  which  would  prevent  the  deep  penetra- 
tion of  heat  so  much  desired.  The  perfection 
of  this  excellent  heat  method  marks  a  brilliant 
epoch  in  the  cancer  problem,  which  is  one  of 
the  most  baffling  and  disappointing  the  profes- 
sion ever  had.  It  is  only  the  cautery,  with 
which  I  am  familiar,  that  can  be  always 
counted  on  to  work  as  long  as  a  lamp  socket 
of  110  or  220  volts  is  working.  It  is  not  an 
electric  cautery,  in  the  ordinary  sense,  for  the 
reason  that  the  cautery  tip  is  heated  indirectly 
by  contiguity  and  not  directly  by  the  electric 
cm-rent.  For  this  reason  the  patient,  no  mat- 
ter what  happens  to  the  current,  can  never  be 
brought  in  contact  with  it.  The  rheostat  en- 
ables one  to  regulate  the  heat  to  just  the  de- 
sired degree. 

TECHNIQUE  OF  HEAT  OB  PERCY  TREATMENT. 

Patient  is  given  usual  preparation  for  com- 
bined major  and  minor  operation  and  general 
anesthetic  administered.   The  patient  is  placed 


on  the  table  in  such  a  manner  that  the  buttocks 
are  well  over  the  edge  of  table  and  patient  kept 
in  this  position  by  means  of  shoulder  braces. 
The  head  is  dropped  and  legs  are  elevated  and 
separated  as  in  any  vaginal  operation,  cart! 
being  taken  not  to  elevate  legs  enough  to  inter- 
fere with  the  co-operator  working  above  in 
abdomen.  The  abdomen  is  first  opened  and  the 
extent  of  pelvic  and  abdominal  metastases  (if 
any)  ascertained.  Intestines  are  packed  off  in 
usual  manner  and  if  possible  the  internal  iliac 
and  ovarian  arteries  tied.  Ligation  of  vessels 
prevents  secondary  hemorrhage,  which  is  some- 
times quite  alarming  though  usually  easily 
controlled  by  vaginal  packing.  This  ligation 
is  of  advantage  when  the  secondary  hysterec- 
tomy is  done  by  preventing  troublesome  bleed- 
ing and  starvation  of  tissues  is  affected  with 
resultant  limitation  of  growth. 

Either  tincture  of  iodine  or  Harrington's 
solution  is  applied  to  the  entire  vaginal  service 
as  a  protection  should  the  vaginal  and  uterine 
walls  be  opened  during  the  treatment  into  the 
pelvis. 

Water  cooled  vaginal  speculum  is  inserted 
and  stream  of  water  kept  constantly  running 
through  it.  This  speculum  is  very  important 
to  prevent  annoying  burns  of  vagina.  Cervix 
uteri  is  grasped  with  vulsellum,  and  cautery 
with  small  tip  gradually  inserted.  Sometimes 
it  is  necessary  to  use  uterine  dilator  before  in- 
serting cautery.  Grasping  uterus,  the  co-oper- 
ator's hand  in  the  abdomen  directs  the  heat- 
ing iron,  pushes  malignancy  down  where  it  can 
be  reached,  and  determines  the  degree  of  heat 
applied.  Care  should  be  taken  not  to  get  the 
cautery  too  hot.  which  is  the  usual  tendency, 
and  char  instead  of  cook  tissues.  If  charred, 
tissues  will  not  allow  heat  to  penetrate  deeply 
as  is  absolutely  necessary  for  success.  An  im- 
portant point  is  not  to  remove  heating  head 
once  it  is  placed  until  the  tissue  is  so  hot  that 
it  cannot  longer  be  held  in  the  gloved  hand. 
The  cautery  should  be  removed  and  carbon 
scraped  off  of  tips  occasionally  during  opera- 
tion and  larger  sizes  used  as  we  proceed.  As 
long  as  the  uterus  can  be  held  in  the  gloved 
hand  the  degree  of  heat  is  not  high  enough  to 
destroy  normal  tissue,  reaching  approximately 
115°  to  120°.  Normal  tissue  will  stand  heat 
of  1.30°  without  injury.  When  one  portion 
becomes  sufficiently  cooked  the  end  of  the  cau- 
tery is  removed  to  a  new  location.    This  heat 
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should  be  applied  for  one  hour  to  various  por- 
tions of  the  cancer  mass,  or  until  all  tissues 
that  were  lirst  fixed  in  the  pelvis  are  freely 
movable.  To  do  less  than  this  defeats  the  ob- 
ject of  our  treatment,  the  killing  of  all  car- 
cinomatous cells.  Care  should  he  taken  to  pre- 
vent perforations  by  cautery.  Perforations 
through  the  uterus  into  the  bladder  or  rectum 
do  not  usually  give  trouble,  but  perforations 
through  vagina  into  bowel  or  bladder  give 
most  persistent  and  annoying  fistulas.  Ex- 
treme gentleness  in  all  our  manipulations  is  of 
great  importance  to  prevent  dissemination. 
One  of  the  great  advantages  of  the  heat  method 
of  destroying  cancer  is  that  little  manipula- 
tion of  the  malignant  growth  is  ever  necessary. 
Care  should  be  taken  to  wipe  out  the  vagina 
after  operation  with  gauze  sponge  and  swab 
v&gina  thoroughly  with  Harrington's  solution 
or  tincture  of  iodine  to  prevent  secondary  car- 
cinomatous nodules  developing  in  vagina  or 
vulva. 

The  operation  is  not.  for  the  novice  in  sur- 
gery, and  I  know  of  no  operation  requiring 
better  team  work  in  the  operating  room  than 
this.  I  believe  the  reason  some  men  are  op- 
posed to  it  is  because  they  have  not  familiarized 
themselves  with  its  method  of  application,  and 
have  not  done  a  sufficient  number  of  these  oper- 
ations to  get  good  operating  team  work. 

My  attention  was  first  called  to  this  opera- 
tion at  the  Mayo  Clinic  three  years  ago.  where 
I  have  since  seen  heat  applied  by  this  method, 
and  they  think  that  they  are  now  getting  bet- 
ter results  and  believe  the  Percy  operation  is 
a  decided  advance  in" the  treatment  of  cancer 
of  the  uterus.  They  speak  of  it  as  well  worth 
further  study  and  investigation.  Drs.  W.  C. 
MacCarty  and  A.  C.  Broders,  Pathologists  of 
the  Clinic,  tell  me  that  thorough  microscopical 
examination  of  the  uterus  removed  at  second- 
ary operation  often  shows  absence  of  any  can- 
cer cells,  whereas  at  preliminary  operation 
sections  showed  them  abundantly. 

Unlike  radium  and  X-ray  treatment,  the 
expense  is  not  prohibitive.  This  should,  I 
think,  be  considered,  for  I  have  had  patients 
whose  mental  sufferings  were  added  to  by  the 
fact  that  they  were  financially  unable  to  have 
radium  or  X-ray  applied  after  hearing  mag- 
nifications of  its  good  results  by  solicitous 
friends. 

Many  of  these  women  show  such  marked  im- 


provement, both  locally  and  constitutionally, 
after  the  application  of  heat,  that  we  have  to 
be  careful  lest  we  become  too  enthusiastic.  The 
bleeding  will  stop,  the  foul  odor  so  offensive 
to  friends  and  patients  disappears,  pain  leaves, 
toxemia  diminishes,  and  these  desiccated,  cad- 
averous and  hopeless  women  become  trans- 
formed into  a  state  of  apparent  health,  with 
good  color,  gain  of  weight  and  strength,  hope- 
ful spirits,  and  many  are  saved  from  a  pitiful 
life  of  a  morphine  habitue.  Although  most  of 
these  were  previously  considered  inoperable  on 
account  of  extension  into  parametrium,  they 
are  now  converted  into  good  surgical  risks  for 
simple  or  radical  hysterectomy.  If  heat 
method  is  used  previously,  vve  do  not  experi- 
ence the  unfortunate  cases  that  from  local  con- 
ditions are  clearly  operable  but  after  opera- 
tion gradually  lose  ground  and  die  on  about 
the  tenth  day  from  no  apparent  cause  but  ex- 
haustion. 

Percy  claims  that  ninety  per  cent,  of  even 
very  advanced  cases  are  operable  by  the  heat 
method.    The  advanced  cases  treated  had  per- 
haps best  be  followed  by  massive  doses  of 
X-ray  given  by  the  Coolidge  tube.    The  use 
of  X-ray  before  application  of  heat  is  dan- 
gerous in  massive  cancel',  for  while  it  is  de-  _ 
stroying  some  cancer  cells,  it  at  the  same  time 
stimulates  others.    By  the  use  of  the  Percy 
cautery  in  applying  heat  as  a  preliminary 
measure  to  operation  many  more  cases  can  be 
successfully  operated  upon,  and  I  believe  in 
a  few  years  cancer  of  the  uterus  will  be  looked 
for  and  diagnosed  early  by  the  general  prac- 
titioner, and  patients  will  recognize  the  advan- 
tage of  early  operation  in  this  condition  as 
they  now  do  in  appendicitis.    The  surgeon  in 
treating  carcinoma  of  the  uterus  strives  to 
save  life,  or  to  prolong  life  and  make  life  more 
bearable  by  minimizing  annoying  and  disa- 
greeable symptoms,  thus  making  patients  less 
burdensome  to  themselves  and  their  friends. 
A  low  primary  mortality,  a  cure  or  long  period 
of  relief,  and  short  convalescence,  should  be 
his  aim.    This,  I  think,  can  best  be  accom- 
plished by  the  use  of  a  low  degree  of  heat  ap- 
plied with  the  Percy  cautery  and  secondary 
hysterectomy,  when  practical. 

I  realize  that  attempts  to  reach  a  final  an- 
alysis of  the  value  of  any  cure  of  cancer  should 
extend  over  a  period  of  at  least  five  years,  but 
the  reports  from  others,  and  my  own  observa- 
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tion,  although  limited,  seem  so  good  that  I  am 
taking  the  liberty  of  making  these  prelim- 
inary observations. 

Statistics  will  be  given  when  I  have  had  suf- 
ficient cases  extending  over  a  period  long 
enough  to  l>e  of  definite  value.  These  remarks 
arc  given  that  we  may  have  a  discussion  of  the 
application  of  heat  in  uterine  cancer  as  ap- 
plied in  the  Percy  treatment,  which  to  me  ap- 
pears well  worth  further  investigation  and 
warrants  us  assuming  a  more  hopeful  attitude 
in  treating  carcinoma  of  the  uterus — the  most 
dreaded  and  awful  malady  to  which  woman- 
kind is  heir. 

1400  M  Street,  X.  II'. 


PRACTICAL  PHYSIOTHERAPY.* 

By  LOCK  BURN  B.  SCOTT,  M.  D..  Norfolk,  Va. 

Tins  being  the  first  time  I  have  been  privi- 
leged to  appear  as  a  member  of  the  Medical  So- 
ciety of  Virginia,  possibly  a  word  of  personal 
explanation  may  be  permitted.  Being  a  native 
of  Canada,  my  medical  life  has  been  spent  in 
the  Province  of  Manitoba,  that  fertile  prairie 
land  of  the  middle  north-west:  my  arrival  in 
Norfolk  being  of  quite  recent  date.  It  might 
be  a  graceful  thing  for  me  to  say  that  I  was 
attracted  by  the  wide-flung  renown  of  the  med- 
ical practitioners  of  your  fair  state,  and  was  in- 
duced thereby  to  come  where  some  of  the  atmos- 
phere of  high  achievement  might  be  imbibed. 
Candor,  however,  impels  to  the  more  prosaic 
explanation  that  it  was  the  splendid  climatic 
endowment  of  Xorfolk  that  led  to  its  selection 
as  a  home  to  escape  the  strenuous  winters  of 
the  north-west,  which  proved  too  trying  for 
the  endurance  of  my  wife.  Happily  the 
change  has  proved  a  benefit. 

Having  for  some  years  past  been  impressed 
with  the  value  of  what  are  often  spoken  of  as 
the  physical  methods  of  therapy,  and  having 
employed  them  so  far  as  the  limitations  of  cir- 
cumstances would  permit,  I  decided  when  mak- 
ing a  change  of  location  to  enlarge  my  facili- 
ties for  these  useful  forms  of  therapeutic  help- 
fulness, so  have  equipped  myself  specially  for 
that  line  of  work. 

In  coming  before  you  this  morning  to  say 
a  few  words  on  Practical  Physiotherapy,  I  do 
not  want  anyone  to  imagine  that  I  am  coming 
in  the  spirit  of  an  apostle  of  any  new  medical 

*Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 


doctrine.  I  am  not  conducting  a  missionary 
campaign,  seeking  to  bring  a  new  light  unto 
benighted  adherents  of  medieval  customs.  I 
am  not  posing  as  an  authority  before  whose 
ipse  (//■rit  all  must  bow  in  reverent  awe:  for 
what  I  do  not  know  of  physiotherapy  has  al- 
ready been  compiled  into  many  large  volumes, 
some  of  which  adorn  my  shelves:  and  doubtless 
many  more  are  in  the  birth  pangs.  Neither  do 
I  fill  the  role  of  a  therapeutic  nihilist;  for  I 
firmly  believe  in  the  virtues  of  the  proper 
drugs  when  given  in  the  proper  way.  and  never 
fail  to  advise  their  use  when  they  seem  to  be 
indicated.  Nor  am  I  a  faddist,  holding  that 
all  virtues  lie  in  the  processes  now  advocated 
and  belittling  other  forms  of  treatment.  My 
only  claim  is  to  be  an  every  day  doctor  with 
enough  of  common  sense  to  lead  him  to  wish 
to  employ  any  and  every  means  that  promises 
the  highest  good  to  whatever  individual  pa- 
tient may  chance  to  be  under  his  care.  If  sur- 
gery is  plainly  indicated,  then  surgery  let  it 
be;  but  I  am  frank  to  say  that  if  the  other 
method  is  at  all  promising,  it  is  going  to  have 
the  first  chance.  So  often  are  physical  thera- 
peutics useful,  alone  or  in  conjunction  with 
other  medical  or  surgical  proceedings,  that  in 
all  fairness  to  afflicted  humanity  it  seems  only 
common  justice  that  every  medical  community 
of  sufficient  size  should  maintain  a  place  where 
such  treatment  can  be  adequately  administered. 
The  insufficient  equipment  of  Norfolk  in  this 
direction  helped  me  to  decide  upon  an  effort 
to  contribute  a  little  to  the  general  welfare  in 
this  particular  line. 

While  it  is  doubtless  true  that  most  doctors 
will  at  least  admit  that  physical  methods  may 
have  their  uses  in  certain  cases,  yet  the  fact 
remains  that  a  very  large  proportion  of  the 
profession  practically  ignores  these  forms  of 
treatment.  A  recent  writer  on  drug  therapy 
makes  this  statement,  uThe  virtues  of  many  a 
drug  remain  unknown  for  years  until  some 
medical  bellwether  leads  the  profession,  then 
it  is  heralded  around  the  world.  Witness  the 
iodine  craze  among  our  surgical  friends.  Io- 
dine was  discovered  in  1812,  yet  but  a  few  years 
ago  any  suggestion  as  to  its  use  as  a  local  anti- 
septic would  have  been  met  with  derision.  It 
took  100  years  to  popularize  it." 

Something  of  this  is  true  of  some  of  the  most 
useful  forms  of  physiotherapy.  Hardly  an}'  of 
them  are  new;  many  date  back  much  more  than 
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100  years,  but  for  reasons  unnecessary  to  de- 
tail here,  are  only  now  coming  into  their  own. 

It  is  not  my  purpose  to  go  into  a  minute  de- 
scription of  the  methods  of  therapy  employed; 
nor  learnedly  descant  upon  the  marvellous  re- 
sults achieved  by  the  use  of,  say,  a  sinusoidal 
modality  where  a  brother  practitioner  had  ig- 
nominiously  failed  when  using  a  slowly-inter- 
rupted galvanic  current.  What  I  want  is  to 
refer  briefly  and  in  general  terms  to  a  few  of 
the  more  commonly  useful  forms  of  physio- 
therapy, merely  hoping  to  reawaken  an  interest 
in  the  subject  which  every  thinking  doctor 
must  at  some  time  have  experienced,  but  often 
has  permitted  to  sink  into  the  background, 
perhaps  from  lack  of  opportunity  for  demon- 
stration, or  possibly  because  of  failure  from 
immature  efforts  to  apply  principles  but 
vaguely  comprehended. 

Fortunes  have  been  made  by  the  manufac- 
turers of  electrical  appliances  just  because  en- 
thusiastic medical  men,  reading  or  hearing  of 
wonderful  accomplishments  reached  by  the  use 
of  certain  new  and  exclusive  apparatus,  have 
hastened  to  procure  these  expensive  equip- 
ments, forgetting  that  for  their  successful  use 
certain  requirements  of  training  and  practice 
are  required.  Result, — after  a  few  weeks  of 
disgusted  failure,  an  addition  to  the  junk  heap, 
and  another  unbeliever  in  the  usefulness  of 
medical  electricity.  The  fault  was  not  with  the 
appliance,  nor  the  power  actuating  the  instru- 
ment, but,  possibly,  with  its  unskilled  applica- 
tion in  conditions  unsuited  for  its  employment. 
This  experience  has  not  been  realized  alone  in 
connection  with  electric  or  other  physical  ap- 
pliances. Only  a  few  months  ago  we  were 
treated  to  almost  a  surfeit  of  the  marvellous 
cures  resultant  from  single  doses  of  salvarsan ; 
but  who  of  us  achieved  these  splendid  results 
in  his  own  practice?  Yet  we  have  not  rele- 
gated salvarsan  to  oblivion,  but  rather  have 
learned  to  use  it  more  sanely.  Illustrations 
might  be  multiplied  of  where  enthusiastic  men 
in  all  the  varied  departments  of  medical  work 
have  announced  the  most  marvellous  results, 
either  by  the  use  of  some  new  surgical  proced- 
ure, some  variation  of  internal  administration, 
or  other  form  of  therapeutic  application. 
Their  glowing  case  reports  in  the  medical  mag- 
azines awakened  our  envy,  and  we  determined 
to  emulate  their  successes.  But,  alas  for  the 
issue !    Despite  the  most  careful  observance  of 


prescribed  technique,  the  most  painstaking  of 
our  efforts  resulted  but  in  dismal  failure.  As 
in  future  issues  of  the  professional  periodicals 
the  sequel  was  unfolded,  we  were  somewhat  com- 
forted to  find  that  we  had  not  been  alone  in  our 
disappointments ;  and  finally  we  were  forced 
to  conclude  that  the  original  authors  were  en- 
dowed with  more  than  ordinarily  vivid  powers 
of  imagination,  coupled,  in  all  probability, 
with  a  vanity  not  wholly  unknown  even  among 
doctors  over  seeing  one's  name  in  type;  the 
combination  too  often  leading  to  a  rushing  into 
print  with  insufficiently  matured  conclusions 
and  statements  of  supposed  facts  based  upon 
data  so  imperfect  as  to  be  worthless.  This  il- 
lustrates one  of  the  factors  that  has  led  to  dis- 
use by  many  of  methods  which  rightly  era- 
ployed  lead  to  results  often  delightfully  effec- 
tive. 

Another  stumbling  block,  especially  in  re- 
gard to  hydrotherapy,  has  been  the  mistaken 
idea,  which  the  present  speaker  fully  shared, 
that  in  order  to  get  the  beneficial  effects  of 
"the  water  cure"  an  equipment  of  expensive 
appliances  was  requisite,  and  could  only  be 
used  in  a  costly  institution  under  conditions 
available  only  to  the  wealthy,  entirely  outside 
the  possibilities  of  ordinary  town  or  country 
practice.  It  is  undoubtedly  true  that  there  is 
an  advantage  in  having  well-equipped  institu- 
tions in  which  to  administer  these  forms  of 
treatment:  but  it  is  equally  true  that  most  of 
the  best  results  can  be  obtained  without  any 
equipment  not  found  in  the  homes  of  nine- 
tenths  of  the  patients  even  of  most  humble 
means.  Has  it  ever  struck  you  that  the  early 
achievements  in  this  direction  were  effected 
with  the  crudest  of  appliances?  Yet  the  re- 
sults were  easily  comparable  with  those  ob- 
tained under  more  refined  methods.  \Priess- 
nitz,  the  father  of  modern  hydrotherapy,  a 
farmer,  not  a  physician,  cured  himself  and 
many  others  of  serious  ills  with  the  most  prim- 
itive appliances.  His  wonderful  results  at- 
tracted widespread  attention,  and  such  insti- 
tutions as  the  Battle  Creek  Sanatorium,  and 
others  of  its  class,  do  not  seek  to  disguise  the 
fact  that  they  are  direct  descendants  of  his 
early  work.  Instead,  however,  of  the  elabo- 
rate douche  apparatus  we  use,  his  appliance 
was  a  log  spout  conveying  water  from  an  adja- 
cent spring,  allowed  to  fall  from  a  convenient 
height  upon  the  body  of  the  patient.   With  this 
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and  other  correspondingly  crude  methods  he 
achieved  results  worthy  of  lasting  remem- 
brance. So,  while  convenient  apparatus  is  a 
distinct  advantage  when  available,  the  doctor 
strenuously  engaged  in  that  most  important 
and  most  honorable  branch  of  medical  science, 
general  practice,  whether  in  city,  village  or 
mountain  home,  may  at  will  command  the  very 
best  results  of  practical  hydrotherapy  if  he  will 
but  give  a  little  time  to  the  understanding  of 
its  principles  and  their  intelligent  application. 

Massotherapy,  or  the  medicinal  application 
of  massage,  is  another  branch  of  the  healing 
art  that  has  been  too  generally  underrated  or 
wholly  overlooked.  Just^a  word  of  distinc- 
tion :  Massage  and  rubbing  are  not  synony- 
mous terms;  herein  lies  the  ground  of  serious 
misapprehension,  which  has  had  much  to  do 
with  the  disrepute  into  which  massage  has 
sometimes  fallen.  One  of  the  minor  move- 
ments of  massage  is  rubbing,  and  it  is  useful. 
Gamboge  is  one  of  the  constituents  of  Pil. 
Cathartic,  U.  S.  P.,  and  a  useful  part  of  it ;  but 
who  ever  thinks  of  gamboge  as  being  the  equiv- 
alent of  the  whole  pill?  The  superficial  effect 
of  rubbing  is  no  more  to  be  compared  to  the 
action  of  deep  massage.  Vigorous  rubbing 
very  soon  becomes  irritating  and  painful.  En- 
ergetic massage  is  soothing  and  comfortable. 
The  one  is  stimulant  to  the  skin  and  superfi- 
cial structures;  the  other  acts  upon  the  entire 
tissue  of  the  part  under  manipulation  down  to 
the  periosteum.  Everybody  can  rub;  to  give 
effective  massage  calls  for  special  training  and 
a  technique  only  attained  by  persevering  ex- 
perience. This  stands  in  the  way  of  its  expert 
acquirement  by  the  general  practitioner,  who 
seldom  feels  that  he  has  the  time  to  spare  for 
either  the  study  or  the  practice  of  the  art; 
consequently,  it  is  generally  found  that  the 
masseur  and  the  physician  are  different  per- 
sons, often  to  the  serious  disadvantage  of  both 
the  physician  and  the  patient. 

What  shall  one  say  of  the  exceedingly  potent 
twin  agencies,  thermotherapy  and  photother- 
apy? To  the  value  of  heat  in  one  form  or 
other  every  physician  bears  witness  both  theo- 
retically and  practically.  Grandmother's  ever- 
ready  poultice,  whether  of  bread  and  water, 
bread  and  milk,  or  especially  the  omnipresent 
linseed,  spoke  in  homely  but  emphatic  terms  of 
the  blessing  of  heat,  though  grandmother  her- 
self always  referred  to  the  "drawing"  power 


of  the  application.  The  more  esthetic  modern 
substitutes,  whether  in  form  of  kaolin  mix- 
tures, the  hot  water  bag,  or  thermostat,  have 
lost  none  of  their  effectiveness,  and  differ  from 
their  predecessors  only  in  being  more  refined 
and  controllable  applications  of  the  basal  prin- 
ciples of  heat  or  moisture  and  heat  combined. 
No  argument  is  required  to  emphasize  the 
value  of  this  agency  as  a  therapeutic  measure. 
But  not  so  much  consideration  has  been  given 
to  the  usefulness  of  light ;  yet  few  agencies  are 
so  potent  in  their  effects  upon  the  system. 
Everyone  appreciates  the  difference  between  a 
dull,  cloudy  day  and  one  when  the  sunshine 
floods  the  universe.  While  sun  baths  in  this 
country  are  not  always  feasible,  in  the  cities 
at  least  we  have  the  "bottled  sunshine"  in  the 
form  of  electric  energy  delivered  through  vary- 
ing forms  of  therapeutic  lamps  ready  to  ren- 
der their  efficient  aid.  Experts  tell  us  that  the 
light  rays,  such  as  are  produced  in  the  ordi- 
nary electric  light  bath  cabinet,  penetrate  the 
body  tissues  as  light  to  a  depth  of  probably  a 
couple  of  inches.  If  this  be  even  measurably 
true,  it  is  easy  to  see  how  this  heat  producing 
energy  accomplishes  its  beneficient  effe_cts  as 
so  frequently  manifested  in  actual  practice. 
This  is  an  agency  deserving  of  Avider  use  in 
every-day  therapeutics. 

When  one  comes  to  speak  of  electricity  in 
its  ordinary  forms  of  the  static,  galvanic,  far- 
adic  and  sinusoidal  modalities  with  their  mul- 
tiplied variations,  one  runs  the  risk  of  being 
classed  as  a  faddist  or  a  prevaricator  by  a 
large  section  of  the  profession.  But  the  unde- 
served disrepute  into  which  these  measures 
have  fallen  with  many  has  been  the  outcome  of 
such  causes  as  previously  mentioned;  chiefly 
the  indiscriminate  use  of  imperfectly  under- 
stood methods  in  cases  where  they  were  not 
indicated;  resulting  in  just  as  complete  failure 
as  if  strychnine  were  administered  when  potas- 
sium bromide  or  chloral  were  indicated;  or  if 
a  cancer  of  the  breast  were  treated  by  external 
applications  of  olive  oil.  A  celebrated  painter, 
being  asked  how  he  mixed  his  colors  to  pro- 
duce such  marvellous  effects,  laconically  re- 
plied, "with  brains."  So,  if  electricity  be  ap- 
plied with  brains,  beneficial  results  may  con- 
fidently be  expected;  but  used  in  a  hit-or-miss 
fashion  in  incorrect  dosage,  disastrous  conse- 
quences may  follow.  Because  a  doctor  can 
handle  the  knife  with  exquisite  skill  and  can 
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administer  his  drug  remedies  with  therapeutic 
certainty,  he  is  not  therefore  necessarily  quali- 
fied to  administer  so  potent  an  agent  as  elec- 
tricity. Careful,  painstaking  study  and  expe- 
rience are  needed  to  fit  one  for  this  branch  of 
the  healing  art;  but  so  delightful  are  the  re- 
sults many  times  that  one  is  well  repaid  for 
time  and  labor  spent . 

Time  will  not  now  admit  of  further  enlarge- 
ment upon  the  various  other  forms  of  physio- 
therapy, of  which  many  are  useful:  those 
already  mentioned  are  among  the  best  known 
and  perhaps  of  widest  general  application.  I 
plead  this  morning  for  a  fuller  study  and  more 
frequent  use  of  these  beneficent  agencies. 
Every  doctor,  no  matter  in  what  special 
branch  of  medicine  he  may  be  working,  can 
often  find  cases  in  which  his  patients  might 
derive  decided  benefit  from  some  of  these 
forms  of  treatment;  and  if  the  conditions  for- 
bid his  use  of  them  himself,  he  would  receive 
the  lasting  gratitude  of  his  patients  if  he  would 
put  them  in  the  way  of  obtaining  such  service. 

In  what  class  of  cases  are  they  indicated? 
Very  few  abnormal  conditions  would  fail  of 
benefit.  In  the  form  of  local  hot  or  cold  packs, 
fomentations,  and  other  readily  utilized  appli- 
cations, most  acute  forms  of  disease  call  for 
their  use.  and  most  doctors  freely  avail  of  them 
in  such  cases.  Their  wider  uses  as  illustrated 
by  sanatorium  treatments  are  not  quite  so 
clearly  defined.  Rheumatism,  neuritis,  kidney 
derangements,  and  general  nervous  disorders, 
are  among  the  conditions  for  w  hich  such  ti'eat- 
ment  is  generally  prescribed,  often  with  the. 
most  satisfactory  results;  though  not  always, 
for  there  is  no  universal  panacea  for  these  oft- 
times  baffling  ailments.  But  so  often  do  they 
prove  effective,  that  it  is  only  fair  to  give  them 
faithful  trial  in  such  obstinate  conditions.  Let 
me  emphasize  that  word  "faithful."  It  is  not 
fair  to  anyone  concerned  for  a  patient  to  take 
two  or  three  treatments,  then  discontinue  be- 
cause immediate  relief  is  not  experienced. 
These  chronic  and  notoriously  stubborn  ills 
often  are  dislodged  only  by  patient  and  contin- 
uing efforts.  I  try  to  impress  upon  my  pa- 
tients that  at  least  a  month  of  trial  should  be 
accorded  such  a  course  of  treatment  before  it 
be  pronounced  ineffective. 

The  average  sufferer  from  chronic  disease 
docs  not  expect  a  cure  from  three  or  four  dram 
doses  of  a  drug  prescription;  why  should  he  be 


less  reasonable  with  other  forms  of  therapy? 
True,  many  cases  are  relieved  early  in  treat- 
ment, for  which  gratitude  i^  due.  but  many 
yield  only  after  prolonged,  repeated  trials.  I 
always  discourage  a  patient  who  proposes  a 
few  trial  treatments;  they  so  often  lead  to 
<li:  satisfaction.,  both  to  patient  and  physician. 

But  the  forms  of  disease  mentioned  do  not 
at  all  comprise  the  range  of  usefulness  of  this 
line  of  treatment.  Practically  all  chronic  con- 
ditions  amenable  to  cure  respond  to  one  form 
or  other  of  physiotherapy,  and  many  which 
cannot  be  cured  are  so  relieved  of  painful  and 
disagreeable  symptoms  that  they  are  exceed- 
ingly grateful  for  the  help  afforded.  Chronic 
dyspepsia,  chronic  constipation,  anemia,  circu- 
latory disturbances,  are  often  greatly  helped 
*and  not  infrequently  cured.  Brain  fag.  over- 
work and  general  debility  call  for  some  of 
these  forms  of  treatment.  The  surgeon  would 
often  find  his  brilliant  work  decidedly  en- 
hanced by  a  preliminary  course  for  his  debili- 
tated patient  prior  to  operation,  as  well  as  sub- 
sequent recovery  hastened  by  the  aid  of  the 
physiotherapist. 

Adhesions  and  contractures  following  frac- 
tures or  other  traumatisms  can  often  be  most 
satisfactorily  remedied,  and  pain  and  disabil- 
ity from  sprains  and  similar  injuries  greatly 
lessened.  Indeed,  if  one  will  but  take  the  trou- 
ble to  work  out  the  principles  underlying  dis- 
ease and  treatment,  it  will  be  apparent  that 
the  range  of  usefulness  of  these  agencies  is 
very  w  ide,  inasmuch  as  they  are  largely  based 
upon  the  impartation  of  improved  tonicity  to 
the  metabolic  processes  of  the  body  structures. 
The  circulation  of  the  blood  is  quickened,  stasis 
relieved,  consequently  vitalizing  all  body  func- 
tions. Irritated  nerves  ai*e  soothed,  muscle 
spasm  relaxed,  relieving  pain,  allowing  restful 
sleep  to  replace  distressed  insomnia.  I  fre- 
quently have  patients  tell  me  that  after  treat- 
ment they  have  the  first  restful  sleep  for  days. 
Cardiac  and  renal  disease  in  even  severe  form 
often  respond  surprisingly  to  the  Nauheim 
bath  and  other  physical  measures.  Dilated 
hearts  are  reduced  in  size,  failing  compensa- 
tion restored;  valvular  murmurs  and  dropsy 
relieved,  and  general  well-being  in  conse- 
quence promoted. 

In  a  word,  every  sufferer  from  chronic  forms 
of  disease  is  entitled  to  at  least  a  fair  trial  of 
these  physiological  forms  of  treatment,  for, 
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while  no  miracles  are  performed)  and  the  mori- 
bund not  restored  to  life,  so  great  are  the  bene- 
fits often  derived  that  it  is  not  fait,to  suffering 
humanity  to  deprive  them  of  the  opportunity 
of  seeking  improvement  by  methods  which 
have  been  helpful  so  often. 

It  is  hardly  necessary  to  mention  another 
very  important  sphere  of  usefulness  of  these 
treatments;  that  is,  the  maintenance  of  a 
healthful  condition  of  the  bodily  functions  by 
their  prophylactic  use.  Many  a  business 
and  professional  man  has  found  that  he 
could  maintain  'the  strain  of  hard  work, 
which  otherwise  would  have  induced  pros- 
tration either  mental  or  physical,  when 
aided  by  regular  periodic  tonic  baths  taken 
once  or  twice  a  week.  So  that  not  alone 
are  the  sick  helped  and  often  cured,  but  the 
well  are  kept  from  becoming  ill. 

In  conclusion,  for  my  time  is.  I  fear,  over- 
reached, while  physiotherapy  is  not  a  univer- 
sal panacea  for  all  the  ills  of  humanity:  while 
it  fails,  as  do  all  other  methods  at  times;  while 
it  is  capable  of  abuse  with  consequent  ill  ef- 
fects: while  it  must  not  replace  other  clearly 
indicated  measures  medical  or  surgical,  it  has 
so  wide  application  and  effects  such  delightful 
results  in  so  many  serious  and  discouraging 
conditions,  that  no  doctor  is  doing  justice  to 
himself  or  his  patients  who  ignores  its  claims 
upon  hi--  thought  and  practice. 

338  Boush  Street. 


Conical  TReports 


COMPLICATED  FRACTURE  OF  PELVIS.* 

By  E.  M.  MAGRUDER,  M.  D.,  Charlottesville,  Va. 

On  August  25,  1015,  James  Watson,  a  col- 
ored farm  laborer,  was  engaged  in  loading  ties 
on  a  car,  standing  on  the  siding  at  Campbell, 
A"a.  While  shoving  the  car  to  get  it  into  a 
position  convenient  for  loading,  a  shifting  car 
was  backed  up  behind  him,  striking  him  in 
the  sacral  region  and  driving  his  pelvis  against 
the  car  he  was  shoving.  He  was  not  rendered 
unconscious  and  was  brought  to  the  University 
Hospital  at  Charlottesville,  where  I  treated 
him. 

The  symptoms  found  were  contusion,  abrasion 

♦Read  before  the  Association  of  Surgeons  of  the 
Chesapeake  and  Ohio  Railway,  at  Old  Point  Comfort, 
Va..  August  18,  1916. 


and  tenderness  over  the  sacrum  behind,  and  over 
the  right  inguinal  region  and  lower  abdomen 
and  right  side  of  the  pelvis  in  front,  complete 
motor  paralysis  from  the  right  groin  to  the 
toes  and  complete  sensory  paralysis  beginning 
six  inches  below  the  right  trochanter  major 
and  extending  to  the  toes:  there  were  also  cold- 
ness, tension,  and  arrest  of  circulation  of  the 


whole  right  lower  extremity.  No  pulsation 
was  perceptible  in  the  femoral,  popliteal,  or 
dorsalis  pedis  arteries.  The  pulse  was  rapid 
and  there  were  considerable  pain  and  shock. 

The  X-ray  photograph  showed  oblique  frac- 
ture of  the  ramus  of  the  right  ischium  with 
overlapping  of  fragments,  the  proximal  frag- 
ment of  the  ischium  being  carried  upward 
above  the  end  of  the  distal  fragment,  and  frac- 
ture through  the  right  sacro-iliac  joint,  sepa- 
rating the  two  bones  with  backward  displace- 
ment of  the  ilium. 
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There  was  no  paralysis  of  the  bladder  or 
rectum  nor  was  the  left  lower  extremity  af- 
fected. After  efforts  at  reduction  were  made, 
which,  however,  were  without  success,  the  pa- 
tient was  placed  upon  a  Bradford  frame  which 
made  him  fairly  comfortable,  considering  the 
extent  of  his  injuries,  though  hypodermic  mor- 
phine had  to  be  administered  occasionally.  He 
took  nourishment  and  water  pretty  well.  The 
kidneys  and  bladder  functionated  normally 
and  the  bowels  were  easily  kept  open,  the 
Bradford  frame  greatly  facilitating  matters 
in  this  respect.  No  bed  sores  developed,  for 
which  the  nurses  deserve  great  credit. 

The  whole  affected  limb  soon  became  much 
darker  than  normal,  being,  in  fact,  jet  black, 
with  the  development  of  gaseous  gangrene 
accompanied  by  subcutaneous  crepitation  of 
the  whole  limb,  extending  upward  on  to  the 
lower  abdomen,  scrotum,  and  gluteal  region  of 
the  right  side.  Acceleration  of  pulse  and  ele- 
vation of  temperature  were  continuous  from 
the  first.  The  patient  finally  became  delirious 
and  later  comatose,  dying  about  the  eighteenth 
day. 

Autopsy  showed  : — - 

1.  Oblique  fracture  of  the  ramus  of  the 
ischium,  with  over-lapping  of  the  fragments, 
and  the  anterior  crural  nerve  and  external  iliac 
artery  caught  between  the  fragments  and  com- 
pletely severed;  there  was  a  thrombus  in  the 
external  iliac  artery  extending  nearly  up  to 
the  common  iliac. 

2.  Complete  separation  of  bori£s  at  the  right 
sacro-iliac  joint,  with  backward  displacement 
of  the  ilium,  causing  the  great  sciatic  nerve 
and  superior  and  inferior  gluteal  arteries  to  be 
pressed  against  the  side  of  the  sacrum,  the 
inferior  gluteal  artery  being  thrombosed  and 
necrosed:  the  hypogastric  artery  and  bladder 
were  intact  :  the  sciatic  nerve  was  markedly 
discolored  but  not  severed. 

3.  Gangrene  of  the  whole  lower  extremity  • 
extending  from  the  toes  upward  on  to  the 
lower  abdomen,  gluteal  region,  and  scrotum  of 
the  right  side,  with  open  discharging  ulcers  in 
the  right  groin  and  right  gluteal  region  involv- 
ing the  deep  fascia. 

4.  The  peritoneal  cavity  contained  about  a 
litre  of  free  yellowish  exudate,  while  the  intes- 
tines were  matted  together  and  covered  with 
fibrin. 

Thus  it  will  be  seen  that  the  entire  blood 


and  nerve  supply  was  cut  off  from  the  entire 
lower  extremity,  including  the  lower  part  of 
the  abdomen  and  the  gluteal  region  and  scro- 
tum on  the  right  side. 

During  the  treatment  of  the  case  amputation 
at  the  hip  joint  was  considered  but  was  not 
done  for  two  reasons : — 

1.  On  account  of  the  prostration  and  depres- 
sion of  the  patient,  it  being  practically  certain 
that,  though  death  was  inevitable  anyway  in  a 
short  time,  he  would  die  on  the  table  if  an 
operation  were  attempted. 

2.  It  would  have  been  impossible  to  ampu- 
tate in  sound  tissue  on  account  of  the  high  ex- 
tension of  the  gangrene,  and  the  condition  of 
the  patient  would  have  been  far  more  repul- 
sive and  difficult  to  manage  than  without  the 
operation. 

This  was  one  of  the  most  remarkable  and 
complicated  injuries  that  it  has  ever  been  my 
lot  to  treat,  and,  should  I  have  a  similar  expe- 
rience in  the  future,  I  would  be  inclined  to  try 
amputation,  as  the  end  could  not  be  worse. 
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{Continued  from  page  384.) 

Reported  by  COLLIER  F.  MARTIN,  M.  D., 
Philadelphia. 

The  Consideration  of  Rectal  and  Colonic  Dis- 
ease in  Life  Insurance  Examinations. 

By  ALFRED  J.  ZOBEL,  M.  D.,  San  Francisco,  Calif. 

All  important  data  concerning  the  vital  or- 
gans is  obtained  by  a  medical  life  insurance 
examiner  by  direct  examination  and  by  precise 
methods.  On  the  other  hand,  life  insurance 
companies  evidently  do  not  attach  much  im- 
portance to  the  condition  of  the  rectum  and 
colon — not  to  mention  the  rest  of  the  alimen- 
tary canal — for  they  seem  willing  to  assume 
that  these  organs  are  free  from  disease  solely 
from  the  favorable  answers  given  by  the  appli- 
cant to  routine  printed  questions  asked  by  the 
examiner.  That  this  is  a  fallacy,  inasmuch  as 
it  paves  the  way  to  the  acceptance  of  poor 
risks,  and  occasionally  to  the  rejection  of  a 
good  one,  is  shown  in  this  paper. 

Applicants  almost  invariably  deny  having 
or  ever  having  rectal  or  colonic  disease.  The 
writer  thinks  that  perhaps  the  main  reason  for 
this  general  denial  is  the  ease  with  which  these 


1910.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


409 


;,.  ections  can  be  concealed  from  the  examiner, 
unless  he  makes  an  examination. 

The  average  individual  knows  little  about 
his  ano-rectal  region,  and  unless  there  is  severe 
pain  or  itching,  alarming  bleeding,  or  annoy- 
ing dysentery,  he  thinks  it  of  little  importance 
and  unworthy  the  attention  of  either  himself 
or  the  examiner.  The  rectal  surgeon  often 
sees  individuals  who  look  and  feel  in  the  best 
of  health  (outside  of  "a  little  attack  of  piles,") 
yet  who  are  found  victims  of  well  advanced 
malignant  disease  of  the  rectum  or  colon.  Un- 
less a  rectal  examination  be  made,  such  a  per- 
son could  easily  pass  a  life  insurance  examina- 
tion. 

The  examiner  should  look  out  for  those  lit- 
tle fistulous  tracts  which  cause  no  pain  and 
discharge  but  little  secretion,  as  they  are  fre- 
quently the  primary  manifestations  of  tuber- 
culosis, and  may  appear  in  those  who  are  other- 
wise apparently  healthy.  A  severe  stricture  of 
the  rectum  may  be  present  in  a  man  outwardly 
perfectly  healthy  and  insurable.  If  no  history 
of  his  condition  were  volunteered,  such  a  per- 
son could  pass  an  examination  unless  the  rec- 
tum were  examined. 

If  a  history  of  hemorrhoids  is  secured,  or  if 
on  examination,  it  should  not  be  forgotten  that 
although  their  existence  does  not  constitute  a 
good  cause  for  rejection,  they  often  accompany 
liver,  spinal  cord,  genito-urinary  and  uterine 
disease. 

In  cases  where  a  suspicious  anemia  is  found 
to  be  due  solely  to  bleeding  from  hemorrhoids, 
these  individuals  could  be  conserved  to  the  life 
insurance  business  if  put  in  the  way  of  regain- 
ing their  health  so  as  to  become  insurable. 

If  a  rectal  examination  is  made,  the  condi- 
tion of  the  genito-urinary  organs  in  the  male 
can  be  investigated  at  the  same  time,  while  in 
the  female  accurate  information  can  be  ob- 
tained about  their  pelvic  organs  without  sub- 
jecting them  to  a  vaginal  examination.  At  the 
present  time  insurance  companies  do  not  de- 
mand an  examination  of  the  female  generative 
organs  but  accept  their  answers  to  the  ques- 
tions whether  they  ever  had  any  uterine  dis- 
order, and  if  pregnancy  now  exists. 

In  conclusion,  the  suggestion  is  offered  that 
medical  examiners  should  lay  more  stress  upon 
the  questions  regarding  the  condition  of  the 
bowel  and  rectum.  They  should  inquire  care- 
fully whether  there  is  or  has  ever  been  a  san- 


guinous,  purulent  or  mucous  discharge  from 
the  rectum.  A  history  of  chronic  constipation 
or  of  diarrhoea  should  be  considered  worthy  of 
further  investigation.  A  rectal  examination, 
both  digital  and  instrumental,  should  follow 
if  there  is  need  therefor,  or  whenever  there  is 
the  slightest  suspicion  that  by  it  something 
may  be  revealed. 

That  medical  examiner  is  the  most  "efficient" 
who  not  only  secures  his  company  from  poor 
risks  but  also  saves  it  business  which  otherwise 
would  be  lost.  The  utilization  of  rectal  exam- 
ination helps  attain  "efficiency." 


Acute  Angulation  and  Flexure  of  the  Sigmoid 
a  Causative  Factor  in  Epilepsy— Report  of 
Nine  New  Cases  With  Four  Recoveries. 

By  W.  H.  AXTELL,,  M.  D.,  A.  M.,  Bellingham,  Wash. 

Revieio :  In  December,  1910,  I  published  my 
first  list  of  thirty-one  cases — eight  private  and 
twenty-three  asylum  cases;  in  August,  1911, 
a  further  report  on  ten  private  cases  with  three 
recoveries — this  included  three  additional  asy- 
lum and  two  private  cases,  making  in  all 
thirty-six  cases.  The  three  reported  cured 
have  remained  so  for  a  period  now  of  over  four 
years.  One  additional  case  (No.  4)  of  the 
original  list  of  ten  private  cases  has  had  no 
return  of  the  convulsions  since  ceasing  treat- 
ment two  years  ago,  although  treatment  seemed 
at  the  time  to  increase  the  irritation  as  re- 
ported. 

Additional  Oases: — Since  last  report  I  have 
had  nine  additional  cases  with  four  of  them 
remaining  free  from  seizures  for  from  one  to 
to  two  and  a  half  years,  making  in  all  forty- 
five  cases  reported,  with  eight  recoveries  to 
date. 

Observations : — From  my  observations  I  am 
convinced  that  those  who  acquire  epilepsy 
after  the  fifteenth  year  are  more  amenable  to 
successful  treatment  than  when  commencing 
earlier  in  life.  In  my  judgment  surgery  can 
give  but  little  relief  except  where  there  is  a 
definite  history  of  inflammatory  adhesions 
holding  the  angulations  and  flexures, — in  fact, 
the  condition  of  fecal  stasis  precludes  surgery 
of  the  colon  until  the  condition  is  first  re- 
lieved, which  then  eliminates  a  prime  factor 
in  the  production  of  the  trouble.  A  new  and 
undescribed  cause  of  the  intestinal  ptosis 
which  is  generally  present  in  these  cases  is  the 
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separation  of  the  recti  muscles,  which  are  so 
essentia]  to  a  thorough  evacuation  of  the  colon 
and  for  the  support  of  the  abdominal  organs. 

The  essential  failure  of  treatment  of  these 
conditions  lies  in  the  fact  that  so  few  recog- 
nize the  true  condition,  and.  if  the  condition 
is  recognized,  there  is  not  sufficient  persistence 
in  relieving  the  condition,  or  an  ignorance  ex- 
ists as  to  the  amount  of  material  the  colon 
holds  ami  as  to  when  it  is  well  emptied.  As 
a  result,  mutilating  surgery  is  resorted  to  with- 
out getting  results  commensurate  with  the 
gravity  of  the  surgery  resorted  to.  The  first 
intimation  of  the  true  condition  is  found  upon 
opening  the  abdomen. — then  details  are  car- 
ried out  which  should  have  been  used  in  the 
first  instance,  when  surgery  would  have  proven 
unnecessary. 

The  Relation  of  the  Roentgenologist  to  the 
Proctologist. 

By  WALTER  I.  LeFEVRE,  M.  D.,  Cleveland,  O. 

This  paper  calls  attention  to  the  advance- 
ment made  in  Roentgenology  in  recent  year.-, 
and  gives  statistics  as  to  the  men  devoting 
their  entire  time  to  the  subject.  He  also  men- 
tions the  increase  of  special  literature  upon  the 
subject,  as  well  as  the  immense  manufacturing 
interests  which  have  sprung  up. 

The  conclusion  is  drawn  that  to  the  proctolo- 
gist the  X-ray  is  of  value  just  in  proportion 
as  he  is  interested  above  the  sigmoid  flexure. 
Below  this  point  the  proctoscope  gives  direct 
information. 

Because  of  the  expense  and  the  refinements 
of  technic  the  writer  feels  that  the  proctolo- 
gist should  work  in  conjunction  with  his 
friend,  the  Roentgenologist. 

Position  for  Sigmoidoscope  Work. 

By  DONLY  C.  HAWLEY,  A.  B.,  M.  D.,  Burlington,  Vt. 

A  majority  of  writers  express  a  preference 
for  the  knee-chest  position,  while  a  minority 
prefer  some  other,  e.  g.,  Hanes*.  Sims',  or  the 
exaggerated  lithotomy  position. 

Before  the  day  of  the  pneumatic  sigmoido- 
scope, the  position  was  of  necessity  such  as 
would  admit  of  inflation  by  atmospheric  pres- 
sure. Here  the  knee-chest  position  was  un- 
doubtedly the  most  satisfactory.  The  knee- 
chest  position  is  trying  and  disagreeable  for 
the  patient,  and  not  easy  nor  always  conven- 
ient for  the  operator.  Its  use  is  frequently  at- 
tended with  embarrassment  and  fear  on  the 


part  of  the  patient.  With  the  pneumatic  tube 
the  older  method  may  be  done  away  with. 

Place  patient  in  left  lateral  prone  position 
with  left  arm  drawn  out  behind  back,  the  pa- 
tient lying  well  over  on  left  chest  and  stomach, 
the  knees  flexed,  the  right  more  than  the  left 
and  placed  above  and  well  over  and  beyond 
the  left  on  the  table  and  with  the  back  con- 
caved as  much  as  pissible.  In  this  position 
the  abdominal  muscles  are  relaxed,  while  in 
the  knee-chest  position  they  are  apt  to  be 
contracted. 

In  a  majority  of  cases  the  instrument  may 
be  passed  easily  and  quickly  over  the  brim  of 
the  pelvis  and  into  the  sigmoid  colon  as  far  as 
required  or  to  its  full  length. 

This  method  is  not  advocated  exclusively, 
but  a  more  thorough  trial  is  urged. 

A  Brief  Report  of  Two  Cases  of  Anal  Herpes 
Zoster. 

By  LEWIS  H.  ADLER,  JR.,  M.  D.,   Philadelphia,  Pa. 

The  author  stated  that  cutaneous  lesions 
about  the  anal  region  are  b}-  no  means  unusual, 
and  that  the  frequency  of  their  occurrence  is 
much  less  than  one  might  reasonably  expect 
from  the  function  of  the  part, — its  more  or  less 
constant  contact  with  germ-laden  feces:  the 
frequent  congestion  to  which  it  is  subjected, 
and  the  attrition  of  the  nates  and  adjacent 
structures  induced  by  walking,  etc. 

In  this  connection  a  very  unusual  condition, 
so  far  as  his  experience  went,  was  anal  herpes 
zoster,  of  which  he  had  only  two  cases  in  his 
practice,  both  being  in  young  women, — one  of 
whom  thought  she  had  contracted  some  vene- 
real trouble  from  using  towels  in  a  public 
bathing  establishment. 

In  both  instances,  the  eruption  was  preceded 
for  several  days  by  a  mild  febrile  disturbance, 
with  burning  pains  in  the  anal  region :  at 
times  the  sensations  were  neuralgic  in  charac- 
ter. In  both  patients,  the  lesions  were  con- 
fined to  a  definite  area,  affecting  only  one  side 
of  the  anal  cutaneous  surface;  the  eruption  in 
neither  case  was  very  extensive  or  numerous, 
and  there  was  no  history  of  previous  attack 
or  of  similar  trouble  elsewhere. 

The  vesicles  in  both  cases  followed  the  usual 
course  of  herpes  zoster  occurring  elsewhere. — 
the  liquid  the}'  contained  was  at  first  a  clear, 
translucent  serum,  which  gradually  became 
cloudy    and    later    puriform.     They  never 
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evinced  any  tendency  to  rupture  and  in  the 
course  of  ten  days  or  two  weeks  gradually 
dried  to  thin  yellowish  or  brownish  crusts, 
which  shortly  dropped  off,  after  which  there 
was  left  a  reddish  spot,  covered  by  epidermis. 
These  spots  were  very  slow  in  disappearing. 

The  local  discomfort  in  both  cases  was  not 
lessened  on  the  appearance  of  the  eruption ; 
out  more  or  less  burning  was  experienced,  until 
the  eruption  had  practically  disappeared  and 
in  one  case  it  continued  for  several  weeks 
afterwards. 

Pain  was  so  severe  in  one  case  that  family 
physician  found  it  necessary  on  several  occa- 
sions to  prescribe  an  anodyne. 

The  treatment  in  each  case  was  similar: — 
internally,  liquor  potassi  arsen.,  six  drops,  was 
prescribed;  locally,  the  parts  were  cleansed 
with  a  two-per-cent.  creoline  solution  and 
freely  dusted  over  with  borated  talcum  pow- 
der. Over  this  a  wad  of  absorbent  cotton  was 
applied  and  kept  in  place  by  an  appropriate 
bandage. 

Pruritus  Ani  Treated  by  Vaccine  Method  of 
Murray. 

By  "WILLIAM  H.  KIGER,  M.  D.,  Los  Angeles,  Calif. 

The  author  reports  six  cases  of  pruritis  ani 
treated  by  the  vaccine  method  as  suggested  by 
Murray.  Cultures  were  taken  from  the  skin  at 
the  anal  junction.  In  every  instance,  strepto- 
coccus hsemolyticus  was  found.  No  local  ap- 
plication of  any  kind  was  used.  The  results 
are  attributed  to  vaccine  treatment  alone.  He 
discredits  the  use  of  stock  vaccines,  and  sug- 
gests the  use  of  autogenous  vaccine  only.  Con- 
siders the  focal  infection  as  a  prime  factor 
in  an  etiologic  way.  Also,  he  reports  three 
cases  evidently  due  to  an  infection  from  ab- 
scesses at  the  roots  of  teeth.  He  says  that  all 
of  the  cases  reported  had  pyorrhea,  and  sug- 
gests a  thorough  examination  of  the  teeth,  to- 
gether with  an  X-ray  picture  of  the  jaw. 
He  believes  that  a  re-infection  often  takes 
place. 


LYNCHBURG  AND  CAMPBELL  COUNTY 
MEDICAL  SOCIETY. 

Dr.  Joseph  Colt  Bloodgood,  Baltimore,  read 
a  paper  on  "Cancer"  before  this  Society  on  the 
afternoon  of  November  4  and,  in  the  evening, 
addressed  the  public  on  the  same  subject. 

Dr.  Tom  A.  Williams,  Washington,  D.  C, 


addressed  the  Society  on  the  evening  of  No- 
vember 6,  his  subject  being  "Diagnosis  of  Ner- 
vous Conditions  the  Result  of  Functional  and 
Psychic  Disorder." 

Drs.  E.  Barksdale,  J.  W.  Dillard  and  E.  W. 
Peery,  of  Lynchburg,  attended  the  meeting  of 
the  Southern  Medical  Association  in  Atlanta, 
Ga.,  early  this  month. 

Bernard  H.  Kyle,  M.  D., 
Secretary. 


Book  announcements  ano  IReviewe 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits  we  will  aim.  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


Man — An  Adagtive  Mechanism.  By  G.  W.  Crile,  M. 
D.,  F.  A.  C.  S.  The  Macmillan  Company,  New 
York.    Price,  $2.50. 

During  a  period  of  twenty  years  Dr.  Crile 
had  been  accumulating  experimental  and  clin- 
ical data  to  prove  the  main  thought  of  the  pres- 
ent work,  viz.,  that  man  is  essentially  an  en- 
ergy-transforming mechanism  obeying  the 
laws  of  physics.  In  health  as  in  disease  the 
body  as  well  as  each  individual  organ  follows 
the  line  of  adaptation,  and  medical  science  en- 
deavors to  demonstrate  the  mechanism  of  this 
adaptation.  Medicine  passed  through  the 
stage  of  empiricism  and  is  passing  through  the 
stage  of  experimentation,  but  the  final  stage, 
viz.,  that  of  synthesis,  is  as  yet  not  completely 
developed;  nevertheless,  medicine  is  rapidly 
approaching  the  final  stage  of  scientific  devel- 
opment. The  successful  control  of  some  infec- 
tious diseases  proves  the  fact  that  we  have 
already  a  certain  foothold  on  the  final  stage 
of  our  deA'elopment. 

Dr.  Crile  commenced  his  interesting  studies 
with  the  problem  of  surgical  shock  from  which 
he  gradually  developed  his  ideas  on  diseased 
processes  and,  finally,  on  normal  processes. 
He  has  thus  shown  that  the  origin  of  normal 
and  pathologic  phenomena  differ  in  no  funda- 
mental respect.  A  method  to  prevent  shock 
was  the  first  practical  application  of  his  stud- 
ies. The  next  step  was  formulation  of  certain 
mechanistic  conceptions  of  disease.  After  hav- 
ing demonstrated  by  the  kinetic  theory  the  na- 
ture of  traumatic  and  psychic  shock,  Crile 
undertook  some  researches  to  determine  the 
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exhaustion  produced  by  infections,  by  drug 
stimulants,  by  toxins,  by  exertion,  etc.  Trans- 
formation of  potential  into  energy  is  elabo- 
rated by  his  kinetic  system  which  includes 
brain,  adrenals  and  liver.  Consequently,  con- 
servation of  energy  is  an  important  act,  the 
knowledge  of  which  can  be  gained  bv  the 
proper  conception  of  the  kinetic  view.  (Vile 
shows  that  absence  of  worry  and  fear,  rest, 
change  of  scene,  of  diversion,  happiness  and 
success,  are  all  preventives  of  an  organic 
breakdown.  Thus,  application  of  mechanistic 
principles  of  conservation  of  energy  is  of  prac- 
tical benefit.  Dr.  Crile's  work  is  therefore  an 
important  chapter  of  preventive  medicine. 
The  book  is  a  monument  to  his  genius.  Il 
should  be  read  by  all  thinkers. 

Alfred  Gordon,  M.  D. 


A  Text-Book  of  Physiology:  For  Medical  Students 
and  Physicians.  By  William  H.  Howell,  Ph.  D., 
M.  D.,  Professor  of  Physiology,  Johns  Hopkins  Uni- 
versity, Baltimore.  Sixth  Edition  Thoroughly  Re- 
vised. Octavo  of  1,043  pages,  305  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1915.  Cloth,  $4.00  net;  Half  Morocco,  $5.50 
net. 

Most  of  the  important  alterations  of  the 
text  in  this  sixth  edition  will  be  found  in  the 
section  on  Nutrition  and  Internal  Secietions. 
a  large  part  of  the  latter  sub'ect  having  been 
rewritten.  Such  other  changes  as  have  been 
made  are  less  essential,  though,  culling  here 
and  there  from  the  great  amount  of  current 
literature  bearing  on  the  shifting  view  points 
cf  many  problems,  the  author'  has  made  every 
endeavor  to  present  all  necessary  data  relating 
to  the  progress  of  physiological  science.  The 
volume  seems  to  meet  every  requirement,  not 
only  as  a  college  text-book,  but  for  reference 
by  the  practitioner  of  medicine  as  well,  and 
we  have  no  hesitancy  in  commending  it  as  a 
physiology  of  the  first  order. 


The  Germ-Cell  Cycle  in  Animals.  By  ROBERT  W. 
HEGNER.  The  Macmillan  Company,  New  York. 
Price,  $1.75. 

Under  the  term,  "Germ-Cell  Cycle,"  the 
author  includes  all  those  phenomena  concerned 
with  the  origin  and  history  of  the  germ  cells 
from  one  generation  to  the  next  generation. 
Such  studies  are  now  recognized  as  the  chief 
methods  of  attacking  the  problems  of  genetics 
and  must  be  employed  in  correlation  with  ani- 
mal breeding. 


The  writer  treats  this  important  subject  in 
the  most  logical  and  illuminating  manner.  In 
nine  chapters  he  presents  it  in  a  concise  and 
at  the  same  time  complete  way.  The  division 
of  cells  and  their  methods  of  reproduction,  are 
peculiarly  well  described  as  an  introduction  to 
the  chief  subject.  He  then  considers  the  germ- 
cell  cycle  in  the  fly,  segregation  of  the  germ- 
cells  in  sponges,  vertebrates,  etc.,  the  germ- 
cells  of  hermaphroditic  animals.  Finally,  from 
this  study  he  draws  his  deductions  for  formu- 
lating the  germ-cell  theory. 

The  book  presents  a  clear  review  of  the  work 
done  in  this  field  and  should  appeal  even  to 
those  who  are  not  working  on  the  problems  of 
cell  development. 

Alfred  Gordon,  M.  D. 


Manual  of  Obstetrics.  By  Edward  P.  Davis,  A.  M., 
M.  D.,  Professor  of  Obstetrics  in  the  Jefferson 
Medical  College,  Philadelphia.  12mo.  of  463  pages, 
171  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company.    Cloth,  $2.25  net. 

This  is  a  practical  handbook  which  gives  in 
concise  but  easily  readable  form  an  outline  of 
obstetric  practice.  While  it  does  not  attempt 
to  go  into  minutia  of  larger  works,  it  does, 
however,  go  into  sufficient  detail  for  general 
purposes,  and  is  convenient,  therefore,  not  only 
for  hasty  reference,  but  also  for'  the  amount  of 
actual  information  it  contains.  It  is  neat  in 
appearance,  and  full  worth  the  price  that  is 
cha rged. 


BMtortai. 


The  Board  on  Standardization  of  First  Aid  to 
the  Injured. 

The  Board  appointed  by  President  Wilson 
on  Xovember  6,  1915,  composed  of  Dr.  Richard 
H.  Harte,  chairman;  Col.  Louis  A.  LaGarde, 
M.  CL,  U.  S.  A.,  vice-chairman;  Asst.  Surg. 
Gen.  W.  C.  Eucker,  U.  S.  P.  H.  S.,  secretary; 
Dr.  J.  P.  Raster,  Dr.  Samuel  C.  Plummer, 
Surg.  A.  M.  Fauntleroy,  U.  S.  X..  Dr.  J.  Shel- 
ton  Horsley,  Maj.  R.  U.  Patterson,  M.  C,  U. 
S.  A.,  is  endeavoring  to  collect,  through  a  se- 
lected group  of  surgeons  and  all  other  avail- 
able sources,  information  which  will  assist  it 
in  placing  first  aid  in  this  country  on  a  stable 
basis.  This  body  is  known  as  the  Board  on 
Standardization  of  First  Aid  Methods.  Over 
five  thousand  American  surgeons  have  already 
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volunteered  to  assist  the  Board  in  its  labors. 
This  is  a  patriotic  response  to  the  appeal  for 
assistance  in  solving  this  great  medico-military 
problem.  The  standardization  of  first  aid 
throughout  the  United  States  will  be  of  value 
in  peace  as  well  as  in  war.  It  is  the  purpose 
of  the  Board  to  publish  a  technical  report,  as 
well  as  a  popular  handbook,  and  it  is  the  duty 
of  the  entire  medical  profession  to  assist  to  the 
fullest  extent  of  its  power  in  this  important 
work. 

The  Medical  Society  of  Northern  Virginia  and 
the  District  of  Columbia 

Held  its  regular  fall  meeting  in  Washington, 

D.  C,  November  15,  Dr.  H.  A.  Fowler,  of  that 
city,  presiding.  The  meeting  was  largely  at- 
tended and  was  one  of  the  most  successful 
meetings  of  the  society,  from  the  standpoint  of 
the  general  practitioner.  Clinical  reports  were 
given  by  Drs.  Walter  A.  Wells,  George  Tnlly 
Vaughan  and  Frank  Simpson.  Drs.  S.  W. 
Maphis,  Fred  Gochnauer,  Stephen  Harnsber- 
ger  and  W.  C.  Payne  were  too  late  in  reaching 
the  city  to  report  the  cases  for  which  they  were 
listed  on  the  program.  "Differential  Diagnosis 
of  Eight-sided  Abdominal  Pain"  was  discussed 
under  the  headings  of  Appendicitis.  Salpin- 
gitis, Renal  Lesions.  Reflex  Pain  from  Chest, 
Peptic  Ulcer  and  Colon  Lesions,  by  Drs.  L.  H. 
Reichelderfer,  A.  L.  Stavely,  Francis  R.  Hag- 
ner,  John  D.  Thomas,  J.  Russell  Yerbrycke  and 
William  J.  Mallow,  all  of  Washington.  The 
next  meeting  will  be  held  at  Warrenton.  Va., 
on  the  third  Wednesday  in  May,  1917. 

The  Petersburg  (Va.)  Medical  Faculty 

Held  its  annual  meeting  November  10  and, 
after  the  transaction  of  other  business,  elected 
the  following  officers  for  the  ensuing  year: 
President,  Dr.  J.  D.  Osborne;  vice-presidents, 
Drs.  Claiborne  T.  Jones  and  J.  E.  Smith ;  sec- 
retary, Dr.  L.  S.  Early;  corresponding  secre- 
tarv,  Dr.  A.  F.  Bagbv;  court  medicale.  Drs.  W. 

E.  Harwood,  F.  W.  Hains,  J.  F.  Wright, 
Charles  J.  Sawyer  and  E.  L.  McGill :  paper 
committee,  Drs.  H.  Gilbert  Leigh,  J.  B.  Jones 
and  W.  P.  Hoy;  supper  committee,  Drs.  IT.  A. 
Burke,  D.  D.  Willcox  and  J.  E.  Nixon.  Fol- 
lowing the  meeting,  the  annual  banquet  was 
enjoyed. 

Dr.  Horsley  Awarded  Medal. 

Dr.  J.  Shelton  Horsley.  of  this  city,  was 
awarded  a  medal  by  the  Southern  Medical  As- 


sociation, at  its  recent  meeting  in  Atlanta,  Ga., 
for  original  work  in  the  surgery  of  blood  ves- 
sels and  intestines.  Dr.  Horsley  has  several 
times  received  awards  for  his  splendid  work 
in  this  line. 

Dr.  J.  D.  Osborne, 

Of  Petersburg,  Va.,  while  inspecting  some 
machinery  on  his  farm  in  Amelia  County,  on 
the  18th,  fell  and  suffered  a  fracture  of  his 
right  arm. 

American  Medical  Editors'  Association. 

At  the  annual  meeting  of  the  Association  in 
New  York,  the  latter  part  of  October,  Dr. 
Edward  C.  Register,  of  Charlotte,  N.  C,  pre- 
siding, the  following  officers  were  elected  for 
the  coming  year :  President,  Dr.  Geo.  M.  Pier- 
sol,  Philadelphia;  vice-presidents,  Drs.  Chas. 
Wood  Fassett,  St.  Louis,  and  Robert  M.  Green, 
Boston;  secretary-treasurer.  Dr.  Joseph  Mac- 
Donald,  Jr.,  New  York,  re-elected. 

The  Augusta  County  (Va.)  Medical  Association 

Held  its  regular  fall  meeting  November  8, 
at  the  Y.  M.  C.  A.  Building  in  Staunton,  with 
a  good  attendance.  The  president.  Dr.  Wil- 
liam Patterson,  of  Waynesboro,  delivered  his 
annual  address.  Papers,  which  were  freely 
discussed,  were  read  by  Drs.  J.  W.  Freed  and 
Kenneth  Bradford.  The  annual  banquet  was 
held  after  the  meeting  at  the  Y.  M.  C.  A. 

Dr.  and  Mrs.  C.  T.  Pierce, 

Of  Litwalton,  Va.,  recently  visited  relatives 
in  this  city. 

Dr.  and  Mrs.  R.  P.  Cooke, 

Front  Royal.  Va.,  were  recent  visitors  to 
Washington^  D.  C. 

Harrison  Anti-narcotic  Law  Observed  in  Rich- 
mond. 

Investigations  made  at  drug  stores  in  this 
city  by  Federal  officers  show  that  physicians 
and  druggists  in  this  community  are  respect- 
ing the  Harrison  anti-narcotic  law.  Only  one 
instance  of  law  violation  was  found,  and  this 
was  a  prescription  by  an  out-of-town  physi- 
cian, but  it  was  not  filled  by  the  druggist  to 
whom  it  was  presented. 

Dr.  C.  C.  Mann, 

Recently  of  City  Point,  Va.,  has  moved  to 
Wilmington,  Del.,  care  Dr.  W.  G.  Hudson.  Du- 
pont  Building. 
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Married — 

Dr.  George  Tucker  Harrison,  Charlottes- 
ville, Va.,  and  Mrs.  Seymour,  of  New  York 
City,  November  20. 

Dr.  Leslie  Byron  Wiggs,  of  Richmond,  and 
Miss  Lida  Fair  Reade,  daughter  of  Dr.  and 
Mrs.  Frank  M.  Reade,  of  this  city,  November 
18. 

Dr.  Carrington  Williams  and  Miss  Fanny 
Braxton  Miller,  both  of  this  city,  November  25. 

Dr.  Charles  McCulloch,  Howardsville,  Va., 
and  Miss  Ruth  Floyd  Anderson,  Lexington, 
Va.,  November  4. 

Dr.  Joseph  Packard  Laird,  Devon,  Pa.,  and 
Miss  Matilda  Coleman  Page.  Fairfax,  Va., 
November  15. 

Petersburg  (Va.)  Hospital. 

The  annual  report  of  this  hospital  showed 
that  1318  patients  received  treatment  during 
the  year,  or  an  increase  of  104  over  the  previ- 
ous year.  Of  these,  73  were  sent  by  the  city, 
which  annually  appropriates  $2,000  for  the 
daily  use  of  six  beds.  There  were  91  deaths 
reported  for  the  year. 

Dr.  P.  M.  Strother, 

Of  Lynchburg,  Va.,  has  recently  been  to 
Trenton,  N.  J. 

Dr.  A.  C.  Jones, 

Of  Covington,  Va.,  visited  the  University  of 
Virginia  early  this  month. 

Free  Examination  for  Tuberculosis. 

In  furtherance  of  the  suggestion  adopted  by 
the  National  Association  for  the  Prevention  of 
Tuberculosis,  ten  to  twelve  stations  will  be 
provided  in  various  sections  of  this  city,  De- 
cember 6,  at  each  of  which  will  be  physicians 
appointed  by  the  Academy  of  Medicine  and 
Surgery,  to  make  free  examination  of  those 
applying  during  designated  hours.  No  cases 
will  be  treated  at  these  stations,  but  those 
showing  symptoms  of  tuberculosis  will  be  ad- 
vised to  see  their  family  physician  or,  if  unable 
to  call  in  a  physician,  will  be  referred  to  a 
local  dispensary  for  treatment. 

Dr.  and  Mrs.  A.  A.  Cannaday 

Have  returned  to  their  home  in  Roanoke, 
Va.,  after  a  visit  to  this  city. 

Dr.  Soutngate  Leigh, 

Of  Norfolk,  Va.,  has  been  appointed  by  Gov- 
ernor Stuart  as  one  of  the  delegates  to  the 


American  Civic  Association,  which  meets  at 
Washington,  December  13-15. 

The  American  Public  Health  Association, 

At  its  annual  meeting  in  Cincinnati,  in  Oc- 
tober, elected  Dr.  William  A.  Evans,  Chicago, 
president,  and  re-elected  Mr.  S.  M.  Gunn,  of 
755  Boylston  street,  Boston,  Mass.,  secretary. 

Dr.  J.  R.  Gorman, 

A  former  resident  physician  at  Virginia 
Hospital,  this  city,  who  has  recently  been  serv- 
ing in  a  New  York  hospital,  passed  through 
Richmond  early  this  month,  en  route  to  Sana- 
torium, N.  C,  where  he  will  do  special  work 
in  the  hospital  until  January  the  first.  After 
that,  he  will  locate  in  this  city  for  private  prac- 
tice. 

Great  Medical  School  for  Chicago. 

For  the  purpose  of  establishing  a  great  med- 
ical school  in  connection  with  the  University 
of  Chicago,  the  General  Education  Board,  in 
co-operation  with  the  Rockefeller  Foundation, 
has  appropriated  $2,000,000.  To  carry  out  the 
plan,  the  University  will  set  aside '  at  least 
$2,000,000  for  the  same  purpose,  and  will  give 
a  site  valued  at  $500,000.  A  further  sum  of 
$3,300,000  will  be  raised  by  the  University. 
This  will  make  the  medical  school  start  with 
an  initial  endowment  of  nearly  $8,000,000. 
The  University  will  also  take  over  the  Presby- 
terian Hospital.  The  entire  teaching  staff  is 
to  be  organized  on  the  full-time  basis,  all 
teachers  in  the  clinical  as  well  as  the  labora- 
tory studies  giving  their  entire  time  to  teach- 
ing and  research  work  in  the  University  Hos- 
pital and  Medical  School. 

The  National  Board  of  Medical  Examiners 

Held  its  first  examination  from  October  16 
to  21,  in  Washington.  D.  C.  There  were 
thirty-two  applicants  from  seventeen  states, 
representing  twenty-four  medical  schools,  and 
of  these  sixteen  were  accepted  as  having  the 
necessary  preliminary  and  medical  qualifica- 
tions, ten  of  whom  took  the  examination. 

The  following  men  passed:  Drs.  Harry 
Sidney  Newcomer  and  William  White  South- 
ard, of  Johns  Hopkins  University ;  Dr.  Orlow 
Chapin  Snyder,  of  University  of  Michigan, 
and  Drs.  Thomas  Arthur  Johnson  and  Hjor- 
leifur  T.  Kristjanson,  of  Rush  Medical  School. 

The  second  examination  will  be  held  in 
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Washington,  D.  C,  June,  1917.  Further  in- 
formation may  be  had  by  applying  to  Dr.  J. 
S.  Rodman,  Secretary,  2106  Walnut  street, 
Philadelphia  Pa. 

Dr.  H.  Grant  Lind, 

Formerly  of  Lowmoor,  Va.,  but  more  re- 
cently of  New  York,  has  recently  been  visiting 
in  Alleghany  County,  Va. 

Dr.  Frank  Laird  Wysor, 

Son  of  Dr.  J.  C.  Wysor,  of  Clifton  Forge, 
Va.,  went  to  Newport  News,  Va.,  early  this 
month,  where  he  has  located  for  the  practice 
of  his  profession.  Dr.  Wysor  was  a  graduate 
of  the  University  of  Virginia  in  1915. 

Dr.  W.  C.  Nunn, 

West  Point,  Va.,  has  been  visiting  Dr.  Wil- 
liam J.  Newbill,  at  Irvington,  Va. 

The  Kentucky  State  Medical  Association, 

At  its  annual  meeting  in  October,  selected 
Ashland  for  its  1917  meeting  place  and  elected 
Dr.  P.  H.  Stewart,  of  Paducah,  president. 

Dr.  George  Wythe  Cook, 

Of  Washington,  D.  O,  a  former  president  of 
the  Medical  Society  of  District  of  Columbia, 
was  the  guest  of  honor  of  that  society  at  a 
banquet  on  October  28,  in  honor  of  his  seven- 
tieth birthday.  At  the  conclusion  of  the  ban- 
quet, he  was  presented  with  a  silver  loving 
cup  by  the  members  of  the  society. 

Dr.  Charles  S.  Dodd, 

Petersburg,  Va..  announces  that  he  has  taken 
into  partnership  Dr.  James  E.  Calhoun,  former 
house  surgeon  of  the  New  York  Eye  and  Ear 
Infirmary. 

Health  of  Virginia  Troops  Good. 

According  to  a  report  recently  made  Adju- 
tant General  Sale  relating  to  the  mobilization 
of  the  Virginia  militia  last  summer,  165  offi- 
cers and  2,853  men  were  sent  from  Camp  Stu- 
art in  this  city  to  the  Southern  Department. 
In  addition  to  these  there  were  nineteen  offi- 
cers and  776  men  who  passed  through  the  camp 
and  were  sent  on  recruiting  duty,  resigned, 
were  mustered  out,  discharged  or  deserted.  In 
all  of  these  there  was  not  a  death  save  two 
men  who  were  killed  in  an  unfortunate  railway 
accident.  There  was  only  one  case  of  typhoid 
fever,  contracted  before  arriving  in  camp. 


This  man  eventually  recovered  but  was  never 
mustered  in.  The  camp  surgeon  performed 
more  than  30  major  operations,  all  of  which 
were  successful. 

In  his  report,  Capt.  Shipp,  of  the  U.  S. 
Army,  stated  that  he  largely  attributed  the 
health  record  to  the  intelligent  and  continued 
work  of  the  camp  surgeon,  Major  Junius  F. 
Lynch,  of  Norfolk,  and  his  assistants,  and  to 
the  valuable  assistance  rendered  by  the  State 
inspector-general,  Lt.  Col.  Stern. 

Dr.  R.  M.  Sterrett, 

For  many  years  associated  with  the  Denver 
Chemical  Manufacturing  Company  as  adver- 
tising manager,  announces  his  resignation, 
effective  January  1. 

Dr.  Landon  D.  Walker, 

Of  ITnionville,  Va.,  is  spending  sometime  in 
New  York  City,  studying  diseases  of  children. 

Nobel  Prizes  for  1916  Not  Awarded. 

The  Swedish  Academy  of  Science  has  de- 
cided not  to  distribute  the  1916  Nobel  prizes 
for  physics  and  chemistry.  The  sums  avail- 
able for  these  prizes  will  be  added  to  a  special 
fund. 

Dr.  Ramon  D.  Garcin, 

Of  this  city,  was  called  to  New  York  early 
this  month  by  the  serious  illness  of  his  brother, 
who  suffered  an  attack  of  acute  appendicitis. 

Dr.  W.  S.  Whitmore. 

Of  Staunton.  Va..  was  accidentally  shot  in 
the  calf  of  his  left  leg.  November  16,  while  bird 
hunting.  While  the  wound  was  a  bad  one,  he 
was  immediately  carried  to  the  hospital  for 
treatment  and  it  is  not  believed  the  accident 
will  prove  a  serious  one. 

Dr.  Harry  Q.  Alexander. 

Of  Matthews,  N.  O,  was  elected  by  the  N. 
C.  Farmers'  Union  as  a  delegate  to  the  Na- 
tional Convention  at  Palalka.  Fla..  November 
21. 

The  Seventh  District  Medical  Society  of  North 
Carolina 

Will  meet  at  Monroe,  N.  C,  December  4  and 
5.  There  are  several  hundred  members.  Phy- 
sicians far  and  wide  are  cordially  invited  to 
attend  and  bring  their  wives.    Those  who  at- 
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tend  will  be  entertained  in  the  homes  of  the 
city. 

Dr.  J.  Wood  Jordan, 

"Who  has  been  at  Catawba  Sanatorium,  Va., 
since  June,  has  returned  to  his  home  in  Ash- 
land, Va.,  and  resumed  his  practice  there. 

Dr.  Charles  R.  Robins, 

Of  this  city,  by  invitation  addressed  the  Life 
Underwriters'  Association  of  Richmond  at 
their  regular  monthly  meeting  November  13. 

Dr.  Robert  E.  Booker, 

Lottsburg,  Va.,  has  recently  been  on  a  trip 
to  Indiana. 

Dr.  Charles  Dudley  Underhill, 

For  several  years  acting  assistant  surgeon  of 
the  port  of  Boston,  gave  a  talk  in  this  city 
November  10,  his  subject  being  "The  United 
States  Public  Health  Service  and  the  United 
States  Lifesaving  Service." 

The  United  States  Civil  Service  Commission 

Announces  an  open  competitive  examination 
for  physician,  for  men  only,  on  December  13, 
1916.  From  the  register  of  eligibles  resulting 
from  this  examination  certification  will  be 
made  to  fill  vacancies  in  this  position  in  the 
Indian  and  Panama  Canal  Service,  and  vacan- 
cies as  they  may  occur  in  positions  requiring 
similar  qualifications.  The  entrance  salaries  in 
the  Indian  Service  range  from  $1,000  to  $1,200 
a  year,  and  in  the  Panama  Canal  Service  are 
$1,800  a  year.  As  the  supply  of  eligibles 
resulting  from  recent  examinations  has  not 
been  equal  to  the  demand,  qualified  persons  are 
urged  to  enter  this  examination. 

Applicants  should  be  between  21  and  40 
years  of  age  and  must  be  graduates  of  or 
senior  students  in  recognized  medical  schools. 
The  names  of  such  senior  students  will  not, 
however,  be  entered  on  the  eligible  register  in 
the  event  they  pass  the  examination  until  they 
have  furnished  proof  of  actual  graduation. 
Statements  as  to  training  and  experience  are 
accepted  subject  to  verification. 

For  further  information,  persons  desiring 
this  examination  should  at  once  apply  for 
Form  1312,  stating  the  title  of  the  examination 
desired,  to  the  United  States  Civil  Service 
Commission,  Washington,  D.  C. 

"Just-as-Good"  Milk. 

We  note  from  an  exchange  that,  to  avoid  the 


hardships  arising  from  the  higher  price  of 
milk,  a  so-called  "milk  improver"  has  been  put 
on  the  market  in  London.  It  is  a  white  powder 
with  tlie  correct  combination  of  bone  and  flesh- 
forming  constituents.  A  penny's  worth,  mixed 
with  a  pint  of  water,  is  added  to  a  pint  of 
cow's  milk,  and  this  produces  a  quart  of  "just- 
as-good." 

Cholera  Still  on  a  Rampage  in  Japan. 

Although  with  cooler  weather  there  has  been 
a  decrease  of  cholera  in  Tokio,  the  disease 
seems  to  sj^read  at  Osaka.  To  October  10, 
there  were  reported  548  cases,  with  151  deaths 
at  Tokio,  while  at  Osaka  there  had  been  a  total 
of  2,001  cases,  with  an  increase  of  twenty  daily. 
According  to  this  report,  no  foreigner  had  been 
attacked  by  the  disease  so  far  as  known. 

Missionary  Hospital  Work  in  India. 

A  qualified  medical  man  is  required  who  is 
in  sympathy  with  religious  work.  Passage  paid 
and  small  allowance  made  monthly.  Three 
years'  agreement.  Apply,  sending  copies  of  tes- 
timonials, Commander  Eva  Booth,  Field  De- 
partment, Salvation  Army  Headquarters,  122 
West  Fourteenth  street,  New  York,  N.  Y. 

—  (Adv.) 
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Dr.  James  F.  Gardner, 

Of  Capon  Bridge,  W.  Va.,  a  former  mem- 
ber of  the  West  Virginia  Legislature,  was 
killed  in  an  automobile  accident  near  Winches- 
ter, Va.,  November  11.  His  neck  was  broken 
when  the  car  overturned.  Dr.  Gardner  wTas  73 
years  of  age  and  had  received  his  medical  edu- 
cation at  Bellevue  Hospital  Medical  College, 
New  York,  from  which  he  graduated  in  1879. 

Dr.  David  Claytor, 

A  native  and  life-time  resident  of  Bedford 
Countv,  Va..  died  November  16,  at  his  home 
near  Bedford  City,  after  an  illness  of  about 
two  weeks.  He  was  84  years  of  age.  At  the 
beginning  of  the  war  between  the  states,  Dr. 
Claytor  volunteered  for  service  and  lost  an 
arm  in  the  first  year  of  his  service.  He  was  a 
member  of  the  local  camp  of  Confederate  Vet- 
erans. 
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THE  SURGICAL  CARE  OF  WOUNDS  IN  THE 
EUROPEAN  WAR.* 

By  ROBERT  C.  BRYAN,  M.  D.,   F.   A.  C.  S., 
Richmond,  Va. 

It  may!  be  of  interest  to  the  members  of  the 
Medical  Society  of  Virginia  to  hear  some  per- 
sonal observations  of  the  treatment  of  "wounds 
and  injuries  received  by  the  Allies  in  the  great 
European  war. 

There  has  been  so  much  developed,  so  many 
articles  contributed,  to  the  surgical  world  by 
this  limitless  traumatic  material,  that  to  at- 
tempt to  embrace  it  all  in  an  abbreviated  mon- 
ograph is  manifestly  impossible. 

It  must  be  understood  that  practically  every 
case  entering  the  surgical  hospitals  presented 
injuries  produced  as  the  result  of  an  explo- 
sive missile  expending  its  energy.  For  pur- 
poses of  classification  wTe  may  place  all  gun- 
shot wounds  in  the  following  categories: 

1 —  Laceration  and  tissue  destruction  of  the 

skin  and  muscles, 

2 —  Laceration  and  tissue  destruction  of  the 

skin  and  muscles,  plus  injury  to  the 
bones,  or  injury  to  some  viscus. 
The  writer  saw,  during  his  term  of  service, 
only  a  few  of  the  cases  of  destructive  injuries 
to  the  face.  These  were  selected  at  the  front 
and  sent  to  those  hospitals  which  were  pecu- 
liarly adapted  for  the  reception  of  such  inju- 
ries. Nor  were  medical  diseases  admitted  un- 
der our  observation,  other  than  instances  of 
trench  diarrhoea,  pneumonia,  enteritis,  grip- 
pal infection,  etc.,  complicating  wounds.  The 
essential  run  of  cases  was  that  of  gunshot 
wounds,  contingent  upon  direct,  or  indirect 
violence. 

♦Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 


Whether  the  patient  is  hurt  by  hand  gren- 
ade, rifle  ball,  fragment  of  shrapnel,  bayonet 
thrust,  or  with  the  high  explosive  shell,  he  is, 
as  soon  as  possible  which  is  usually  at  night, 
carried  from  the  battle  field  by  stretcher  bear- 
ers, who  conduct  him  back  by  means  of  com- 
municating trenches  to  one  of  the  temporary 
hospitals,  or  post  de  secours,  which  is  found  in 
a  sheltered  position  at  the  rear  of  the  trenches. 
Here  the  first  dressing  is  applied,  hemorrhage 
stopped,  or  splint  adjusted,  and  the  first  anti- 
tetanus injection  given.  No  extensive  surgical 
operation  is  attempted  at  these  crude  stations, 
for  the  attendant  in  charge  is  usually  a  young 
student  of  only  a  few  months'  experience. 
From  this  point  he  is  transported  by  ambu- 
lances varying  distances  from  one  to  20  miles 
or  more,  to  a  first  base  hospital,  which  is  usu- 
ally well  provided  with  all  paraphernalia  and 
appliances  for  the  treatment  of  any  type  of 
injury.  The  stay  here  necessarily  must  be  of 
short  duration  as  the  constant  demands  upon 
its  capacity  are  very  large.  Hurried  through 
this  hospital  as  rapidly  as  is  consistent  with 
surgical  repair,  the  patient  is  then  borne  away 
by  trains  to  a  second  base  hospital  further 
from  the  battle  front,  where  more  protracted 
and  deliberate  attention  may  be  given  his 
wounds.  There  are  8,000  hospitals  scattered 
through  France  from  the  battle  line  on  the 
north  to  the  Mediterranean  on  the  south. 

For  hundreds  of  years  France  has  been  un- 
dergoing an  intensive  cultivation.  This  means 
that  the  bacilli  of  tetanus  is  prevalent,  and  for 
this  reason  antitetanus  doses  are  given  to  all 
the  wounded  for  immunization.  As  already 
stated,  1,500  units  are  given  at  the  post  de 
secours  when  the  injured  soldier  is  being  taken 
back  from  the  battle  field;  the  second  injection 
of  2,000  units  is  given  ten  days  later  as  soon 
as  he  enters  the  ward  of  whatever  hospital  into 
which  he  has  been  admitted.    As  a  result  of 
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this  preventive  treatment  there  has  been  a 
progressive  reduction  in  the  mortality  from 
this  dreaded  infection.  I  saw  two  cases  die 
from  tetanus;  one  shot  through  the  brachial 
plexus,  the  other  through  the  buttocks. 

It  must  be  borne  in  mind  that  the  character 
of  the  cloth  in  the  uniform  which  the  French 
soldier  wears,  which  is  of  a  steel  blue  color,  is 
most  inferior  in  quality.  This  means  that 
fragments  of  this  cloth  are  constantly  carried 
into  the  tissues  ahead  of  the  missiles,  and  act 
as  a  source  of  irritation  and  infection  to  the 
wound.  No  wound,  therefore,  could  be  con- 
sidered surgically  clean  unless  X-rays  were 
taken,  fragments  of  shell,  foreign  body,  or  mis- 
sile removed,  cloth,  shreds  of  clothing,  and 
necrotic  and  ragged  tissue  gently  but  thor- 
oughly, cleansed  away,  pockets  opened  up. 
and  competent  drainage  established.  This  sur- 
gical toilet  obtains  particularly  in  the  injuries 
due  to  shrapnel  explosion,  or  the  injury  of  in- 
direct violence,  but  does  not  obtain  in  the 
wounds  produced  by  the  copper-covered  rifle 
ball  with  its  snouted,  pointed  end,  for  it  had 
been  our  custom  that  these  rifle  balls,  unless 
indicating  removal  by  their  superficial  loca- 
tion, should  be  left  in  situ,  particularly  when 
not  complicated  by  bone  fragmentation,  or  le- 
sion to  the  viscera.  I  recall  among  other  cases 
that  of  a  rifle  ball  which  lodged  apparently  in 
the  greater  curvature  of  the  stomach,  another 
posterior  to  the  neck  of  the  femur,  and  still 
another  which  had  been  located  at  the  base  of 
the  heart.  The  wounds  of  entrance  had  healed 
cleanly  and  no  attempt  was  made  to  remove 
them. 

Many  various  antiseptic  solutions  have  been 
tried  at  the  different  hospitals,  the  French. 
English,  American,  and  other  schools  holding 
to  their  respective  text-book  teachings  and 
preferences.  Some  of  the  more  popular  are 
gentian  violet,  one  to  10.000,  bichloride  of  mer- 
cury, Sir  Almruth  Wright's  solution,  citrate 
of  soda,  iodine,  hypertonic  salt  solution.  Men- 
iere's solution,  which  had  iodoform  and  bal- 
sam peru  essentially  for  its  base,  and  magne- 
sium sulphate,  which  was  constantly  used  in 
the  hospital  in  which  I  was  associated.  The 
pre-requisite  for  satisfactory  antiseptic  solu- 
tions in  a  war  hospital  must  be  efficiency  and 
cheapness.  This  has  apparently  been  found  in 
Dakin's  solution,  which  Alexis  Carrel  has  so 
perfected  in  his  hospital  at  Compeigne.  On 


the  occasion  that  I  visited  this  hospital  I  was 
shown  many  extensive  injuries  which  involved 
not  only  the  soft  parts  but  the  bony  structures 
as  well;  all  of  these  wounds  had  been  treated 
only  by  this  method,  and  had  recovered  in  a 
most  remarkable  way,  the  idea  being  a  chemi- 
cal and  mechanical  sterilization  with  a  result- 
ant scientific  cicatrization  of  wounds,  all 
wounds  being  considered  infected  until  they 
had  proven  by  microscopical  investigation  to 
be  worthy  of  closure. 

I  will  relate  in  detail  this  Carrel  method  of 
treatment,  as  there  was  nothing  during  my  vis- 
its to  the  many  hospitals  in  and  about  Paris 
which  struck  me  so  forcibly  as  this  scientific, 
responsible,  absolute  mathematical  treatment 
of  sterilization  and  repair.  The  location  of 
this  hospital  so  near  the  front  was  favorable, 
in  that  the  patients  were  received  in  from  one 
to  six  hours  after  their  injur}^.  This  early  re- 
ception obtained  in  but  few  of  the  many  hos- 
pitals. On  admission  X-ray  examinations  are 
carefully  made  and,  with  the  plate  as  a  guide, 
foreign  bodies  are  located,  their  size  noted,  and 
operation  undertaken.  The  incision,  or  inci- 
sions, are  generous  and  of  sufficient  size  to  give 
free  access  to  all  foreign  material,  cloth  shreds, 
fragmented  bone,  or  to  an  injured  viscus.  It 
would  be  well  to  note  the  clothing  of  the  sol- 
dier for  holes  and  loss  of  cloth  which  may 
be  later  located  in  the  wound.  The  wound  is 
gently,  but  thoroughly,  cleansed  of  devitalized 
tissue  and  foreign  bodies;  comminuted  bone 
particles  devoid  of  periosteal  attachments  are 
taken  away,  but  no  fragmented  piece  of  bone 
is  removed  that  possesses  a  periosteal  bridge: 
small  pockets  and  pendent  cavities  must  be 
given  free  drainage,  and  counter  openings 
made  if  necessary:  hemostasis  should  be  per- 
fected: gentleness,  thoroughness,  and  complete 
wound  eversion  should  be  adopted  in  every 
case.  The  establishment  of  continuity  of  a 
severed  nerve  may  be  attempted  at  this  time : 
usually,  however,  this  operation  is  deferred  to 
a  later  date.  There  is  no  attempt  to  remove 
minute  particles  of  shell  or  stone  which  the 
X-ray  may  show  to  be  dotting  the  plate.  The 
crushed  bone  is  placed  in  proper  alignment,  an 
appropriate  splint  applied,  and  the  Carrel 
solution  is  now  directed  to  every  square  cen- 
timeter of  the  wound  surface  by  means  of 
tubes,  which  are  perforated  with  many  holes, 
tied  at  the  end,  and  enveloped  in  Turkish 
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toweling.    I  have  seen  as  many  as  25  tubes 
used  in  one  case.    It  is  not  the  intention  to 
use  the  solution  as  a  means  of  irrigation,  but 
by  simple  contact.    The  tubes  also  act  in  a 
measure  for  drainage  tubes.    There  is  no  at- 
tempt to  close  the  wound.   Gauze  wet  with  the 
Dakin's  solution  is  applied  to  the  raw  surface 
only,  the  skin  surface  being  protected  by  yel- 
low vaseline  because  it  has  been  noticed  that 
this  preparation  may  produce  considerable  ir- 
ritation to  the  skin.   Carrel's  solution  is  simply 
h}7pochlorite  of  soda  and  must  not  be  stronger 
than  45/100  to  50/100  of  1  per  cent.    It  is 
probably  the  nascent  chlorine,  or  the  liberation 
of  oxygen  which  exercises  the  beneficial  effect. 
There  is  no  super-saturation,  there  is  no  over- 
flow of  the  fluid  from  the  wound,  the  linen  and 
bed  is  never  soiled.    If  there  is  any  excess  it 
is  attracted  into  the  dressings.    Frequent  mi- 
croscopic examinations  to  note  the  progress  of 
the  wound  are  made  by  means  of  a  platinum 
needle,  the  smear  being  fixed  in  the  flame, 
stained,  and  when  one  germ  is  found  to  four 
fields  of  oil  immersion  lens,  the  wound  is  con- 
sidered to  be  ready  to  be  sewed  up.    This  usu- 
ally obtains  in  from  four  to  six  days.    In  bad 
compound,  comminuted  fractures,  with  much 
loss  of  tissue,  it  may  take,  10  to  12  days.  The 
wTounds  are  dressed  every  day,  new  tubes  and 
gauze  applied.   The  flow  of  the  solution  must 
be  stopped  four  hours  before  the  microscopic 
investigation,  as  its  antiseptic  properties  may 
misrepresent  the  result,    The  character  of  the 
germ  found  upon  investigation  carries  no  indi- 
vidual significance  whether  it  is  staphylococ- 
cus, streptococcus,  gas  bacillus,  or  any  other 
germ, — it  is  the  number  and  not  the  variety  to 
which  importance  is  attached. 

I  Avas  fortunate  to  have  visited  Dr.  Carrel 
at  the  time  I  did,  as  two  weeks  later  the  hos- 
pital was  closed  because  he  considered  that  the 
treatment  of  wound  infection  had  been  so  per- 
fected scientifically  and  mathematically  that 
they  could  now  abandon  the  question  and  de- 
vote their  time  to  other  considerations,  and  he 
was  to  go  to  the  Belgian  front  to  devote  his 
entire  energy  and  work  to  the  study  of  shock. 

The  ultimate  outcome  of  the  wound  is  unbe- 
lievable, for  it  is  soft,  pliable,  movable  upon 
the  deeper  structures,  and  linear.  There  is  no 
fibrosis,  and  regardless  of  the  shape  of  the 
wound  or  tissue  destruction  the  surgeon  hopes 
to  get  just  that  character  of  scar  that  is  found 


after  a  clean  operation  on  a  hernia  or  appen- 
dix. One  of  the  most  remarkable  features  of 
this  perfection  of  wound-sterilization  at  this 
hospital  is  that,  by  means  of  a  mathematical 
formula  based  essentially  upon  the  number  of 
square  centimetres  of  tissue  destruction,  the 
surgeon  may  predict  absolutely  the  day  upon 
which  the  wound  will  heal.  Skin  grafting  ap- 
parently at  first  hastens  repair,  but  the  final 
union  is  delayed.  Dr.  Carrel  was  kind  enough 
to  exhibit  many  of  the  end  results,  taken  in 
color  photographs,  which  were  so  bewildering, 
so  perfect  and  marvelous  in  the  final  outcome, 
that  your  writer  hesitates,  for  fear  of  incre- 
dulity, to  present  them  to  you. 

The  location  of  foreign  bodies,  such  as  peb- 
bles, concrete,  barb-wire,  nails,  shrapnel  balls 
and  fragments,  is  still  in  the  hands  of  the 
X-ray  expert,  but  their  positive  localization 
has  been  much  facilitated  by  the  use  of  cali- 
pers and  the  Marion  localizer.  Theoretically, 
with  these  two  instruments  any  foreign  body 
should  be  accurately  and  positively  located. 

With  complicating  injuries  of  the  deeper 
structures  surgical  repair  is  indicated  as  con- 
dition arises.  In  fractures  of  the  long  bones 
of  the  extremities  extension  may  be  applied 
by  the  Hawley,  Blake,  Hodgkin,  or  Balkan 
splint,  In  any  event  it  has  been  noted  that  no 
weight  under  40  pounds  is  of  sufficient  traction 
power  for  fractures  of  the  lower  extremities. 

Injury  to  the  Viscera. — Destruction  and  in- 
jury to  soft  parts  necessarily  follows  the  same 
surgical  procedures  with  which  we  have  to 
deal  in  civil  practice.  Perforation  of  the  intes- 
tines, severance  of  arteries  and  veins,  establish- 
ment of  arterio-venous  aneurisms,  destruction 
of  nerve  substance,  should  be  combated  and 
treated  according  to  the  usual  surgical  meas- 
ures. 

Tuffier  has  stated  that  all  cases  of  extensive 
brain  lesions  die  in  about  six  months  from  a 
cerebritis.  or  meningeal  development.  Your 
writer  had  the  opportunity  of  seeing  some  ap- 
parent cures  after  great  loss  of  brain  sub- 
stance. 

Infection  in  Old  Wounds. — Severance  of 
nerves  constitutes  a  large  per  cent,  of  the  de- 
layed operations  and.  although  in  many  of  these 
instances  the  wounds  apparently  have  been 
clean  and  cured  for  several  months,  with  no 
local  signs  of  congestion  or  inflammatory  phe- 
nomena, incisions  into  this  area  not  infre- 
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quently  liberate  germs  in  the  cicatricial  tissue 
and  suppuration  ensues.  It  has  been  my  misfor- 
tune on  several  occasions,  after  having  waited 
six  months,  to  get  a  bad  suppuration  on  re-es- 
tablishing the  continuity  of  the  musculospiral 
nerve.  It  has  been  noted  that  a  nerve  regains 
its  growth  distally  at  the  rate  of  one  centimeter 
a  month. 

Gas  Bacillus  Infection. — This  virulent  intox- 
ication does  not  have  the  horrors  for  the  sur- 
geon which  it  formerly  possessed.  It  should 
be  recognized  early,  and  with  liberal  incisions, 
free  drainage,  consistent  application  of  an  an- 
tiseptic solution,  the  mortality  has  been  greatly 
controlled.  We  grot  the  most  beneficial  results 
from  the  use  of  hot  magnesium  sulphate,  the 
extremities  being  submerged  constantly.  Dr. 
Kenneth  Taylor,  sometime  Pathologist  to  the 
American  Ambulance  in  Paris,  has  brought  out 
in  a  monologue  the  use  of  quinine  hydrochlor- 
ide as  specific  in  gas  infection,  and  claims  that 
it  is  ten  times  as  effective  as  carbolic  acid. 

Gas  Inhalation. — We  had  but  few  of  these 
which  had  survived  the  acute  attack  of  laryn- 
geal edema  and  capillary  bronchitis.  Those 
who  came  to  us  were  in  a  chronic  state  and 
made  good  recoveries.  The  treatment  of  this 
chlorine  gas  irritation  was  by  means  of  inhal- 
ations of  saturated  solutions  of  sodium  bicar- 
bonate and  hyposulphite  of  sodium. 

Trench  Diarrhoea. — I  saw  but  few  of  these 
cases,  and  only  in  those  soldiers  who  had  re- 
ceived some  injury.  It  is  apparently  a  colitis, 
or  an  ileocolitis  from  infected  water.  They 
are  responsive  to  thorough  purgation,  colonic 
irrigation,  and  small  doses  of  ipecac. 

Plastic  Work. — Dr.  Morestin,  of  Paris,  pos- 
sibly now  enjoys  the  greatest  reputation  for 
restoration  of  great  injuries  to  the  face.  Ex- 
cellent work  is  done  at  the  American  Ambu- 
lance, Neuilly,  where  I  had  the  opportunity  of 
seeing  some  cases  under  the  supervision  and 
care  of  Drs.  Jas.  P.  Hutchinson,  of  Philadel- 
phia, and  Chas.  A.  Powers,  of  Denver.  There 
is  possibly  no  class  of  cases  which  present  the 
pitiful  deformities,  horrible  aspects,  and  sick- 
ening devastation,  as  that  of  the  unfortunate 
"Poillu"  who  has  lost  the  whole  side  of  his 
face,  the  lower  jaw,  or  the  nose,  eye  and  upper 
jaw,  as  the  result  of  gunshot  wound. 

Fracture  of  the  Bones. — In  no  hospital  that 
I  visited  did  I  see  Lane's  plates,  or  any  modi- 
fication of  these  mechanical  restraints,  used  for 


a  fracture.  Extension  was  carried  out  only  by 
means  of  weights  applied  to  the  limb  by  one 
of  the  many  splints  in  vogue.  It  may  not  be 
inappropriate  at  this  time  to  mention  the  use 
of  a  large  number  of  small  bags  of  salt  which 
would  be  applied  in  and  about  the  wound, 
probably  exercising  its  beneficient  influence  by 
a  reverse  peristalsis  of  the  lymph  flow,  as 
doubtless  obtains  in  the  use  of  magnesium  sul- 
phate for  the  treatment  of  infected  wounds. 
The  amount  of  exudate  which  is  called  out  by 
this  method  is  astonishing.  The  bags  are 
changed  frequently  and  new  sterilized  sacks 
put  in  their  place. 

Shell  Shock. — I  had  the  opportunity  to  see 
several  of  these  cases,  from  the  hesitant  apha- 
sia to  that  profound  state  in  which  the  pa- 
tient knew  absolutely  nothing.  This  aberra- 
tion is  caused  by  the  near  explosion  of  a  high 
power  shell,  and  in  many  instances  not  a 
scratch  or  bruise  is  found  upon  the  body.  The 
explanation  is  probably  a  process  of  rapid 
aerial  decompression  or  depneumatising  with 
an  escape  of  nitrogen  from  the  blood;  this  is 
transformed  into  bubbles,  blocks  the  capillary 
vessels  and  anemizes  the  vital  centers,  produc- 
ing instantaneous  death.  I  do  not  know  the 
ultimate  outcome  of  such  cases  as  those  I  saw 
were  sent  to  hospitals  for  appropriate  treat- 
ment. 

Venereal  Diseases. — During  my  stay  of  four 
and  a  half  months  in  a  rather  active  hospital 
of  225  beds.  I  never  saw  one  case  of  venereal 
infection,  nor  recognized  any  luetic  taint 
which  I  thought  justified  treatment  by  specific 
measures.  This  bespeaks  most  highly  in  an 
incontestable  manner  the  character  and  morals 
of  a  people  who  are  now  engaging  in  a  death 
struggle  for  their  homes,  firesides,  and  rights. 

Blind. — There  are  some  5,000  French  sol- 
diers blinded  as  a  result  of  the  war.  These  are 
being  taken  care  of  in  peculiarly  designed  hos- 
pitals which  develop  among  them  different 
trades,  such  as  basket  weaving,  carpet  and  rug 
manufacture,  printing,  piano-tuning,  etc.  It 
is  surprising  the  adaptability  that  these  men 
show,  and  how  rapidly  they  perfect  themselves 
in  their  newly-acquired  trade. 

In  conclusion,  I  may  say  that  most  of  the 
hospitals  which  I  visited  were  excellently  fitted 
out,  powerful  X-ray  machines,  vibrators  for 
the  detection  of  foreign  bodies,  localizers,  un- 
limited dressings,  splints,  irrigating  cans,  and 


1916.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


421 


the  usual  hospital  paraphernalia  for  the  com- 
fort and  treatment  of  the  cases.  I  saw  no  oxy- 
gen anesthesia  used,  only  ether.  It  is  surpris- 
ing how  quickly  and  how  well  these  soldiers 
take  anesthetics;  this  may  be  explained  in  a 
measure  by  the  enforced  physical  exercise 
which  they  have,  for  months,  been  accustomed 
to,  splendid  condition,  discipline  and  coopera- 
tion of  the  patients  to  do  all  that  is  possible 
for  their  speedy  recovery. 

The  mortality  at  the  different  hospitals  nec- 
essarily varies.  I  believe  at  Neuilly  it  was 
4-5G/100;  at  some  other  institutions  I  know  it 
is.  as  low  as  one  per  cent.,  for  it  must  be  borne 
in  mind  that  those  cases  received  in  the  second 
base  hospital  for  treatment  necessarily  pre- 
sented less  severe  injuries  than  the  wounded 
who  never  get  away  from  a  first  base  hospital, 
or,  indeed,  succumb  at  the  first  dressing  station. 

I  have  been  frequently  requested  to  express 
my  idea  of  the  probable  duration  of  the  Euro- 
pean war.  My  reply  has  been  that  I  am  not  in 
as  good  a  position  to  predict  the  final  outcome 
as  you  who  have  had  access  to  the  daily  papers, 
who  read  the  unbiased  news,  and  view  the 
question  in  an  unprejudiced  way  based  solely 
upon  impartial  telegraphic  intelligence.  I 
would  however,  venture  to  say  that  the  war 
will  continue  at  least  one  year  longer. 

301  West  Grace  Street. 


NOTES  ON  THE  TREATMENT  OF  WOUNDED 
AT  THE  AMERICAN  AMBULANCE, 
NEUILLY,  SUR  SEINE, 
FRANCE.* 

By  S.  P.  OAST,  M.  D.,  Portsmouth,  Va. 

The  American  Ambulance  at  Neuilly,  under 
the  direction  of  Dr.  Winchester,  Du.  Bouchet, 
of  Paris,  and  Dr.  Jas.  B.  Hutchinson,  of  Phila- 
delphia, occupies  a  large,  thoroughly  modern 
brick  building,  which  was  in  course  of  con- 
struction for  the  purposes  of  a  high  school  at 
the  outbreak  of  the  war,  and  shortly  afterward 
completed  and  turned  into  a  surgical  hospital 
with  accommodation  for  six  hundred  patients. 
It  is  admirably  suited  to  its  present  purposes, 
and  leaves  but  little  to  be  desired  in  the  way 
of  structural  alterations  to  make  it  ideal  for 
surgical  base  hospital  work. 

In  the  spring  and  summer  months,  just  past, 
during  which  time  I  was  one  of  the  resident 

♦Read  before  the  forty-seventh  annual  meeting-  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 


physicians  there,  the  wounded  were  being  re- 
ceived from  the  Verdun  and  Somme  regions 
on  hospital  trains,  the  journey  being  about  ten 
hours. 

The  conditions  with  which  we  were  occu- 
pied for  the  most  part  consisted  of  compound 
fractures  of  the  extremities,  extensive  mutilat- 
ing wounds,  with  loss  of  tissue  substance  in 
even'  possible  situation ;  perforating  and  pene- 
trating wounds,  and  recent  amputations. 
Fully  ninety  per  cent,  of  these  lesions  were 
produced  by  fragments  of  high  explosive 
shells,  the  remainder  being  due  to  hand  gren- 
ades, rifle  balls  and  shrapnel,  of  frequency  in 
the  order  named. 

The  treatment  of  wounds  in  general  is  the 
first  thing  I  wish  to  mention. 

The  lesions,  at  the  time  of  being  received  at 
the  Ambulance,  had  existed  on  an  average,  I 
should  say,  of  four  or  five  days,  this  time  being 
passed  in  the  dressing  stations  and  various 
temporary  hospitals  in  the  army  zone.  Most 
of  the  dressings  were  two  and  three  days  old, 
often  older,  and  the  wounds,  nearly  in  every 
instance,  were  extensively  infected,  sloughing, 
and  frankly  purulent.  The  chief  causes  of  in- 
fection were,  for  the  most  part,  the  ordinary 
pyogenic  organisms  (the  streptococci,  staphy- 
lococci, and  proteus  bacillus) ,  but  occasionally 
the  gas  producing  bacillus,  perfringens,  was 
found  to  be  the  cause.  Previously,  during  the 
Battle  of  Champagne,  in  the  fall  of  1915,  and 
again  on  one  or  two  other  occasions,  but  to  a 
less  degree,  there  had  been  epidemics  of  wound 
infection  by  the  gas  bacillus,  but  at  the  time 
of  my  stay  there  were  only  a  few  cases,  and 
these  not  severe.  I  know  of  but  one  amputa- 
tion because  of  so-called  "gas  gangrene,"  oc- 
curring during  my  entire  service  of  four  and 
one-half  months. 

The  usual  plan  pursued  with  all  cases,  no 
matter  how  trivial  in  external  appearances, 
was  to  take  the  patient  to  the  operating  room 
within  a  few  hours  after  admission,  give  ether, 
clean  the  wound  thoroughly,  remove  as  far  as 
practicable  all  sloughy  material  and  foreign 
bodies  and,  after  making  ample  counter-open- 
ings for  dependent  through-and-through 
drainage,  tubes  were  inserted  for  this  pur- 
pose. In  most  cases,  several  small  fenestrated 
tubes,  soft  and  about  the  size  of  a  number  fif- 
teen French  catheter,  as  advised  by  Dr.  Car- 
rel, were  used  in  place  of  the  single  large  tube 
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ordinarily  used  for  drainage  purposes.  The 
ends  of  these  small  tubes  were  left  protruding 
from  the  wound  for  four  or  five  inches,  care 
being  taken  that  none  of  the  fenestrations  were 
without  the  wounds.  Every  two  hours  irriga- 
tions were  done  through  these  tubes,  one  end 
being  closed  in  order  to  direct  the  fluid  through 
the  fenestrations,  thus  distending  the  wound 
cavity  and  forcing  the  fluid  into  the  recesses 
of  the  tissues. 

The  dilute  solution  of  sodium  hypochlorite, 
or  ordinary  bleaching  powder,  prepared  ac- 
cording to  the  formula  of  Dr.  H.  D.  Dakin,  of 
New  York,  was  used  routinely,  until  suppur- 
ation had  subsided ;  then  normal  salt  solution 
was  substituted,  and  the  wound  allowed  to  fill 
in  by  granulation. 

It  will  be  seen  that  this  is  not  exactly  the 
method  of  wound  treatment  as  practiced  by 
Dr.  Carrel,  at  Compiegne,  though  partaking 
somewhat  of  it.  Everyone  who  has  visited  the 
Carrel  hospital,  and  observed  the  results  ob- 
tained by  the  treatment  there,  is  very  enthusi- 
astic about  it.  It  is  there  that  closure  of 
wounds  by  suture  is  practiced  a  good  deal, 
after  two  or  three  days'  treatment,  with 
marked  success.  It  has  been  found  impracti- 
cable to  follow  this  procedure  at  Neuilly,  and 
the  difficulty  seems  to  lie  in  the  longer  dura- 
tion of  the  lesions  when  received  there. 

Dr.  Carrel's  hospital  occupies  a  very  peculiar 
position,  in  that  it  possesses  the  facilities  and 
equipment  of  a  base  hospital,  at  the  same  time 
being  right  on  the  front,  within  a  few  miles 
of  the  fighting.  Here,  the  wounded  are 
brought  in,  and  treatment  instituted  within  a 
few  hours  of  the  time  of  injury,  before  the 
infection  has  taken  hold,  while  further  back 
at  Paris,  the  wounds  are  three,  four  and  five 
days  old  when  received,  and  stubbornly  in- 
fected. 

The  method  of  irrigating  wounds  under 
slight  pressure  with  Dakin's  fluid,  as  set  forth 
above,  was  best  carried  out  in  such  conditions 
as  compound  fractures  of  the  long  bones,  with 
through  and  through  drainage.  However, 
experience  seemed  to  show  that  in  areas  in 
which  the  infection  had  become  well  estab- 
lished, as  was  the  rule  with  our  cases,  this 
treatment  seemed  to  possess  no  particular  ad- 
vantage over  the  older  method  of  simple  irri- 
gation either  with  Dakin's  fluid  or  other  sub- 
stance. 


In  conditions  received  late,  the  most  appre- 
ciable effects  of  Dakin's  fluid  were  seen  in  large 
open  flesh  wounds  with  extensive  sloughing. 
These  were  cleaned  up  in  a  remarkably  short 
space  of  time  by  the  use  of  this  solution,  either 
as  a  Murphy  drip  or  by  fourth  hourly  dress- 
ings. Some  caution  must  be  exercised  in  its  use, 
however,  in  the  vicinity  of  large  vessels,  as  an 
increasing  number  of  severe  secondary  hem- 
orrhages have  occurred  since  its  introduction 
and  suspicion  fastens  very  strongly  to  it  as  a 
factor  in  their  production.  Though  the  advo- 
cates of  this  solution  claim  that  it  is  non-irri- 
tating, experience  at  the  Ambulance  has  shown 
that  any  continued  contact  with  the  skin  over 
a  few  days  sets  up  a  dermatitis,  which  has 
proved  quite  distressing  in  several  instances. 
To  prevent  this,  a  protective  layer  of  vaseline 
gauze  was  used  next  to  the  skin  with  complete 
satisfaction. 

On  the  whole,  Dakin's  solution,  chiefly  be- 
cause of  its  inexpensiveness,  and  also  because 
of  its  efficacy,  proved  the  most  useful  sub- 
stance for  general  wound  dressing,  but  it  was 
thought  that  the  frequent  changing  of  dress- 
ings played  an  equal,  or  even  greater,  part  in 
quickly  cleaning  up  a  wound,  than  any  remark- 
able virtue  of  the  fluid  itself. 

In  the  treatment  of  compound  fractures, 
which  forms  the  bulk  of  the  work  at  Neuilly, 
many  forms  of  apparatus  were  in  use,  the  most 
noteworthy  feature  of  which  was  the  employ- 
ment of  the  overhead  suspension  principle,  by 
means  of  a  wooden  framework  attached  to  the 
ends  of  the  bed.  This,  as  we  know,  is  by  no 
means  new  with  the  war,  but  its  advantages 
were  never  so  well  appreciated  until  Dr.  Blake 
began  using  it  with  his  metal  rod  splint  for 
fractures  of  the  femur  during  the  early  clays 
of  the  war  in  1914.  Since  that  time,  it  has 
been  steadily  gaining  in  favor,  not  only  for 
fractures  of  the  femur,  but  for  fractures  of  the 
leg,  arm  and  forearm  as  well. 

I  shall  not  attempt  any  lengthy  description 
of  it  here,  as  it  is  doubtless  familiar  to  all. 
Briefly,  it  serves  these  purposes:  (1)  To  in- 
crease greatly  the  comfort  of  the  patient  in 
allowing  a  greater  range  of  freedom  in  bed; 
(2)  to  decrease  edema;  (3)  to  facilitate  dress- 
ings and  the  care  of  the  patient  generally. 

It  is  not  to  be  understood  that  overhead  sus- 
pension introduces  any  system  that  replaces  or 
interferes  with  extension  and  abduction,  but 
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allows  and  facilitates  the  employment  of  these 
principles,  as  before,  by  adhesive  plaster  strips, 
hitches,  or  Steinman's  pins,  with  weights  on 
the  foot  of  the  bed. 

Of  the  special  form  of  apparatus  in  use  at 
the  Ambulance,  none  seems  to  deserve  mention 
more  than  the  ambulatory  extension  splint  for 
the  treatment  of  compound  fractures  of  the  hu- 
merus, devised  by  Dr.  Levya,  one  of  the  resi- 
dents at  the  Ambulance.  This  is  an  iron  frame 
splint  riveted  to  a  plaster  of  Paris  or  alumi- 
num plate  jacket  which  encircles  the  chest 
and  abdomen  and,  being  adjustable,  allows  for 
any  desired  position  of  the  arms  and  forearm, 
at  the  same  time  permitting  extension  on  the 
lower  fragment  by  means  of  a  strong  rubber 
band. 

The  results  obtained  by  the  use  of  this  ap- 
paratus were  very  satisfactory,  and  seemed  in 
every  way  to  justify  its  use  after  the  acuteness 
of  the  infection  had  subsided,  in  preference  to 
keeping  the  arm  suspended  with  the  patient  in 
bed. 

This  splint  is  an  elaboration  of  what  is 
known  as  the  aeroplane  splint,  a  device  which 
has  been  in  use  at  the  Ambulance  for  some 
time,  in  the  ambulatory  treatment  of  various 
conditions  about  the  shoidder,  not  calling  for 
extension. 

Compound  fractures  of  the  femur  which, 
from  their  frequency  of  occurrence  and  grav- 
ity, deserve  special  consideration,  were  treated 
in  a  slightly  modified  form  of  the  Blake  splint, 
which  consisted  of  two  wrought  iron  rods, 
slightly  longer  than  the  leg,  and  connected  at 
the  lower  end  by  a  wooden  cross  piece,  and  at 
the  upper  end  and  middle  by  flat  metal  bands 
made  to  curve  over  the  leg.  The  leg  was  cra- 
dled between  these  two  iron  rods  by  means  of 
canton  flannel  straps,  or,  as  in  the  region  next 
the  wound,  by  gutta  percha  tissue,  and  the 
whole  suspended  by  tackle  from  the  trestle 
work  overhead.  Extension  was  made  on  the 
lower  fragment  and  leg  by  weights  on  the  foot 
of  the  bed,  attached  by  long  broad  straps  ap- 
plied to  both  sides  of  the  legs  and  thigh  as  high 
up  as  the  position  of  the  wounds  would  permit. 
These  straps  were  either  of  adhesive  plaster  or 
canton  flannel,  in  which  latter  case  they  were 
applied  with  a  special  form  of  glue.  In  a  few 
cases,  because  of  the  location  of  the  wounds, 
or  of  irritation  of  the  skin,  extension  was 
effected  through  the  medium  of  a  hitch  around 


the  semi-flexed  knee,  using  a  broad  piece  of 
muslin  over  a  very  thick  pad  of  cotton.  It 
was  found  quite  essential  to  have  this  pad  of 
cotton  very  copious  to  prevent  cutting  the  skin. 

Dr.  Hutchinson  was  not  very  partial  to  the 
use  of  Steinman's  pins  in  compound  fractures 
of  the  femur  because  of  trouble  with  infection, 
and  they  were  not  being  used,  but  I  remember 
one  case  of  simple  fracture  in  which  a  steel  pin, 
resembling  a  meat  skewer  (no  Steinman  pins 
being  available),  was  driven  through  the 
femur  just  above  the  condyles,  and  exten- 
sion made  by  this  means  with  an  excel- 
lent result.  As  to  the  amount  of  weight 
used,  it  was  the  usual  plan  to  run  the 
total  up  to  twenty  pounds  in  the  course  of  the 
first  few  clays;  then,  after  three  or  four  weeks, 
after  the  shortening  had  been  overcome,  to  re- 
duce this  amount  by  a  few  pounds. 

Abduction  was  obtained  by  means  of  a  hori- 
zontal wooden  bar  nailed  on  the  uprights  at 
the  foot  of  the  bed,  the  degree  being  deter- 
mined largely  by  the  level  of  the  fracture,  but 
the  leaning  was  to  abduct  well  in  every  case. 

It  will  not  cause  much  surprise  when  I  say 
that,  of  all  the  conditions  met  with  at  Neuilly, 
by  far  the  most  troublesome  were  compound 
fractures  of  the  femur.  The  chief  difficulty 
was  the  inability  to  control  the  infection;  to 
prevent  pocketing  in  the  abundant  fleshy  tis- 
sues of  the  thigh.  Wide  through  and  through 
drainage  was  established  in  these  cases  imme- 
diately after  arrival,  and  irrigations  and  dress- 
ings practiced  very  frequently,  but  no  plan  of 
treatment  could  be  found  to  prevent  the  bur- 
rowing, and  it  was  not  unusual  for  the  case  to 
make  three  and  four  trips  to  the  operating 
room,  before  the  situation  could  be  gotten  in 
lmnd,  and  not  always  then. 

The  mortality  rate  in  surgical  base  hospitals 
has  been  surprisingly  low  during  the  war,  esti- 
mated at  something  over  two  per  cent.,  I  be- 
lieve, and  if  the  Ambulance  at  Neuilly  can  be 
taken  as  an  index,  I  think  it  is  safe  to'say  that 
fully  one-fourth  of  these  deaths  are  due  to 
compound  fractures  of  the  femur  with  their 
attendant  complications  of  infection  and  sec- 
ondary hemorrhage. 

One  meets  with  such  a  great  variety  of  con- 
ditions in  a  war  hospital  of  the  character  of 
the  Ambulance  at  Neuilly,  that  it  is  obviously 
out  of  the  question  to  attempt  anything  but  a 
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very  hasty  review  of  some  of  the  more  impor- 
tant ones  here. 

Among  other  things,  I  should  like  to  men- 
tion compound  fractures  near  or  involving  the 
ankle  joint.  A  form  of  apparatus  known  as 
a  cradle  was  generally  used  for  the  treatment 
of  these  conditions,  though  some  times  an  old- 
fashioned  fracture-box  seemed  to  meet  the  re- 
quirements better  than  anything  else.  This 
cradle,  mentioned  above,  was  an  appliance,  by 
means  of  which  the  leg  and  foot  were  slung  in 
a  canvas  hammock  between  two  parallel 
wooden  bars,  and  made  to  slide  on  a  frame- 
work of  wood  by  the  use  of  a  trolley  arrange- 
ment. This  permitted  of  extension,  when  prac- 
ticable, and  possessed  the  advantages  over  a 
fracture-box  of  allowing  greater  freedom  of 
movement  and  comfort  to  the  patient,  and  at 
the  same  time  permitting  the  dressing  to  be 
made  with  little  or  no  disturbance  to  the  posi- 
tion of  the  fragments. 

The  method  of  treating  recent  amputations 
was  very  interesting.  Because  of  conditions 
which  obtained  on  the  front,  the  French  army 
surgeons  had  adopted,  as  most  practicable,  the 
procedure  of  amputating  without  flaps — "chop 
amputations,"  as  they  are  frequently  called. 
This,  of  course,  was  a  reversion  to  old  antisep- 
tic methods,  and  these  cases  when  they  arrived 
at  the  Ambulance  were  invariably  badly  in- 
fected. 

The  plan  pursued  here  was  to  clean  up  the 
wound  by  using  Dakin's  solution,  either  as  a 
drip  or  by  frequent  dressings.  This  took  on 
an  average  of  three  or  four  days,  after  which 
four  adhesive  plaster  straps  were  applied  to 
the  skin  in  such  a  way  as  to  encircle  the  cir- 
cumference and,  with  the  aid  of  a  spreader, 
equal  traction  was  made  on  all  four  of  these 
straps  by  weights  on  the  foot  of  the  bed,  as  in 
Buck's  extension.  In  this  way  flaps  were  pro- 
duced, which  were  drawn  well  down  below  the 
end  of  the  bone.  The  procedure  then  was  to 
apply  adhesive  plaster  fitted  with  eyelets  to 
these  flap  margins,  and  further  reduce  the 
granulating  area  by  firm  lacing.  It  was  by 
such  measures  that  a  great  saving  of  time  was 
brought  about  in  these  otherwise  very  tedious 
cases,  usually  about  three  weeks  sufficing  to  see 
the  stump  entirely  closed  over. 

This  method  of  lacing  wound  edges  together 
also  found  general  application  to  large  granu- 
lating areas  in  almost  any  situation.  In  a  num- 


ber of  cases,  marked  for  skin  grafting,  it  was 
found  that  such  an  operation  was  unnecessary 
after  the  vigorous  employment  of  lacing. 

Before  I  stop,  I  should  like  to  mention  the 
nerve  suturing  work  of  Dr.  Hutchinson,  which 
was  showing  some  very  promising  restorations 
of  functions,  even  at  the  early  stage  of  my 
stay.  Also,  I  should  like  to  call  attention  to 
the  successful  character  of  the  plastic  work  on 
the  face  being  clone  by  Drs.  Hart  and  Powers 
in  collaboration  with  the  dental  department, 
under  the  direction  of  Drs.  Hays  and  Daven- 
port, of  Paris. 


THE  INFLUENCE  OF  CAFFEINE  ON  THE 
TOXICITY  OF  MORPHINE  SULPHATE. 

By  CHAS.  C.  HASKELL  and  A.  B.  SIEWERS, 
Richmond,  Va. 
Labaratory    of    Pharmacology,    Medical    College  of 
Virginia. 

The  comparative  frequency  of  poisoning  by 
preparations  of  opium  renders  the  treatment 
of  such  poisoning  a  matter  of  importance  to 
practitioners.  It  is  a  well-recognized  fact  that 
repeated  lavage  and  purgation  are  indicated, 
and,  since  opium  causes  death  in  mammals  by 
its  depressant  action  on  the  respiratory  centre, 
there  is  no  doubt  that  artificial  respiration 
should  be  employed  when  there  is  evidence  that 
the  natural  function  is  no  longer  adequately 
performed.  Since,  however,  there  are  drugs 
that  are  capable  of  stimulating  the  respiration, 
it  would  seem  that  the  employment  of  these 
respiratory  stimulants  also  is  justified. 

The  two  drugs  most  commonly  recommended 
and  widely  used  in  the  attempt  to  stimulate 
the  respiratory  centre  depressed  by  opium  are 
atropine  and  caffeine.  Since  the  nwestigations 
of  Bashford1,  it  is  apparent  that  atropine  must 
be  used  with  caution,  for  the  stimulant  action 
may,  by  over-dosage,  be  converted  into  a  de- 
pressant one  and  the  action  of  atropine  become 
synergistic  with  that  of  opium.  As  the  result 
of  this  danger  from  atropine,  the  use  of  caf- 
feine has  been  more  and  more  strongly  recom- 
mended of  recent  years.  According  to  Cushny, 
"Caffeine  seems  certainly  more  indicated  than 
atropine,  for  it  is  scarcely  possible  to  paralyze 
the  respiratory  centre  with  the  former."  This 
use  of  caffeine  is  apparently  justified  by  the 
well-known  experiment  used  in  many  labora- 
tories, where  caffeine  is  shown  to  be  capable 
of  stimulating  the  respiration  depressed  by 
morphine,  alcohol,  or  hydrated  chloral.  From 
results  that  we  have  recently  obtained  in  expe- 
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riments,  however,  it  would  appear  that  the 
employment  of  large  doses  of  caffeine  are  not 
devoid  of  actual  danger,  and  instead  of  les- 
sening the  toxicity  of  morphine  sulphate,  really 
render  the  chance  of  the  animal's  recovery  less 
probable. 

Our  experiments  were  carried  out  on  appar- 
ently healthy,  full-grown  cats,  usually  males, 
and  upon  full-grown,  apparently  sound,  guin- 
ea-pigs. 

In  the  experiments  on  cats,  we  used  a  method 
similar  to  that  devised  by  Hatcher  for  the 
physiological  assay  of  the  digitalis  bodies.2 
The  cats  were  etherized  for  the  necessary  oper- 
ative procedures,  a  cannula  was  inserted  into 
the  femoral  vein,  and  a  one  per  cent,  solution 
of  morphine  sulphate  was  injected  at  the  rate 
of  one  c.c.  per  kilo  body  weight  every  two 
minutes  until  the  death  of  the  animal  occurred. 
By  the  use  of  nine  cats,  it  was  found  that  the 
lethal  dose  could  be  determined  within  fairly 
narrow  limits;  the  average  dose  being  390 
mgms.  per  kilo  body  weight;  the  extremes 
being  310  mgms.  and  440  mgms.  respectively. 

Salant  and  Rieger3  state  that  the  minimum 
lethal  dose  by  oral  administration  to  cats  is 
150  mgms.  of  caffeine  per  kilo  body  weight. 
Since  it  is  improbable  that  cats  show  seasonal 
variation,  this  dose  was  not  verified,  it  being 
assumed  that  the  same  dosage  would  hold  good 
for  our  cats.  A  second  series  of  cats,  six  in 
number,  were  given  80  mgms.  of  caffeine,  in 
the  form  of  a  one  per  cent,  solution,  orally, 
from  fifteen  to  thirty  minutes  before  the  in- 
duction of  anesthesia.  These  cats  were  then 
etherized,  a  cannula  was  inserted,  and  the  mor- 
phine injection  carried  out  as  in  the  preceding 
series.  The  results  secured  upon  these  animals 
showed  that  the  previous  administration  of 
approximately  half  the  lethal  dose  of  caffeine 
not  only  failed  to  increase  the  resistance  of  the 
cats  to  the  lethal  action  of  the  morphine  sul- 
phate, but  actually  rendered  them  decidedly 
more  susceptible  to  the  toxic  action  of  the  lat- 
ter. 

The  results  secured  from  these  experiments 
are  given  in  Table  1. 

TABLE  I. 
A — Morphine  alone  to  Cats. 
Weight       Lethal  Dose  in  Mgms.  per  Kilo. 

2000    gm.  310  ] 

2900     "   310  

2800      "   390  | 

3400      "   390  | 

2302      "   410  \  Average— 390  mgm. 

2310      "   410  |  x  Kilo. 

3410      "   420  | 

2100      "   430  | 

2500      "   440  I 


B — Morphine  preceded  by  80  mgms.  per  Kilo  Caffeine 

3511  gm.  230  | 

2945     "   290  I 

2490      "   310  \  Average— 303  mgm. 

3892      "   310  |  x  Kilo. 

3110      "   320  | 

2368      "   360  J 

Sollmann4  says  that  the  just  fatal  d<  st  of  mor- 
phine sulphate  for  guinea-pigs  is  700  mgms. 
per  kilo,  when  the  drug  is  injected  subcutane- 
ously.  Since  it  has  been  shown  that  the  resist- 
ance of  guinea-pigs  to  poisoning  by  various 
drugs  is  apt  to  be  influenced  by  season5,  it  was 
deemed  necessary  to  determine  the  lethal  dose 
for  guinea-pigs  at  the  time  the  experiments 
were  carried  out.  It  was  found  that  the  lethal 
dose  was  in  the  neighborhood  of  550  mgms. 
per  kilo  body  weight,  when  the  drug  was  in- 
jected subcutaneously  in  the  form  of  a  5  per 
cent,  solution.  One  guinea-pig  succumbed  to 
a  dose  of  440  mgms.  per  kilo,  but  the  animal 
was  obviously  sick  before  the  injection  was 
made. 

According  to  Salant  and  Rieger3,  the  lethal 
dose  of  caffeine  by  subcutaneous  administration 
to  guinea-pigs  is  subject  to  large  variations, 
but  is  near  200  to  225  mgms.  per  kilo.  They 
state  that  a  dose  of  100  to  120  mgms.  per  kilo 
does  not  produce  noticeable  symptoms.  In  order 
to  determine  whether  this  latter  statement  held 
good  for  the  time  our  experiments  were  per- 
formed, two  guinea-pigs  were  given  100  mgms. 
of  caffeine  per  kilo  body  weight.  Both  ani- 
mals appeared  somewhat  uncomfortable  for  a 
short  time  after  the  injection,  but  were  by  no 
means  seriously  affected,  both  surviving.  Four 
more  guinea-pigs  were  then  given  100  mgms. 
per  kilo  of  caffeine  subcutaneously  and  also 
doses  of  morphine  sulphate,  varying  from  400 
to  500  mgms.  per  kilo.  All  of  these  animals 
succumbed  rather  promptly.  The  results  are 
shown  in  Table  2. 

TABLE  II. 
A — Morphine  Sulphate  alone. 
Weight       Dose  in  Mgm.  per  Kilo.  Result 

240    gm.   400  Survived 

320     "   400  Died 

600      "   420  Survived 

600     "   500  Survived 

610     "   500  Died 

565      "   600  Died 

575     "   600  Died 

600     "   700  Died 

B — Morphine  Sulphate  combined  with  Caffeine. 

250    gm.   400  Died 

475      "   400  Died 

500     "   500  Died 

265      "   500  Died 

These  few  experiments  on  guinea-pigs  show 
that  these  animals  also  are  rendered  more  sus- 


426 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[December  8, 


ceptible  to  the  lethal  action  of  morphine  sul- 
phate when  caffeine  is  given  in  large,  but  sub- 
lethal dose  shortly  before  or  after  the  mor- 
phine injection. 

When  the  actions  of  morphine  and  of  caf- 
feine on  the  respiratory  centre  are  taken  into 
consideration  and  it  is  recalled  that  morphine 
death  is  due  to  respiratory  failure,  it  is  hard 
to  conceive  that  caffeine  would  be  injurious. 
That  caffeine  is  always  and  everywhere  a  stim- 
ulant, however,  is  open  to  question.  The  ex- 
periments of  Hale6  show  that  caffeine,  instead 
of  shielding  the  organism  from  the  toxic  ac- 
tion of  acetanilid,  really  renders  the  latter 
more  toxic,  and  Pilcher7  has  shown  that  the 
same  is  true  for  the  action  of  caffeine  in  ani- 
mals poisoned  with  alcohol.  Sollmann  and 
Pilcher8  and  Pilcher9  have  investigated  the 
circulatory  actions  of  caffeine  and  find  that 
relatively  large  doses  markedly  depress  the 
heart,  and  this  seems  particularly  prone  to  be- 
come apparent  when  the  animal's  heart  has 
been  subjected  to  some  injury  previous  to  the 
administration  of  the  caffeine.  While  the 
statement  of  Cushny  previously  quoted  may 
be  quite  true  of  the  action  of  caffeine  on  the 
respiratory  centre,  it  is  possible  that  the  less 
obvious  circulatory  injury  of  the  large  doses 
of  morphine  combine  with  the  action  of  caf- 
feine on  the  heart  muscle  and  in  this  manner 
cause  death. 

It  must  be  understood  that  we  do  not  urge 
these  results  as  evidence  that  caffeine  should 
not  be  used  in  the  treatment  of  poisoning  by 
morphine  sulphate  or  other  opium  prepara- 
tions. In  the  first  place,  the  action  of  mor- 
phine on  cats  is  entirely  different  in  its  visible 
manifestations  on  the  intact  animal  from  what 
is  seen  when  the  drug  is  given  to  human  be- 
ings; and,  in  the  second  place,  the  doses  of 
caffeine  are  excessive.  It  does  seem,  however, 
that  when  the  results  obtained  by  Hale  on  the 
combined  action  of  caffeine  and  acetanilid  and 
by  Pilcher  on  the  combined  action  of  caffeine 
and  alcohol  are  taken  into  consideration  and 
when  we  recall  that,  different  as  the  superficial 
appearances  are  in  cats  and  in  human  beings, 
death  in  both  instances  is  due  to  respiratory 
failure,  that  some  limit  should  be  placed  on 
the  amount  of  caffeine  used  in  the  treatment 
of  opium  poisoning  and  that  more  attention 
should  be  paid  to  removing  any  of  the  unab- 
sorbed  morphine  and  hastening  the  elimina- 
tion of  that  present  in  the  circulation. 
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SOME  OBSERVATIONS  MADE  FROM  RECENT 
CASES  OF  ECTOPIC  PREGNANCY.* 

By  ARTHUR  S.  BRINKLEY,  M.  D.,  Richmond,  Va. 
Associate  Surgeon,  St.  Elizabeth's  Hospital. 

The  history  of  ectopic  pregnancy  dates  back 
to  the  middle  of  the  eleventh  century  when 
Albucasis  described  the  first  known  case  of 
ectopic  gestation.  For  centuries  it  was  con- 
sidered one  of  nature's  rarest  freaks,  but  since 
March  3,  1883,  when  Lawson  Tait  of  Birming- 
ham, Eng.,  performed  his  first  successful  oper- 
ation on  a  case  of  ruptured  ectopic  gestation, 
examples  of  this  condition  have  been  observed 
so  frequently  that  the  literature  of  reported 
cases  is  voluminous.  To  Tait  and  his  views  of 
the  etiology  and  treatment  is  largely  due  our 
knowledge  of  this  most  important  subject.  In- 
stead of  regarding  the  condition  a  rare  one, 
as  was  previously  the  case,  we  now  know  that 
it  is  comparatively  frequent  and  that  every 
surgeon  in  active  practice  must  meet  with  sev- 
eral cases  each  year.  The  relative  frequency 
of  this  condition  at  the  present  time  as  com- 
pared with  the  past,  simply  means  that  we  are 
now  better  able  to  diagnose  these  cases.  No 
doubt  any  number  of  deaths  assigned  to  so- 
called  idiopathic  peritonitis  and  the  old-fash- 
ioned cramp  colic-  were  undoubtedly  due  to 
ruptured  ectopic  pregnancies. 

If  all  of  the  usual  symptoms  described  by 
the  majority  of  the  text-books  were  present  on 
examination,  we  would  have  no  difficulty  in 
diagnosing  every  case  which  comes  under  our 
observation.  But,  unfortunately,  this  is  not 
the  situation  we  are  confronted  with,  and  the 
object  of  this  paper  is  to  point  out  how  easy 
it  is  to  miss  a  diagnosis  by  dwelling  too  much 
on  the  cardinal  s}'mptoms.  We  find  these 
symptoms  summed  up  by  several  well-known 
authors  in  the  following  manner :  (a)  amenor- 
rhea, (b)  symptoms  of  pregnancy,  (c)  sudden 

*Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 
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sharp  pain  with  syncope,  (d)  metrorrhagia, 
(e)  often  a  history  of  previous  sterility,  (f) 
on  bimanual  examination,  a  distended  tube, 
possibly  a  little  more  boggy  than  a  hydro-  or 
a  pyo-salpinx  of  corresponding  size,  and  (g) 
normal  or  subnormal  temperature. 

If  one  should  chance  to  find  all  of  the  fore- 
going symptoms  manifested  in  a  case,  even  the 
most  unobserving  would  have  no  trouble  in 
making  a  diagnosis,  but  as  a  rule  few  present 
all  or  even  a  fair  majority  of  these  diagnostic 
points,  as  will  be  observed  in  two  cases  upon 
which  I  have  operated  within  the  past  nine 
months,  and  will  now  report : 

Mrs.  J.  P.  R.,  white,  female,  age  33.  Married. 
American.  Housewife.  Admitted  to  hospital 
January  18,  1916. 

( 'hief  Complaint :  Pain  in  right  side. 

Fa  mill/  History :  Father  living  and  in  good 
health;  mother  an  invalid;  three  sisters  and 
one  brother,  all  living  and  in  good  health.  Two 
children,  both  living  and  in  good  health.  His- 
tory negative  to  tuberculosis,  one  aunt  died  of 
cancer. 

Past  History :  Usual  diseases  of  childhood. 
Pneumonia  several  years  ago. 

Present  Illness :  About  two  years  ago,  pa- 
tient began  suffering  with  pain  in  back  on 
right  side.  She  was  unable  to  be  on  her  feet 
on  account  of  severe  pain  on  standing.  Menses 
seemed  to  exaggerate  this  condition.  Menses 
had  been  regular,  but  always  accompanied  with 
pain.  Patient  thinks  she  had  an  attack  of  ap- 
pendicitis about  six  weeks  ago.  Also  has  had 
dull  aching  pain  low  down  on  right  side,  which 
she  termed  "ovarian  neuralgia."  Her  last  men- 
strual period  came  at  the  usual  time,  three 
weeks  ago,  lasted  three  days,  and  she  has  had 
no  sign  of  bleeding  since. 

The  present  attack  came  on  with  a  dull 
aching  pain  about  twenty-four  hours  ago,  ac- 
companied with  nausea  and  vomiting. 

This  patient  was  brought  in  by  her  physi- 
cian with  a  diagnosis  of  appendicitis.  I  made 
an  examination  and  confirmed  his  diagnosis. 
Her  temperature  was  100.2,  pulse  90  and  of 
very  good  volume,  very  tender  over  McBurney's 
point,  and  she  showed  a  rather  marked  rigidity 
of  the  right  rectus  muscle.  Operation  was  ad- 
vised and  done  soon  after  admission  to  hos- 
pital. A  high  McBurney  incision  was  made  in 
order  to  facilitate  palpation  of  the  gall-bladder. 
On  opening  the  abdominal  cavity,  it  was  found 


practically  filled  with  blood,  rather  dark,  and 
a  few  clots.  On  palpation,  the  tube  and  ovary 
on  the  right  side  seemed  to  be  about  the  normal 
size  but  fixed  in  the  cul-de-sac.  The  incision 
was  closed  and  a  median  incision  was  then 
made.  The  fimbriated  extremity  of  the  right 
tube  was  found  adherent  to  the  corresponding 
ovary,  both  being  very  adherent  to  the  cul-de- 
sac.  The  tube  and  ovary  were  delivered  and 
a  distinct  sac  was  found  which  had  formed 
between  the  fimbriated  extremity  of  the  tube 
and  a  ruptured  graafian  follicle  in  the  right 
ovary.  There  was  a  decided  ooze  both  from 
the  tube  and  ovary,  so  a  salpingo-oophorec- 
tomy  was  done  and  clots  removed.  The  appen- 
dix was  congested,  but  apparently  secondary 
to  this  condition.  It  was  removed  by  the  usual 
technique,  and  the  wound  was  closed  in  layers 
with  tanned  catgut.  The  patient  made  an  un- 
eventful recovery. 

Now,  from  the  history  and  physical  findings 
in  the  foregoing  case,  I  am  unable  to  see  how 
a  diagnosis  could  have  been  made.  A  bi- 
manual examination  was  made,  but  the  tube 
and  ovary  felt  no  larger  than  the  left.  There 
was  no  bulging  in  the  cul-de-sac.  There  were 
no  signs  of  hemorrhage  or  shock,  yet  the  pa- 
tient's abdomen  was  practically  full  of  blood, 
and  there  was  bleeding  at  the  time  of  opera- 
tion. The  temperature  (100.2)  and  pulse  (90) 
would  be  found  in  most  any  case  of  early  ap- 
pendicitis. Facial  expression  was  not  that  of  a 
patient  suffering  with  either  shock  or  hemor- 
rhage. As  a  matter  of  fact,  the  patient  ex- 
pressed herself  as  feeling  better  than  she  had 
in  twenty-four  hours.  She  walked  into  the 
hospital  from  the  carriage  without  experienc- 
ing any  difficulty.  She  had  not  missed  a  period, 
neither  had  she  felt  that  she  was  pregnant. 
There  was  no  metrorrhagia  at  any  time  be- 
tween periods,  and  no  history  of  sterility,  hav- 
ing given  birth  to  two  children  before.  No 
boggy  mass  could  be  felt  on  bimanual  exam- 
ination; neither  her  pulse  nor  temperature  sug- 
gested ruptured  ectopic  pregnancy. 

The  second  case  was  in  a  desperate  condi- 
tion on  admission  to  the  hospital,  and  the  his- 
tory presented  here  was  taken  after  the  pa- 
tient was  well  on  the  road  to  recovery  : 

Mrs.  W.  O.  M.,  white,  female,  age  Mar- 
ried. American.  Housewife.  Admitted  to  hos- 
pital June  16,  1916. 
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Chief  Complain  t :  Pain  in  lower  abdomen, 
chills  and  fainting  spells. 

Family  History :  Father  died  of  pneu- 
monia. Mother  living,  in  good  health.  Two 
sisters  and  one  brother  all  living  and  in  good 
health.  Husband  in  good  health.  No  history 
of  tuberculosis  or  cancer  in  family. 

Past  History :  All  diseases  of  childhood  ex- 
cept scarlet  fever,  and  diphtheria.  Chills  and 
fever  when  small.  Appendicitis  one  year  ago. 
Was  operated  upon  for  this.  Has  suffered  with 
constipation  for  a  number  of  years.  Menses  be- 
gan at  fourteen.  Always  irregular,  often  miss- 
_  ing  occasionally  only  three  weeks,  then  again 
would  go  six  weeks.  Always  has  had  a  great  deal 
of  pain  with  periods,  even  after  child  was  born. 
Very  often  would  have  to  go  to  bed  for  one  or 
two  days.  Pain  usually  started  with  flow.  Du- 
ration of  menses  two  to  five  days.  Married  thir- 
teen years  ago.  Had  one  miscarriage  at  three 
months,  about  eight  years  ago.  and  one  child 
three  years  old,  healthy. 

Present  Illness:  Last  menstruation  April 
20,  1916  (1  mo.  28  days).  Three  weeks  ago  felt 
tired  and  sleepy,  with  loss  of  appetite.  Wednes- 
day, June  14,  1916,  had  cramping  pain  in  low- 
er abdomen,  and  chills.  She  went  to  bed,  but 
did  not  call  physician.  Thursday  she  felt  bet- 
ter and  did  the  family  wash.  Friday  morning, 
severe  cramp-like  pains  started  in  lower  abdo- 
men, a  little  to  left,  radiating  to  right  side  and 
up  to  right  shoulder.  She  was  nauseated, 
weak  and  fainty.  A  physician  was  then  called. 

On  arrival,  he  called  me  in  immediately  for 
consultation.  We  found  the  patient  almost 
moribund,  with  pulse  scarcely  palpable  in 
either  radial  artery,  and  in  a  semi-conscious 
condition.  The  family  was  very  much  excited, 
and  a  history  that  would  throw  any  light  on 
the  case  could  not  be  obtained.  On  examina- 
tion, the  abdomen  was  found  to  be  slightly  dis- 
tended, with  a  decided  flatness  on  percussion 
over  lower  abdomen.  There  was  marked  ten- 
derness and  rigidity  over  the  whole  lower  ab- 
domen; no  more  so,  however,  on  the  left  side 
than  the  right.  A  bimanual  examination  was 
made  and  a  distinct  bulging  of  the  cul-de-sac 
was  found.  I  could  not  palpate  either  tube  or 
ovary,  owing  to  the  very  rigid  condition  of  the 
abdomen.  There  was  no  sign  of  bleeding  from 
the  cervix,  and  the  family  was  quite  positive 
that  she  had  not  had  any,  but,  as  before  stated, 


they  were  very  much  excited,  and  we  did  not 
attach  much  significance  to  this  statement. 

She  was  taken  to  the  hospital  immediately, 
and  hypodermoclysis  started.  1,000  c.  c.  of 
Locke's  solution  were  given  before  the  operation 
was  done.  A  median  incision  was  made  under 
ether  anesthesia.  On  opening  the  peritcneal 
cavity,  an  enormous  quantity  of  free  and  clot- 
ted blood  was  liberated.  The  right  tube  and 
ovary  were  quickly  examined  and  found  to  be 
normal ;  the  left  tube  and  ovary  were  then 
brought  up  for  inspection.  There  was  a  large 
cavity  in  the  ovary  which  was  bleeding  freely, 
and  the  tube  was  ruptured  near  the  fimbriated 
extremity  and  showed  frank  hemorrhage.  It 
looked  as  if  the  end  of  the  tube  had  been  ad- 
herent to  the  ovary.  A  salpingo-oophorectomy 
was  done,  the  major  parts  of  the  clots  removed 
and  the  wound  was  closed  with  tanned  catgut 
without  drainage.  500  c.  c.  of  Locke's  solution 
were  given  before  leaving  the  table,  then  50  c.  c. 
an  hour  for  twenty-four  hours.  Saline  oz.  8, 
glucose  oz.  1,  and  soda  bicarb,  drams  1,  were 
given  per  rectum  every  four  hours.  The  pa- 
tient's pulse  was  quite  palpable  and  140  at  the 
end  of  the  operation.  The  next  day  her  pulse 
was  108,  temperature  101.4.  On  the  sixth  day 
her  temperature  was  normal,  and  pulse  78. 

She  made  a  rapid  convalescence,  and  suf- 
fered no  inconvenience  with  the  exception  of 
slight  headaches.  A  blood  count  was  made  a 
few  hours  after  operation  with  the  following 
results:  large  lymphocytes  2  per  cent.;  small 
lymphocytes  24  per  cent.;  transitional  1  per 
cent.;  polys  73;  total  leucoytes  13,200,  erythro- 
cytes 2,400,000,  and  hemoglobin  40.  In  com- 
paring this  Avith  a  typical  case,  all  we  had  to 
rely  on  were  the  physical  findings.  The  his- 
tory was  taken  subsequent  to  operation. 
There  was  no  history  of  amenorrhea  or 
symptoms  of  pregnancy,  merely  sudden,  sharp 
pain  with  syncope.  There  was  no  metrorrhagia 
or  previous  history  of  sterility,  neither  could  a 
mass  be  felt  on  examination.  Our  actual  find- 
ings summed  up  were  history  of  pain  in  lower 
abdomen  with  fainting  spells  and'  nausea: 
symptoms  of  severe  internal  hemorrhage  and 
shock,  namely,  sub-normal  temperature  (97), 
weak,  thready,  scarcely  palpable  pulse,  facial 
expression,  and  physical  signs  of  fluid  in  the 
abdomen.  These  were  the  symptoms  and  signs 
on  which  we  made  a  diagnosis  of  ectopic  preg- 
nancy. 617  West  Grace  Street. 
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SYMPTOM  COMPLEXES  SIMULATING  NEU- 
RASTHENIA.* 

By  H.  J.  HAYES,  M.  D.,  Richmond,  Va., 

Associate  Physician,  Tucker  Sanatorium;  Late  Clinical 
Assistant    Neurological    Institute    of   New  York; 
Late  Clinical  Assistant  Orthopaedic  Hospital 
and  Infirmary  for  Nervous  Diseases, 
Philadelphia. 

My  purpose  in  taking  up  this  subject  is  to 
call  attention  to  the  infrequency  of  neurasthe- 
nia and  at  the  same  time  to  attempt  to  show 
that  among  the  large  number  of  cases  which 
are  dismissed  with  the  diagnoses  of  neurasthe- 
nia and  hysteria,  we  are  not  dealing  with  neu- 
rasthenia or  hysteria  at  all,  but  with  well  rec- 
ognized conditions  demanding  entirely  differ- 
ent consideration.  Either  of  the  above  terms 
is  exceedingly  difficult  to  describe  when  an  hon- 
est attempt  is  made.  Restricting  the  term  neu- 
rasthenia to  a  state  of  nervous  fatigue,  we  have 
to  exclude  a  number  of  conditions  which  were 
included  by  Beard  in  his  original  description. 
A  number  of  mild  mental  cases,  early  organic 
nervous  conditions  and  ductless  gland  dyscra- 
sias,  are  frequently  passed  by  with  the  diagno- 
sis of  neurasthenia  or  hysteria. 

I  feel  that,  while  there  is  such  a  condition 
as  neurasthenia,  a  large  majority  of  these  cases 
are  congenital  and  do  not  require  the  stress 
and  strain  which  are  ordinarily  looked  upon  as 
exciting  factors.  It  is  true  that  many  of  these 
individuals  do  not  fully  declare  themselves  un- 
til about  puberty,  but  on  considering  their  past 
life  we  are  able  to  see  that  their  nervous  make- 
up has  not  been  normal.  We  frequently  find 
that  this  type  has  not  been  exposed  to  the 
stress  and  strain  which  are  looked  upon  as  ex- 
citing causes  of  their  so-called  "nervous  break- 
down." 

Confining  the  term  neurasthenia  to  the  above 
group,  we  are  confronted  with  a  large  num- 
ber presenting  many  and  varied  complaints 
and  which  are  ordinarily  diagnosed  neurasthe- 
nia. It  is  this  type  of  patient  to  which  I  wish 
to  attract  your  attention. 

I  believe  there  is  a  conscious  of  subconcious 
realization  of  an  inability  to  adjust  themselves 
to  existing  conditions  in  a  large  number  of 
cases,  of  which  the  true  neurasthenic  forms  a 
small  group.  In  defense  of  this  unfitness  many 
subjective  sensations  are  brought  forward  by 
the  patient.  These  patients  are  frequently  dis- 
missed, after  a  physical  examination  as  having 
nothing  to  account  for  their  complaints.  The 

♦Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 


psychic  make-up  is  neglected,  which  accounts 
for  our  failure  to  appreciate  the  whole  picture. 
A  correct  interpretation  of  the  individual  as  a 
whole  is  absolutely  necessary  if  we  are  going 
to  be  successful  in  aiding  them  to  adjust  them- 
selves. 

Cases  belonging  to  manic  depressive  psycho- 
sis, and  especially  in  the  mildly  depressed 
phase,  frequently  have  many  indefinite  com- 
plaints. These  individuals  present  a  slight 
depression  which  is  obscured  by  such  com- 
plaints as  insomnia  and  general  nervousness, 
with  the  cardinal  symptoms  retardation  and 
self-depreciation  not  pronounced.  Another 
type  frequently  seen  is  that  having  a  morbidly 
anxious  state  about  subjective  sensations,  de- 
pending on  physiological  activities,  which 
they  look  upon  as  abnormal.  Quite  a  number  of 
this  latter  type,  to  which  the  term  anxiety  psy- 
chosis is  applied,  frequently  develop  in  later  life 
a  pronounced  hypochondriacal  depression.  The 
true  hypochrondiac  should  be  mentioned  here 
only  to  be  dismissed  as  being  congenitally  in- 
sane. 

There  are  other  patients  who  have  the  emo- 
tion of  fear  developed  to  a  pathological  ex- 
tent, which  is  shown  by  a  morbid  anxiety,  the 
basis  of  which  may  be  manifest  or  latent. 
Many  of  these  individuals  have  complaints 
which  are  indefinite  at  first  sight,  but  which 
can  be  accounted  for  readily  if  true  considera- 
tion is  given  to  the  psychic  factor.  The  s 
matic  element  is  not  as  marked  here  as  in  the 
true  anxiety  psychosis. 

Another  group  frequently  looked  upon  as 
neurasthenics  is  that  of  the  obsessive-psycho 
neuroses.  These  individuals  simulate  the  neu- 
rasthenic in  that  their  weakness  is  a  congeni- 
tal one,  the  complaints  which  they  present  be- 
ing only  exaggerations  of  their  normal  mental 
mechanism.  There  is  usually  a  mild  depres- 
sion accompanying  the  fears  and  doubts  which 
these  individuals  have.  The  anxiety,  depres- 
sion and  fears  that  are  seen  in  these  patients 
can  be  removed  in  a  large  number  of  cases,  but 
to  do  this  it  is  extremely  important  to  recog- 
nize just  what  we  are  dealing  with  and  outline 
proper  measures,  as  shown  in  the  following 
case : 

Patient,  male,  age  40.  Present  condition  started 
about  12  months  ago.  At  this  time  he  had  an  acute 
infection,  lasting  about  six  or  eight  days.  He  re- 
covered from  this,  but  had  some  general  muscular 
pains,  which  were  called  neuritis.  This  condition 
was  aggravated  on  moving  around,  which  was  ap- 
parently the  basis  of  the  psychic  mechanism  which 
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kept  him  in  bed  for  about  twelve  month^.  He  was 
apprehensive  about  over-exertion.  Careful  examina- 
tion disclosed  no  organic  disease.  We  presented  his 
condition  to  him  and  started  him  on  graduated  ex- 
ercises, along  with  massage  and  general  re-education. 

While  in  bed  the  only  fear  he  had  was  that  of 
over-exertion,  but  this  was  all  that  was  needed  to 
confine  him  to  bed.  He  progressed  steadily  under 
direction,  but  developed  many  other  fears,  none  of 
which  were  marked  enough  to  cause  any  decided 
retardation  of  his  recovery.  The  rest  treatment  or 
any  suggestion  of  this  kind  would  have  strengthened 
his  obsession. 

These  cases  do  exceedingly  well  on  a  plan  of 
treatment  consisting  of  graded  exercises,  gen- 
eral tonic  measures  and  re-education. 

Dementia  Praecox  and  Allied  Conditions. 

We  frequently  see  patients  in  the  adolescent 
period  of  life  exhibiting  a  slight  change  in  the 
emotional  sphere,  developing  a  hypochondria- 
cal moodiness  and  complaining  of  difficulty  in 
thinking,  with  a  slight  intellectual  loss.  They 
are  restless  and  irritable  and  fatigue  easily, 
which  is  accounted  for  by  some  physical  con- 
dition. The  symptoms  presented  by  these  in- 
dividuals are  different  from  those  of  organic 
or  toxic  disturbances  known  at  present.  It 
may  be  that  we  are  dealing  with  a  chronic 
chemical  disturbance  and  have  acute  exacer- 
bations. These  so-called  allied  conditions  sel- 
dom return  to  normal,  though  they  may  not 
follow  the  course  of  true  dementia  praecox  and 
are  frequently  considered  neurasthenics. 

Mr.  H.,  age  23. 

Family  History:  Father  and  paternal  uncle  high- 
ly developed  intellectually,  but  used  alcohol  excess- 
ively. Brothers  and  sisters  normal. 

Past  History:  Patient  did  only  fairly  well  at 
school;  was  quite  popular  on  account  of  being  good 
natured.  At  about  18  he  started  to  work,  which  re- 
quired strict  attention  and  application.  He  was  able 
to  fill  the  position  fairly  well  for  about  two  years, 
when  his  employers  noticed  that  he  was  neglecting 
his  work,  at  times  showing  periods  of  abstraction. 
These  periods  increased  in  length  and  finally  resulted 
in  his  giving  up  his  work. 

He  was  easily  irritated,  rather  moody  at  times, 
and  fatigued  easily.  This  condition  hio  progressed 
slightly  in  the  past  two  years.  At  present  he  shows 
a  definite  mental  deterioration  but  is  able  to  do 
physical  work  under  direction  in  a  satisfactory  man- 
ner. 

Obscure  Cases  Having  a  Luetic  Basis. 

The  possibility  of  syphilis  being  the  etiolog- 
ical factor  in  our  obscure  cases  should  never 
be  overlooked.  Latent  sj^philis  is  frequently 
responsible  for  many  and  varied  nervous  and 
systemic  manifestations,  as  has  been  proved 
by  routine  serological  examinations.  I  think 
that  fully  twenty  per  cent,  would  be  a  fair  esti- 
mate of  the  frequency  of  a  luetic  infection  in 


the  cases  seen  by  the  internist  and  neurologist. 
The  vegetative  nervous  system  offers  a  rather 
broad  investigative  field  which  is  at  present 
beginning  to  receive  attention.  Just  what 
signs  and  symptoms  the  vegetative  nervous  sys- 
tem will  give  when  luetic  involvement  also  oc- 
curs we  are  unable  to  outline.  Could  not  many 
indefinite  complaints  be  due  to  perverted  func- 
tion of  the  vegetative  apparatus  when  attacked 
by  the  spirochetes? 

Paresis.  Early  paresis  is  frequently  mis- 
taken on  account  of  the  indefinite  symptoms 
presented.  We  should  not  wait  for  the  expan- 
siveness  which  our  text-books  portray.  Mem- 
ory gaps,  general  nervousness,  slight  change  in 
personality  and  speech  defects  are  far  more 
common.  Unfortunately,  these  symptoms  are 
not  combined  in  the  early  cases  and  we  have 
to  subject  these  individuals  to  blood  and  spinal 
fluid  examinations.  This  admission  of  the  in- 
ability on  our  part  to  be  certain  of  the  diag- 
nosis from  the  clinical  side  alone  is  far  less 
humiliating  than  to  have  our  apparent  neuras- 
thenic later  diagnosed  correctly  as  a  case  of 
general  paresis. 

Male,  age  40.  Complaints:  general  nervousness, 
depressed  for  past  18  months.  Excited  and  irritable 
at  times.  Two  unconscious  spells  18  months  ago, 
slight  hemi-paresis  followed,  which  cleared  up  in 
short  time 

Examination:  Pupils  small,  equal,  slightly  irreg- 
ular but  quite  active.  No  tremor.  No  speech  defect 
noted  on  first  examination;  this  was  much  plainer 
in  conversation  than  on  test  words.  Reflexes  exagger- 
ated on  right  side.  Blood  and  cerebro-spinal  fluid 
examinations  showed  positive  reactions. 

This  case  illustrates  several  facts.  Pupillary 
reflexes  may  be  lively  late  in  central  nervous 
syphilis  and  that  unconscious  attacks,  first 
noted  in  adult  life,  may  be  forerunners  of  a 
stormy  future.  Neurasthenic  symptoms  fre- 
quently mask  a  well-defined  clinical  entity. 
Serological  examination  is  essential  in  obscure 
cases. 

Brain  Tumors. 

Early  in  the  course  of  brain  tumor  cases  we 
are  liable  to  mistake  these  for  functional  cases, 
especially  so  in  those  cases  in  which  there  is 
an  infiltrating  growth  in  some  silent  area  of 
the  brain  and  which  is  giving  no  definite  objec- 
tive signs.  These  cases,  having  more  or  less 
continued  headache,  should  not  be  dismissed 
with  the  diagnosis  of  neurasthenia,  or  auto-in- 
toxication, without  consideration  of  cerebral 
syphilis  or  neoplasm,  as  is  shown  by  the  fol- 
lowing case: 

Miss  L.,  age  44.  Headache  started  in  August,  1914, 
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persisted  until  November,  unaccompanied  by  other 
symptoms;  slight  nausea  noted  at  which  time  she 
had  also  shown  slight  memory  gaps  and  a  tendency 
to  be  silly.  About  January  1,  1916,  she  developed  a 
slight  intention  tremor  of  the  right. 

Examination:  Negative,  except  for  the  tremor  on 
the  right  side,  which  was  very  slight  when  alone, 
but  much  exaggerated  when  under  observation,  sug- 
gesting a  functional  condition.  Exaggerated  reflexes 
in  lower  extremeties,  no  clonus  or  Babinski.  Blood 
negative,  spinal  fluid  negative  except  for  slight  in- 
crease in  globulin.  Eyes  negative.  No  further 
changes  noted  until  February  22nd,  when  patient  had 
three  general  convulsions.  This  case  illustrates  the 
difficulty  in  some  organic  cases. 

The  patient  was  seen  by  good  men  who  were 
unable  to  be  certain  as  to  whether  the  patient's 
condition  depended  on  an  organic  basis  or  not. 

The  patient  died  April,  1916,  of  septicaemia  follow- 
ing the  opening  of  a  small  skin  abscess  on  right 
shoulder.  Autopsy  revealed  infiltrating  growth 
about  the  size  of  a  walnut  in  the  left  frontal  region. 

These  observations  have  been  confirmed  by 
a  careful  review  of  our  last  year's  work  at  the 
Tucker  Sanatorium. 

212  West  Franklin  Street. 


THE  STREPTOCOCCUS  AS  A  FACTOR  TO  BE 
RECKONED  WITH  IN  THE  TREATMENT 
OF  TUBERCULOSIS.* 

By  KENNETH  M.  FERGUSON,  M.  D.,  Marion,  Va. 

While  tuberculosis  within  itself  is  a  sharply 
localized  disease,  there  is  an  early  constitu- 
tional derangement  expressed  in  a  slight  daily 
rise  of  temperature,  as  a  result  of  the  absorp- 
tion of  the  proteins  and  destructive  metabolic 
products,  this  experience  varying,  of  course, 
with  the  number  and  size  of  the  diseased  pro- 
cess, as  well  as  idiosyncrasy,  "The  absorptive 
capacity  of  the  circulatory  channels  seem  to 
exercise  a  wide  range  of  variability  at  dif- 
ferent ages ;  the  young  absorb  more  freely  than 
the  aged,  hence  the  fact  that  children  com- 
pared with  older  people  show  much  more 
pronounced  constitutional  symptoms"  (Cor- 
net). Not  only  is  this  true  in  tuberculosis, 
but  in  many  other  diseases,  and  must  be  due 
either  to  a  greater  absorptive  capacity,  or  to 
a  given  amount  of  poison  in  a  smaller  quan- 
tity of  blood.  The  natural  inference,  then, 
is  that  every  case  of  tuberculosis,  even  in  its 
early  stage,  does  not  conform  with  absolute 
exactness,  to  the  same  unbending  cast-iron 
rule  in  the  manifestation  of  its  symptoms; 
but  in  the  great  majority  of  instances,  we  have 
a  daily  exacerbation  of  temperature  in  the  in- 
cipient stage  of  tuberculosis  that  conforms  with 
the  same  regularity  as  the  temperature  pro- 

•Read  before  the  Southwest  Virginia  Medical  So- 
ciety, at  Bristol,  Va.,  December  15,  1915. 


duced.  by  malaria,  and  so  generally  true  is 
this,  that  it  is  regarded  as  one  of  the  most 
valuable  symptoms  in  an  early  diagnosis.  This 
effect,  then,  must  rest  upon  some  cause.  The 
injection  of  tuberculin,  which  to  a  certain  ex- 
tent is  analogous  to  the  direct  absorption  of 
the  metabolic  products  of  the  tubercle  bacilli, 
if  practiced  in  the  morning  hours,  will  be 
followed  by  a  rise  in  temperature  in  the  even- 
ing and  night  hours.  There  must  be  in  effect 
something  in  common  between  the  natural  ab- 
sorption of  bacterial  toxins  and  the  injection 
of  tuberculin;  and  if  it  requires  several  hours 
for  the  tuberculin  to  effect  a  rise  in  tempera- 
ture, it  would  naturally  require  a  similar 
length  of  time,  for  a  similar  agent  taken  into 
the  circulation  by  natural  absorption  to  pro- 
duce a  similar  effect.  If  it  can  be  assumed, 
then,  that  the  absorption  of  bacterial  toxins 
goes  on  continuously,  it  is  not  illogical  to 
further  assume  that  "during  the  fever  period, 
there  is  a  dilatation  of  the  internal  vessels, 
including  those  distributed  through  the  lungs, 
and  a  corresponding  decrease  of  pressure  in 
the  pulmonary  arteries  and  veins,  which  brings 
for  a  time,  upon  the  part  of  the  blood,,  a  de- 
creased capacity  for  the  absorption  of  foreign 
material"  (Cornet),  and  during  this  period  of 
diminished  absorption,  excretion  goes  on  natu- 
rally and  necessarily  to  the  extent  of  eliminat- 
ing largely  the  bacterial  toxins  from  the  blood, 
with  the  effect,  of  course,  that  the  dilatant 
action  upon  the  vessels  of  the  internal  viscera, 
after  a  time  is  arrested,  and  blood  pres-ure 
rises.  As  a  consequence  absorption  is  resumed 
in  a  greater  measure,  until  the  entire  proce- 
dure repeats  itself.  We  know  that  activity 
favors  absorption,  and  that  rest  reduces  it. 
During  the  hours  of  sleep  absorption  is  natu- 
rally diminished.  The  return  of  the  waking 
hours  brings  again  a  period  of  activity  in  a 
measure  greater  or  less,  the  morning  cough 
results  in  an  increased  intrathoracic  pressure, 
and  with  the  ordinary  activity  of  the  day 
comes  again  increased  absorption  of  the  poi- 
sons, followed  as  a  result  with  the  charac- 
teristic fever.  This,  Avith  a  cough,  is  about 
the  usual  outline  of  incipient  tuberculosis, 
while  the  tubercle  bacilli  is  the  sole  cause  of 
the  constitutional  manifestations.  The  unar- 
rested case,  however,  soon  passes  into  the  stage 
of  softening  and  excavation  and  then  in 
addition  to  the  tubercle  bacilli,  other  micro- 
organisms are  discoverable  in  the  sputum, 
chiefly  the  streptococcus.    "Bacteriological  in- 
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vestigations  after  death  have  proven,  beyond 
peradventure,  the  presence  of  pyogenic  bac- 
teria in  the  lungs  in  intimate  union  with  tu- 
bercle bacilli,  and  pus  germs  have  been  ob- 
tained in  almost  pure  cultures  from  purulent 
contents  of  cavities"  (Babcock).  The  tem- 
perature now  becomes  irregular,  in  an  advanc- 
ing case  of  tuberculosis,  and  in  intensity  is 
measured  by  the  toxemia  of  this  mixed  in- 
fection, reaching  102  degrees,  103  degrees,  104 
degrees,  or  even  higher.  The  hectic  fever  is 
believed  to  be  due  to  the  absorption  of  toxins 
generated  by  the  streptococcus  in  the  lungs, 
and  is  spoken  of  by  Cornet  as  the  "fever  of 
absorption". 

Moreover,  it  is  a  common  clinical  observa- 
tion that  the  more  active  the  breaking  down 
of  pulmonary  tissue,  the  more  intense  becomes 
the  fever,  chills,  perspiration  and  emaciation, 
so  that  one  cannot  escape  the  impression  that 
such  phenomena  are  dependent  upon  mixed 
infection,  and  not  upon  the  tuberculosis  per  se. 

Again,  in  the  stage  of  mixed  infection  a 
type  of  fever  is  seen,  which  is  characterized 
by  wide  differences  in  its  extremes,  and  which 
the  Koch  school  has  termed  "the  streptococ- 
cus curve."  In  ulcerative  phthisis  without  py- 
rexia, the  bacteria  have  either  lest  much  of  their 
virulence,  or  the  absorption  of  their  toxins  is 
prevented  by  the  free  evacuation  of  the  cavities. 
This,  with  a  more  aggravated  cough,  is  but 
a  brief  outline  of  the  usual  symptoms  of  tu- 
berculosis after  the  stage  of  mixed  infection 
has  been  reached. 

Incipient  tuberculosis  has  been  and  is  re- 
garded as  a  very  curable  disease,  and  avail- 
able statistics  bear  out  this  claim.  While  we 
have  no  specific  in  the  way  of  a  remedy  for 
incipient  tuberculosis,  yet  we  all  know  that 
under  the  basic  principles  of  absolute  rest, 
fresh  air  and  heightened  nutrition,  that  a 
great  many  cases  get  well;  but  after  the  stage 
of  softening  and  excavation  has  been  reached, 
when  micro-organisms  other  than  the  tubercle 
bacilli  are  found  in  the  sputum,  chiefly  the 
streptococcus,  tuberculosis  is  regarded  as  a 
very  incurable  disease,  and  so  true  is  this,  that 
the  question  is  one  of  world-wide  concern,  and 
in 'our  dread  of  this  disease,  in  our  helpless- 
ness in  contending  with  this  disease  after  the 
stage  of  mixed  infection,  after  the  streptococ- 
cus has  become  a  factor,  we  speak  of  it  as  the 
"Great  White  Plague".' 

It  has  occurred  to  me  that  the  great  key- 
note in  the  successful  treatment  of  tubercu- 


losis, except  in  its  very  incipiency,  must  be 
on  the  principle  of  eliminating  the  strepto- 
coccus, and  with  that  thought  in  mind,  I  have 
been  experimenting  some,  and  I  have  a  case 
to  report.  Mrs.  B.,  age  thirty,  mother  of 
three  children,  negative  family  history,  ex- 
cept one  brother  and  one  sister,  who  died  of 
tuberculosis  about  two  years  ago.  I  treated 
the  brother  for  several  weeks  after  the  stage 
of  mixed  infection,  without  result;  he  lived 
in  Bristol,  Virginia,  returned  home,  and  died 
with  a  typical,  uneventful  history  of  tubercu- 
losis, living  about  eighteen  months  from  the 
beginning  of  the  attack.  The  sister's  case  was 
in  my  hands  entirely,  except  a  few  weeks 
spent  at  Catawba ;  hers  was  a  rapid,  vicious 
type  of  the  disease,  dying  in  about  twelve 
months  from  the  beginning  of  the  trouble. 
This  case  seemed  an  exact  duplicate  of  the  case 
I  have  to  report.  The  first  evidence  of  trouble 
in  Mrs.  B's  case  was  that  she  ceased  to  men- 
struate after  June,  1914.  The  latter  part  of 
October  in  the  same  year  she  went  to  bed  with 
a  temperature.  The  diagnosis  of  her  physician 
was  typhoid  fever,  but  she  has  had  a  tem- 
perature from  then  till  now.  A  cough  began 
to  develop  about  the  time  she  went  to  bed,  and 
in  latter  part  of  December  a  sputum  examina- 
tion was  positive.  I  saw  her  once  in  the 
middle  of  the  winter  in  consultation;  she  then 
had  marked  tubercular  trouble  in  both  lungs, 
her  maximum  temperature  then  being  102  de- 
grees. In  May  of  the  present  year  she  came 
into  my  hands.  After  an  arrangement  that 
was  satisfactory  to  her  and  to  her  physician, 
she  came  as  a  free  patient,  with  the  under- 
standing that  she  would  submit  to  my  experi- 
mentation. At  that  time  she  had  many  tu- 
bercular centers,  rapid  softening  and  excava- 
tion; her  temperature  was  102  degrees  in  the 
morning  and  103  degrees,  104  degrees,  and 
sometimes  as  much  as  105  degrees  in  the  even- 
ings, pulse  rate  about  135,  marked  emaciation, 
weighing  less  than  eighty  pounds.  Her  max- 
imum weight  when  first  grown  was  125  pounds; 
she  had  not  been  weighed  for  s:;me  years  prior 
to  her  sickness,  but  is  supposed  to  have  weigh- 
ed about  one  hundred  and  ten  pounds  at  the 
beginning  of  her  present  illness.  When  I  be- 
gan to  treat  her,  when  her  fever  was  high- 
est, she  had  almost  a  continuous  cough,  bad 
nights  in  consequence,  heavy  night  sweats,  was 
raising  about  half  pint  of  heavy  sputum  a  day, 
no  appetite,  bedridden  with  a  bad  bed-sore  on 
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her  back.  While  it  is  impossible  to  say  just 
what  any  given  case  of  tuberculosis  is  going  to 
do  (for  they  do  unexpected  things  sometimes), 
still,  in  the  face  of  such  a  picture  as  I  am 
here  relating,  it  does  not  take  much  of  a  stretch 
of  the  imagination  to  see  that  the  end  was 
near  at  hand.  In  my  judgment  she  would 
have  lived  about  six  weeks.  It  was  under 
these  conditions  that  we  began  in  our  effort  to 
eliminate  the  streptococcus.  In  the  Journal 
A.  M.  A.,  of  May  8th,  this  year,  I  read  an  ar- 
ticle on  the  treatment  of  pellagra  by  auto- 
serotherapy,  and  was  struck  with  the  idea  that 
autoserotherapy  might  be  a  very  potent  agent 
in  the  treatment  of  disease.  About  this  time 
my  friend  and  neighbor,  Dr.  Greiner,  treated 
a  case  of  puerperal  sepsis  with  autoserotherapy 
with  such  marvelous  results,  that  I  was  anx- 
ious to  make  the  experiment  in  this  advanced 
case  of  tuberculosis,  that  was  dying  from  the 
rapid  destructiveness  of  the  strept;  coccus  with 
its  intense  toxemia,  associated,  of  course,  with 
the  tubercular  bacillus.  Accordingly,  the  treat- 
ment was  begun.  The  technic  in  using  autcse- 
rotherapy  is  simple;  a  piece  of  canthos  plaster 
about  one  and  one-half  inches  square  is  smeared 
with  vaseline  or  olive  oil;  the  grease  is  then 
wiped  off  as  nearly  as  you  can,  and  the  plaster 
at  bed-time  is  placed  on  the  chest;  by  morning 
a  blister  will  have  formed,  furnishing  about 
one  c.  c.  of  serum,  which  is  drawn  into  a 
hypodermic  syringe  and  injected  into  the  mus- 
cle of  the  arm,  or  any  other  site  that  may  be 
preferable.  This  procedure  we  repeated  in  this 
case  about  every  four  days,  and  no  daily  rec- 
ord was  kept  of  the  case,  other  than  the  pa- 
tient took  her  own  temperature  about  three 
times  a  day,  and  reported  the  fact  to  me  on 
my  next  visit.  In  the  early  part  of  this  treat- 
ment she  began  to  show  signs  of  improvement, 
the  temperature  began  to  average  a  little  low- 
er, the  cough  began  to  improve  some,  and  the 
appetite  picked  up  a  little,  and  a  general  im- 
provement has  followed  till  now,  after  six 
months  of  this  treatment,  the  patient  has  gain- 
ed in  weight  more  than  twenty  pounds,  the  ex- 
pectoration has  diminished  from  about  half  pint 
of  purulent,  hea  vy  matter  a  day  to  two  or  three 
drams,  as  much  improved  in  character  as  les- 
sened in  quantity,  patient  can  sleep  the  night 
through  without  coughing  once,  and  a  general 
sense  of  well-being  obtains.  The  tubercular 
trouble,  however,  is  still  active,  the  temperature 


ranges  from  normal  to  100  degrees.  If  the 
patient  is  up  two  or  three  hours,  or  is  annoye  1 
by  the  children  playing  over  her,  bed  for  the 
greater  part  of  the  day  (as  often  happens), 
or  is  visited  much  by  the  neighbors  and  talks 
from  morning  till  night,  then,  under  these  con- 
ditions, her  temperature  reaches  100  degrees; 
but  if  a  day  of  quiet  is  had,  her  tem- 
perature at  maximum  is  99  degrees.  The 
pulse  rate  has  come  down  correspond- 
ingly, ranging  from  85  to  95.  This  pa- 
tient's environment  is  not  first-rate;  she  is 
in  bed  on  an  upstairs  porch — that  part  of  the 
environment  is  all  right;  but  the  nursing  has 
been  unskilled  and  by  one  who  has  had  no  ex- 
perience in  tubercular  cases.  She  has  her 
meals  three  times  a  day,  and  her  diet  is  the 
same  as  the  other  members  of  the  household. 
This  patient  is  utterly  incapable  of  under- 
standing the  meaning  of  absolute  rest;  she  be- 
lieves that  this  principle  was  all  right  when 
she  did  not  have  strength  enough  to  move, 
but  now  she  believes  that  it  is  all  wrong;  but, 
notwithstanding  these  things,  notwithstanding 
the  fact  that  she  has  many  tubercular  centers, 
and  has  had  extensive  excavation,  and  not- 
withstanding the  further  fact  that  she  has 
been  sick  almost  unto  death,  still,  if  the  strep- 
tococcus is  kept  eliminated,  and  some  unfor- 
seen  complication  does  not  develop,  she  may 
get  well.  For  the  sake  of  experiment,  I  have 
on  two  occasions  in  the  history  of  this  case 
allowed  three  weeks  to  go  by  without  any 
serum  given,  on  the  first  occasion  when  the  pa- 
tient had  not  improved  so  much :  the  tempera- 
ture began  to  crawl  up  again,  and  a  general 
intimation  of  all  the  old  symptoms  began  to 
return.  On  the  second  occasion  this  was  true 
in  a  very  much  lighter  sense,  and  in  each  in- 
stance all  of  these  symptoms  cleared  up  under 
two  or  three  injections  of  serum.  How  anti- 
gens in  the  blood  serum,  when  assembled  by 
a  blister,  and  injected  into  the  muscle  with  a 
hypodermic  syringe,  make  antibodies  that  wipe 
out  the  streptococcus  regardless  of  its  location, 
I  do  not  know ;  but  that  it  does  do  it,  is  not  a 
vision  of  faith,  but  a  vision  of  fact. 

Only  a  week  or  two  ago  I  treated  two  cases 
of  recurring  boils;  one  of  these  patients  had 
this  trouble  for  two  months  or  more,  the  other 
for  six  months.  This  latter  case  told  me  that 
he  had  for  the  last  six  months  thirty  boils  on 
the  forearm  and  hand,  had  six  or  eight  active 
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ones  at  the  time  I  treated  him.  I  put  a  blister 
on  each  patient  and  gave  them  each  one  c.  c.  of 
serum,  and  in  each  instance,  all  of  the  eviden- 
ces of  the  boils  disappeared  in  four  days. 
*  I  treated  a  second  case  of  incipient  tuber- 
culosis within  the  last  six  months  in  this  way, 
where  the  streptococcus  was  not  a  factor,  and 
the  treatment  was  without  result,  and  the  tu- 
bercle bacilli,  so  far  as  I  know,  is  still  invul- 
nerable to  the  direct  influence  of  any  remedial 
agent  as  a  specific.  If  tuberculosis,  except  in 
its  incipiency,  is  ever  successfully  treated,  it 
wdll  be  through  the  principle  of  eliminating 
the  streptocococcus.  which  I  know  can  be  done 
through  autosen  therapy,  and  I  believe  it  can 
be  done  by  autogenous  vaccination.  The  tuber- 
cle bacillus  is  a  micro-organism  of  extreme  mi- 
nuteness, and  so  true  is  this  that  Koch  would 
never  have  found  it,  had  he  not  first  seen  it 
by  the  eye  of  faith,  and  established  his  method 
of  counterstain.  The  tubercle  bacilli  is  not  only 
minute,  but  it  is  a  germ  of  light  toxemia,  as 
compared  with  other  micro-organisms,  and  un- 
aided by  other  micro-organisms  it  would  take 
the  tubercle  bacillus  a  long  time  to  destroy  life, 
if  it  ever  would.  When  we  remember  that  the 
streptococcus  is  a  germ  of  rapid  growth,  of 
high  toxemia,  coarse  and  strong  as  a  micro- 
organism, making  inroads  upon  any  character 
of  tissue  where  it  may  gain  a  place  of  abode, 
it  is  not  strange  that  tissue  so  fragile  as  the 
lung  would  yield  to  its  destructiveness  and 
power,  and  it  is  not  strange  that  tuberculosis 
has  been  an  incurable  disease  where  the  strep- 
tococcus has  stalked  unhindered. 

This  plan  of  treatment  is  so  logical,  and  this 
method  is  so  simple  and  available,  it  is  sincere- 
ly hoped  that  all  who  have  opportunity  in 
treating  tuberculosis  where  the  streptococcus  is 
a  factor,  will  prove  the  worth  of  this  princi- 
ple, so  that  out  of  the  mouths  of  many  wit- 
nesses, its  virtue  may  be  generally  and  quickly 
known. 

July  27,  1916. — This  patient  passed  an  un- 
eventful winter,  spent  in  bed  on  an  upstairs 
porch.  In  May  she  menstruated  for  the  first 
time  in  twTo  years,  and  has  continued  to  men- 
struate. While  she  has  not  been  weighed  re- 
cently, her  weight  is  apparently  about  the 
same  as  reported  in  this  article.  Her  tempera- 
ture when  she  is  comparatively  quiet  is  99V<> — 
a  hundred  and  over  if  she  moves  around  much. 
She  spends  her  time  on  the  upstairs  porch,  eats 


and  sleeps  well,  coughs  and  raises  some,  and 
her  sputum  shows  more  or  less  tubercle  bacilli. 
About  every  week  or  ten  days  she  takes  a  hypo- 
dermic of  auto-serum  administered  by  her  sis- 
ter. Aside  from  this  she  has  no  special  treat- 
ment. 


FOCAL  INFECTION,  WITH  ESPECIAL  REF- 
ERENCE TO  THE  NOSE,  THROAT 
AND  EAR. 

By  CLARENCE  PORTER  JONES,  M.  D.,  F.  A.  C.  S., 
Newport  News,  Va. 

Auto-intoxication  from  pyogenic  organisms 
is  perhaps  the  most  important  field  of  medical 
investigation  of  the  present  day.  Such  cavities, 
sinuses,  cryptic  and  furrowed  structures  as  are 
found  in  the  upper  respiratory  tract  and  ear, 
are  manifestly  a  source  of  much  of  the  focal 
infection  which  is  contributing  to  the  symp- 
toms of  not  feeling  well,  general  inability  to 
work,  acute  disease  of  the  upper  respiratory 
tract,  as  also  to  the  gastro-intestinal  tract  and 
rheumatism. 

When  a  person  can  carry  on  the  functions  of 
the  body  without  hindrance,  the  body  weight 
remaining  the  same,  with  a  continual  feeling 
of  well-being,  he  is  said  to  be  in  perfect  health. 
Such  a  person  resists  infection,  and  has  a  tre- 
mendous advantage  over  his  fellow  who  is  per- 
haps just  a  little  subnormal  in  health.  Every 
one  present  knows  the  gastro-intestinal  dis- 
turbance a  chronic  appendix  or  gall  bladder 
disease  will  set  up.  Likewise,  I  dare  say  that 
no  one  present  believes  that  rheumatism  is 
due  to  some  obscure  miasma  in  the  blood  or  to 
an  error  of  diet,  as  was  formerly  believed,  but, 
on  the  contrary,  is  due  primarily  to  focal  infec- 
tion, a  true  toxemia,  and  that  correct  diet,  by 
improving  the  patient's  resistance,  helps  nature 
to  cure  the  rheumatism.  This  focus  may  be 
anywhere,  gastro-intestinal,  faucial,  or  in  any 
part  of  the  body.  The  reason  that  the  tonsil 
is  thought  to  be  the  chief  seat  of  rheumatic  in- 
fection is  most  likely  due  to  its  ease  in  detec- 
tion as,  with  a  blunt  probe  pressed  against  the 
anterior  pillar  or  a  small  dull  curette  passed 
down  into  a  crypt,  pus  will  be  caused  to  ooze 
from  the  tonsil. 

Chronic  toxemia,  barring  malaria  and  a  few 
other  maladies  in  this  climate,  is  practically 
always  due  to  a  pus  focus. 

It  is  not  an  uncommon  thing  for  otologists 
to  operate  for  mastoiditis  to  relieve  a  condition 

•Read  before  the  Warwick  County  (Va.)  Medical 
Society. 
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of  toxemia,  having  a  history  of  middle  ear  dis- 
ease, followed  by  some  tenderness  over  the  mas- 
toid, but  the  chief  symptom  is  a  slight  rise  of 
temperature  each  day  which  cannot  be  attrib- 
uted to  any  other  cause.  This  is  true  of  the 
frontal,  sphenoid,  ethmoid  and  maxillary  sin- 
uses. There  is  so  much  written  on  the  impor- 
tance of  the  tonsil  and  adenoid  being  the  finest 
culture  medium  for  pathogenic  bacteria,  that 
I  will  not  dwell  on  this  phase,  or  the  impor- 
tance of  prompt  treatment  of  these  organs 
when  diseased,  as  this  fact  has  been  settled 
many  years. 

Of  course,  any  pyogenic  organism  may  be 
the  cause  of  this  infection ;  the  more  common, 
though,  being  the  staphylo-,  strepto-  and  pneu- 
mo-cocci,  as  also  the  B.  tuberculosis,  septus  and 
micrococcus  catarrhalis.  Vaccines  of  the  com- 
bined common  bacteria,  dead,  are  a  useful  ad- 
junct to  treatment. 

The  chief  treatment  is  the  thorough  eradica- 
tion of  the  focus  by  intelligent  surgical  proced- 
ure when  the  same  is  possible.  A  few  cases 
from  my  records  will  illustrate  the  good  effects 
of  radical  treatment  better  than  further  de- 
scription along  general  lines. 

Case  1. — Mr.  A.  C.  J.,  business  man,  age  31, 
consulted  me  in  November,  1913,  with  history 
of  a  diagnosis  of  tuberculosis  four  years  pre- 
viously, though  no  sputum  examination  had 
ever  been  made.  He  had  ever  since  that  time 
been  spitting  slight  amounts  of  blood  on  ris- 
ing, preceded  by  a  violent  coughing  spell.  His 
condition  seemed  bad;  he  had  a  slight  rise  of 
temperature  most  every  day.  I  found  an  ab- 
scess which  emptied  by  a  fistula,  between  the 
left  tonsil  and  posterior  pillar.  This  tonsil 
being  enucleated,  no  other  treatment  was  given, 
and  his  recovery  to  perfect  health  and  rapid 
increased  weight  was  evident.  He  gained  26 
pounds  in  four  months  and  is  in  splendid 
health  at  present. 

Case  2. — Miss  H.  L.  T.,  school  teacher,  age 
49,  consulted  me  January,  1909,  complaining 
of  dull  headache,  some  rise  of  temperature  each 
day,  easily  fatigued,  and  had  a  general  lazy 
feeling,  as  she  expressed  it.  There  was  no  pain 
except  occasionally  a  dull  wave  from  root  of 
nose  radiating  over  right  side  of  head.  Her 
maxillary  sinus  was  found  to  be  filled  with 
pus.  Upon  the  evacuation  and  cure  of  the  sin- 
usitis, all  the  symptoms  disappeared  except 
some  fifth  nerve  neuritis  which  ensued  for  sev- 
eral months  after  the  treatment.  Though  the 
fever,  laziness  and  dull  headache  disappeared, 


sharp  waves  of  pain  continued  to  bother  her 
two  or  three  times  in  24  hours,  and  would  pass 
over  the  course  of  the  fifth  nerve  like  an  elec- 
tric shock,  as  she  expressed  it.  However,  this 
disappeared  in  about  six  months.  She  has 
been  perfectly  well  ever  since. 

Case  3.— Mr.  T.  W.  I.,  electrician,  age  27, 
consulted  me  in  February,  1914.  He  was  pale 
and  weak,  had  poor  digestion,  was  easily  fa- 
tigued, and  said  he  loathed  work  in  any  form, 
felt  too  lazy  to  breathe  through  his  nose ;  that 
he  would  soil  several  handkerchiefs  a  day, 
and  had  much  disagreeable  hawking  and  spit- 
ting on  rising  each  morning.  On  examination, 
his  ethmoid  cells,  anterior  and  posterior,  right 
and  left,  were  filled  with  pus;  there  were  also 
some  polypi  present.  These  latter  were  re- 
moved and  the  cells  cleaned  out,  catarrhal  vac- 
cine being  administered  in  conjunction.  All  of 
his  symptoms  rapidly  disappeared  and  he  wTas 
speedily  restored  to  health,  remaining  so  until 
December  last,  when  he  again  reported,  saying 
he  was  afraid  there  was  some  return  of  the 
trouble.  I  found  that  a  few  remaining  ethmoid 
cells  in  the  right  nasal  chamber  were  filled 
with  pus.  I  cleaned  these  out,  gave  him  ca- 
tarrhal vaccine,  with  prompt  curative  results. 
He  is  quite  well  now7. 

Case  4.— Mr.  C.  G.,  college  student,  age  20, 
consulted  me  in  May,  1911.  He  had  a  history 
of  middle  ear  abscess  five  years  previously. 
There  was  at  times  a  slight  discharge  of  pus 
from  the  right  ear,  the  left  being  normal.  He 
had  a  distinct  septic  look,  said  he  became  fa- 
tigued, followed  by  a  moderate  rise  of  fever, 
upon  any  unusual  exertion,  and  never  felt 
just  quite  well.  There  was  a  small  perforation 
in  the  drum;  but  there  was  no  pus  visible  in 
the  canal.  There  was  no  swelling,  redness,  or 
pain  over  the  mastoid  except  on  firm  pressure 
over  the  tip.  The  mastoid  was  opened  and 
found  to  be  necrotic.  After  the  operation  he 
had  good  health,  which  continues  to  the  pres- 
ent. 

Case  5. — Mr.  J.  W.  G.,  age  61,  baker,  came 
to  see  me  in  November,  1909.  He  suffered 
greatly  from  rheumatism,  had  been  under 
treatment  for  six  or  seven  years  with  only 
relief  at  times;  said  he  had  grippe  eight  years 
before,  and  had  had  dull  headache  frequently 
since.  While  his  appetite  was  good  and  he 
was  able  to  be  about  most  of  the  time,  he 
never  felt  quite  well.  Free  purgation  and 
strict  diet  made  him  feel  much  better,  yet  the 
pains  in  his  joints  would  return  promptly 
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when  he  would  transgress  his  diet  list.  His 
left  frontal  sinus  was  found  to  be  diseased. 
Upon  operation,  I  found  pus  and  several 
polypi.  Good  drainage  was  established 
through  the  nose,  the  sinus  was  packed  from 
the  forehead,  and  was  subsequently  dressed 
from  this  region.  His  rheumatism  promptly 
got  well.    He  is  still  free  from  any  symptom. 

There  are  quite  a  few  more  cases  I  could  give 
you,  but  these  five  illustrate  the  points  at  is- 
sue. You  will  recall  in  a  former  paper  before 
this  society,  I  reported  a  series  of  cases  illus- 
trating reflexes,  more  or  less  remote  in  char- 
acter, cured  by  removal  of  pressure  from  the 
vicious  circle,  or  so-called  sensitive  area,  in 
the  nose.  But  this  little  paper  is  intended  to  call 
attention  to  systemic  toxemia  due  to  a  local  py- 
ogenic focus,  and  to  elicit  a  full  discussion  of 
the  subject.  I  agree  fully  with  Frank  Billings 
when  he  says  the  head  is  the  seat  of  probably 
the  majority  of  focal  pyogenic  seats,  as  the 
bacteria  of  the  air  can  invade  this  region  so 
easily.  Yet,  as  he  says,  the  gall  bladder,  kid- 
ney, appendix,  rectum  (as  fistula  in  ano),  and 
other  sites,  are  sufficiently  numerous  to  cause 
a  systematic  hunt  to  find  them.  In  other  words, 
if  a  person  is  not  in  good  health,  the  body  func- 
tions hindered,  it  is  the  physician's  duty  to 
find  out  the  cause  and  to  remedy  the  same, 
bearing  in  mind  that  it  is  not  always  how  much 
work  we  do,  but  how  well  we  do  it  that  counts. 


Boor  announcements  ano  IReviews 

The  Semi-Monthly  ivill  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits  we  will  aim  to  review  those 
publications  ivhich  would  seem  to  require  more  than 
passing  notice. 


Senescence  and  Rejuvenation.  By  C.  M.  Child,  of 
the  University  of  Chicago.  The  University  of 
Chicago  Press.  Chicago,  111.    Price,  $4. 

One  of  the  most  mysterious  facts  in  life  is 
the  succession  of  generations.  The  problems 
of  reproduction,  growth,  inheritance,  are  and 
always  have  been  of  immense  interest.  The 
process  of  growing  old  is  one  of  the  few  which 
Professor  Child  endeavored  to  trace.  From 
experimental  investigations  during  a  period 
of  fifteen  years  he  succeeded  in  establishing 
certain  facts  which  present  an  adequate  inter- 
pretation of  age  changes.  He  points  out  how 
the  rate  of  growth  decreases  and  at  the  same 


time  the  rate  of  metabolism  decreases,  how  the 
structural  elements  become  less  plastic,  atro- 
phic in  later  stages.  He  considers  the  follow- 
ing questions :  How  do  young  and  old  organ- 
isms differ  from  each  other  and  what  is  the 
nature  of  senescence?  Is  it  a  feature  of  the 
fundamental  processes  of  life  or  the  result 
of  incidental  conditions?  Is  rejuvenescence  of 
old  organisms  or  parts  possible?  Is  the  pro- 
cess of  senescence  in  a  given  organism  always 
of  the  same  character,  or  does  it  depend  upon 
the  environmental  conditions?  Is  the  rate  of 
senescence  always  the  same  in  a  particular 
species,  or  does  it  differ  in  different  individu- 
als according  to  the  action  of  internal  or  exter- 
nal factors?  To  some  of  these  questions  the 
author  gives  a  definite  answer;  to  others  the 
answer  is  provisional.  In  order  to  understand 
fully  the  phenomena  of  senescence  in  man  one 
must  look  for  the  physiological  processes  in  the 
lower  forms.  A  very  interesting  and  quite 
original  feature  of  Child's  work  is  the  demon- 
stration of  the  occurrence  of  rejuvenescence  in- 
dependently of  sexual  reproduction.  In  the 
higher  forms  the  possibilities  of  rejuvenescence 
are  apparently  very  narrowly  limited,  but  in 
the  simpler  organisms  it  is  a  characteristic  fea- 
ture of  life. 

The  book  is  a  proof  of  high  erudition  of  the 
author.  The  difficult  problems  are  excellently 
discussed  and  every  thoughtful  mind  will  find 
here  abundant  material  for  reflection  and  edu- 
cation. 

Alfred  Gordon,  M.  D. 


An  Introduction  to  Neurology.  By  C.  JUDSON  HER- 
RICK.  W.  B.  Saunders  Company,  Philadelphia. 
1916.    Price,  $1.75. 

In  a  biological  introduction  the  author  en- 
deavors to  determine  the  part  played  by  the 
nervous  system  in  the  adjustment  between  the 
inner  activities  of  the  living  organism  and 
the  activities  of  surrounding  nature.  The 
function  of  the  nervous  system  consists  there- 
fore of  establishing  internal  and  external  rela- 
tions. In  a  very  able  resume  the  author  con- 
siders the  anatomical  and  physiological  pecu- 
liarities of  the  nervous  system,  the  neuron,  re- 
ceptors and  effectors,  reflex  circuits.  In  dis- 
cussing the  chapter  on  Cerebellum,  he  consid- 
ers the  vestibular  apparatus  which  is  so  closely 
connected  with  the  latter.  The  visual  and 
olfactory  pathways  and  functions  are  treated 
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in  a  very  interesting  manner.  The  sympa- 
thetic nervous  sj'stem  is  also  given  due  con- 
sideration. Particular  stress  is  laid  on  the 
structure  and  function  of  the  cerebral  cortex. 
A  very  instructive  chapter  is  that  on  evolution 
and  significance  of  cerebral  cortex.  There  the 
author  displays  great  erudition.  The  book  is 
written  in  an  entertaining  manner  and  is  a 
valuable  addition  to  the  neurological  litera- 
ture. 

Alfred  Gordon,  M.  D. 


Pharmacology  and  Therapeutics  for  Students  and 
Practitioners  of  Medicine.  By  HORATIO  C.  WOOD, 
JR.,  M.  D.,  Professor  of  Pharmacology  and  Thera- 
peutics, University  of  Penn. ;  Second  Vice-Chair- 
man of  the  Committee  of  Revision  of  the  U.  S. 
Pharmacopoeia.  Second  edition.  Philadelphia  and 
London:  J.  B.  Lippincott  Company.  1916.  8vo. 
455  pages.    Cloth.    Price,  $4. 

This  second  edition  includes  changes  that 
have  recently  been  made  in  the  U.  S.  Pharma- 
copoeia, thereby  necessitating  extensive  alter- 
ations which  have  likewise  been  necessary  to 
keep  apace  with  the  rapid  advances  in  the 
sciences  of  pharmacology.  The  articles  on  ve- 
ronal, digitalis,  pituitary,  atoxyl  and  salvar- 
san  have  been  almost  completely  rewritten,  and 
important  alterations  made  in  those  on  potas- 
sium, caffeine,  dionine,  ergot,  ipecacuanha, 
magnesium,  calcium,  and  hexamethylenamine. 
A  number  of  other  substances  not  considered 
in  the  previous  edition  have  received  more  or 
less  extensive  notice.  A  number  of  unofficial 
drugs  have  been  considered  because  the  author 
deemed  them  of  practical  importance,  while  he 
has  also  included  a  number  of  substances  which 
he  believes  of  little  remedial  value  because  of 
their  recognition  by  the  Pharmacopoeia.  An 
innovation  in  the  Pharmacopoeia  which  has 
been  followed  in  this  work  is  the  adoption  of 
the  British  term  "mil"  for  the  thousandth  part 
of  a  liter.  We  do  not  like  it  though  our  ob- 
jection seems  to  be  fully  met  by  the  equal  use 
of  ordinary  apothecaries'  weights.  Chapter  I 
deals  with  Preliminary  Considerations,  after 
which  subjects  are  grouped  according  to  their 
physiologic  and  therapeutic  actions — a  plan 
that  has  always  appealed  to  us  with  favor,  es- 
pecially so  as  each  agent  is  listed  alphabeti- 
cally in  the  index.  The  author  is  regarded  as 
one  of  the  leaders  of  therapeutic  science,  and 
the  volume  before  us  seems  to  fully  sustain  his 
reputation  along  this  line. 


The  Physician's  Visiting  List  for  1917.  Flexible 
leather,  wallet-shaped,  with  pencil,  in  three  styles: 
weekly,  monthly  and  perpetual  editions.  P.  Blak- 
iston's  Son  &  Co.,  Philadelphia.  Price,  postpaid, 
$1.50  to  $2.50,  according  to  style. 

This  visiting  list,  besides  the  usual  blank 
spaces  for  record  purposes,  contains  likewise 
the  usual  printed  matter — calendar,  utero-ges- 
tation  table,  poisoning,  weights  and  measures, 
etc., — in  addition  to  which  we  note  an  American 
table  of  mortality,  height  and  weight  table, 
while  the  dose  table  is  brought  up-to-date  and 
includes  an  entirely  new  list  prepared  in  ac- 
cordance with  the  new  U.  S.  Pharmacopoeia 
(1916).  This  list,  which  gives  the  dose  in  both 
the  apothecary  and  metric  systems,  is  an  exceed- 
ingly useful  feature,  as  there  were  many 
changes,  improvements  in  standards,  new  drugs 
and  other  material  inserted. 


The  Practitioner's  Visiting  List  for  1917.  Four 
styles:  weekly,  monthly,  perpetual,  sixty-patient. 
Pocket  size,  substantially  bound  in  leather  with 
flap,  pocket,  etc.  $1.25,  net.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New  York. 

This  is  a  convenient  visiting  list  for  keeping 
the  records  of  daily  practice.  In  addition  to  the 
ruled  pages  for  daily  calls,  it  contains  speci- 
ally arranged  spaces  for  obstetric  practice, 
deaths,  addresses,  etc.  The  text  portion  con- 
tains a  scheme  of  dentition,  tables  of  weights 
and  measures,  table  of  doses,  therapeutic  re- 
minders, antidotes  for  poisons,  and  other  cor- 
respondingly valuable  information.  It  is 
printed  on  paper  which  is  suitable  for  either 
pen  or  pencil,  and  is  bound  in  handsome 
grained  leather. 


EfcttortaL 


The  Control  of  Smallpox. 

Diphtheria,  scarlet  fever,  whooping  cough, 
measles,  smallpox,  and  infantile  paralysis  are 
contagions  every  state  desires  to  control: 
therefore,  quarantines  of  varying  degrees  of 
severity  are  established  by  different  states. 

Quarantine  and  control  as  a  state  proposi- 
tion is  very  expensive  when  state  system  of 
control  is  enforced;  even  then  it  frequently 
fails.  Such  a  proposition  can  be  much  easier 
and  more  effectively  handled  in  cities.  Quar- 
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antine  and  control  are  local  problems  and  the 
responsibility  is  purely  local. 

In  the  control  of  smallpox,  laws  require  no- 
tification to  the  health  authorities,  exclusion 
of  exposed  children  from  school,  warning  pla- 
cards, vaccination,  quarantine  and  disinfection, 
with  penalties  for  neglect  or  refusal  to  com- 
ply with  any  of  the  requirements. 

To  notification  there  can  be  no  objection; 
the  only  objection  that  can  be  raised  against 
placarding  premises  is  the  injury  a  sign  causes 
commercial,  financial,  and  social  interests,  with 
a  possible  chance  of  making  a  dishonest  physi- 
cian. Since  the  vital  interests  of  a  community 
are  of  paramount  importance,  these  objections 
do  not  carry  weight.  The  dishonest  physician 
is  the  only  one  that  would  cause  anxiety,  but 
they  are  usually  discovered  by  inspectors  or 
law  officers. 

The  vaccination  and  the  revaccination  re- 
quirement need  no  comment,  since  vaccination 
has  been  proved  time  out  of  mind  to  be  the 
surest  safe-guard  against  smallpox.  It  is  not 
necessary  to  produce  statistics  in  the  matter: 
experience  will  convince  where  an  array  of  fig- 
ures will  fail.  Our  personal  experience,  when 
intimately  connected  with  the  management  of 
smallpox,  the  employment  of  nurses  and  oth- 
ers connected  with  the  hospital,  shows  an  abso- 
lute immunity  against  the  disease  in  those  who 
were  either  vaccinated  or  recently  revaccin- 
ated;  none  others  were  under  employment 
there. 

The  violation  of  the  principles  of  personal 
liberty,  in  its  relation  to  vaccination,  must  not 
be  considered  in  the  control  of  smallpox  in 
either  adult  or  minor  person,  for  the  reason 
that  the  advocates  of  this  principle  are  a  men- 
ace to  a  community  where  they  have  been  ex- 
posed as  contact  or  suspect. 

The  Police  and  Fire  Departments  and  the 
Public  Schools  in  the  District  of  Columbia  re- 
quire vaccination  or  revaccination,  or  evidence 
of  an  attack  of  smallpox,  as  a  prerequisite  for 
appointment  or  admission.  And  the  cases  of 
this  disease  among  these  persons  is  ne^iiii'ible. 

The  quarantine  requirement  is  the  most  im- 
portant for  consideration.  It  is  this  that  causes 
more  trouble  and  expense  than  anything  con- 
nected with  the  management  of  the  disease; 
there  is  either  no  intelligent  interpretation  of 
the  term,  or  there  is  an  abuse  of  the  power  to 
control,  which  the  law  permits. 


Quarantine  alone  does  not  prevent  smallpox 
after  the  expiration  of  the  legal  period  of  the 
quarantine;  it  only  adds  to  the  chances  or  pos- 
sibilities of  an  outbreak  of  the  disease  at  some 
future  time;  it  alone  is  never  effective  after 
the  appearance  of  smallpox  or  where  there  has 
been  a  mild,  undiscovered  case,  as  these  undis- 
covered cases,  while  not  ill  enough  to  seek  the 
advice  of  a  physician,  have  frequented  public 
places,  public  entertainments,  and  have  been 
carriers  of  the  infection  and  contagion. 

Quarantine  to  be  of  any  service  must  be  en- 
forced with  vaccination;  it  is  here  that  quaran- 
tine exerts  its  influence;  a  quarantine  without 
vaccination  will  grant  a  temporary  immunity; 
its  effect  is  local  and  its  only  lasting  effect  is 
to  encourage  the  unvaccinated  to  remain  un- 
vaccinated;  it  only  makes  the  offender  more 
strongly  impressed  in  his  fallacies.  "Effectu- 
ally quarantined"  is  an  expression  too  vaguely 
used:  it  is  a  false  security,  and  instead  of  a 
city  having  a  protected  population,  the  num- 
ber of  the  unvaccinated  steadily  multiplies; 
liability  to  smallpox  is  retained  and  increased. 

'"No  health  officer  or  health  department  thai 
claims  that  quarantine  will  stop  the  occurrence 
or  spread  of  smallpox  has  a  right,  to  insist 
upon  the  people's  being  vaccinated,  for,  if 
quarantine  prevents  smallpox,  it  prevents  the 
necessity  of  vaccination.'" — (Special  Bulletin 
No.  45,  March,  1D15,  State  Board  of  Health  of 
North  Carolina.) — To  this  should  have  been 
added:  Nor  shall  such  officer  or  department 
be  sustained  by  the  State  of  North  Carolina. 

Our  belief  has  been  and  still  remains  that 
quarantine  is  a  fallacy  unless  it  is  established 
in  connection  with  vaccination  for  the  unvac- 
cinated. We  advocate  the  vaccination  of  all 
who  have  been  exposed  to  the  disease.  We  ad- 
vocate and  would  compel  the  vaccination  and 
if  necessary  the  revaccination  of  every  unvac- 
cinated contact,  with  his  removal  to  a  munici- 
pal quarantine  station,  and  his  detention  dur- 
ing the  legal  period  of  quarantine;  revaccinate 
every  previously  vaccinated  contact  and  dis- 
charge him,  but  require  him  to  report  at  stated 
times  for  observation.  In  the  event  of  his  re- 
fusal to  comply  with  these  directions,  he,  too. 
woidd  be  placed  in  the  quarantine  station,  but 
this  man  would  not  cause  much  worry,  for  did 
the  disease  manifest  itself,  it  would  sou 
enough  be  known.  This  is  not  an  honor  quar- 
antine; it  is  an  intelligent  quarantine,  for  the 
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reason  it  entails  no  hardship  upon  the  bread- 
winner; it  reduces  the  expense  of  control,  and 
preserves  the  friendship  of  the  man;  he  will 
become  a  willing  and  an  unpaid  assistant  to 
a  health  department. 

He  would  in  the  end  be  able  by  this  method 
to  abolish  quarantine  against  this  disease. 

Our  conclusions  are:  1 — quarantine  is  ex- 
pensive ;  2 — quarantine  without  vaccination  is 
a  fallacy ;  3 — quarantine  without  vaccination 
begets  a  feeling  of  false  security;  4 — ''Effec- 
tually quarantined,''  as  employed  by  the  pub- 
lic, is  an  unworthy  expression:  5 — vaccination 
is  the  only  protection  against  smallpox; 
6 — abolish  quarantine  and  let  the  responsibil- 
ity rest  upon  those  members  of  the  commun- 
ity who  want  the  disease;  7 — every  city  should 
charge  and  collect  for  the  maintainance  of 
those  sick  of  the  disease,  who  are,  when  sick, 
not  residents  of  the  city  where  they  are  found; 

8 —  abolish  the  placard  just  as  soon  as  disin- 
fection of  the  premises  has  been  completed: 

9 —  remove  every  case  of  smallpox  to  a  munic- 
ipal smallpox  hospital:  10 — levy  the  cost  of 
home  quarantine  against  the  premises;  11 — if 
necessary,  refuse  supplies  at  the  citv's  expense. 

L.  E. 

The  Southern  Medical  Association, 

Meeting  in  Atlanta.  Ga.,  the  middle  of  No- 
vember, selected  Memphis,  Tenn.,  for  its  1917 
place  of  meeting  and  elected  the  following  offi- 
cers: President,  Dr.  Duncan  Eve,  Nashville, 
Tenn. :  vice-presidents.  Drs.  S.  R,  Roberts,  At- 
lanta. Ga.,  and  Bransford  Lewis,  St.  Louis; 
secretary-treasurer  and  editor  of  journal.  Dr. 
Seale  Harris,  Birmingham,  Ala.  Mr.  C.  P. 
Loranz  continues  as  business  manager  of  the 
journal.  The  following  were  elected  presidents 
of  the  various  sections:  Surgery,  Dr.  F.  Webb 
Griffith.  Asheville,  N.  C. ;  medicine,  Dr.  Jas. 
McLester.  Birmingham,  Ala.;  public  health, 
Dr.  A.  T.  McCormack,  Bowling  Green,  Ky. ; 
eye,  ear,  nose  and  throat,  Dr.  Thos.  W.  Moore. 
Huntington.  W.  Va. 

As  at  former  meetings,  health  topics  were 
discussed  by  a  number  of  prominent  physicians 
from  the  pulpits  of  a  number  of  churches  on 
the  Sunday  prior  to  the  meeting.  The  pro- 
gram of  papers  was  varied  and  interesting,  in- 
cluding a  discussion  of  a  large  number  of  the 
diseases  to  which  flesh  is  heir.  There  was  an 
unusually  large  number  of  clinics  and  the  en- 


tertainments left  nothing  ^o  be  desired  to  make 
this  meeting  most  enjoyable. 

The  Southern  Association  of  Railway  Sur- 
geons, 

At  its  annual  meeting  in  Atlanta.  Ga.,  dur- 
ing the  meeting  of  the  Southern  Medical  Asso- 
ciation last  month,  elected  Dr.  Joseph  M. 
Burke,  Petersburg,  Va.,  president;  Dr.  I.  W. 
Cooper,  Newton,  Miss.,  vice-president,  and  Dr. 
Ambrose  McCoy,  Jackson,  Tenn.,  was  re- 
elected secretary-treasurer. 

The  South  Piedmont  (Va.)  Medical  Society 

Held  its  semi-annual  meeting  in  South  Bos- 
ton, November  21,  Dr.  W.  L.  Williams,  of 
Brookneal,  presiding.  There  was  a  good  at- 
tendance of  members  and  visitors.  In  addition 
to  papers  on  the  subject  for  general  discussion, 
Gastric  Ulcer,  a  number  of  other  interesting 
papers  were  read.  Dr.  George  A.  Stover, 
South  Boston,  is  the  very  efficient  secretary  of 
this  Society. 

Dr.  and  Mrs.  William  Meredith, 

Of  Gouldin,  Va.,  were  called  to  Roanoke, 
the  latter  part  of  November,  by  the  illness  of 
Mrs.  Meredith's  mother.  Their  home  was  also 
recently  visited  by  fire  and  was  saved  from 
being  destroyed  only  by  the  timely  aid  of  some 
of  the  neighbors. 

The  Seaboard  Medical  Association  of  Virginia 
and  North  Carolina 

Is  to  hold  its  annual  meeting  at  Washington. 
N.  C,  December  19-21,  1916,  Dr.  David  T. 
Tayloe,  of  that  city,  presiding.  Indications  are 
that  there  will  be  a  large  attendance  and  a  fine 
meeting.  The  secretary  is  Dr.  Clarence  Porter 
Jones,  of  Newport  News,  Va. 

Changes  in  U.  S.  Navy  at  Norfolk,  Va. 

Surgeon  Reginald  B.  Henry  has  been  or- 
dered to  the  Naval  Training  Station,  Norfolk. 

P.  A.  Surgeon  Martin  Donelson  has  been  de- 
tached from  the  receiving  ship  at  Norfolk,  and 
ordered  to  the  Pennsylvania. 

P.  A.  Surgeon  G.  C.  Rhoades  has  been  de- 
tached from  the  Naval  Hospital.  Norfolk,  and 
ordered  to  the  San  Francisco. 

P.  A.  Surgeon  G.  W.  Shepard  has  been  de- 
tached from  the  Norfolk  Receiving  ship  and 
sent  to  Training  Station  at  St.  Helena,  Va. 
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Dr.  V.  W.  Quillen, 

Recently  of  Coeburn,  Va.,  has  purchased  the 
property  of  Dr.  H.  J.  Baker,  at  Nickelsville, 
Va.,  and  moved  there  the  first  of  this  month 
for  the  general  practice  of  medicine. 

Dr.  Joseph  Bear 

Delivered  a  lecture  on  November  26,  at  the 
Young  Men's  Hebrew  Association,  of  this  city, 
his  subject  being  "The  Practice  of  Medicine  of 
Today." 

Dr.  James  H.  Smoot, 

Woodstock,  Va.,  has  been  elected  president 
of  the  Shenandoah  County,  Va.,  Agricultural 
Society,  which  plans  to  hold  their  first  fair 
next  October.  • 

The  Pi  Mu  Medical  Fraternity 

Held  its  annual  convention  at  the  Univer- 
sity of  Virginia  December  1  and  2,  many  vis- 
iting delegates  and  alumni  being  in  attendance. 
They  "were  entertained  on  the  first  night  with 
a  model  initiation,  followed  by  a  banquet  at 
the  University  tea  room.  The  following  offi- 
cers were  elected :  Vice-councilor,  Dr.  Hugh 
Young,  Baltimore:  senior  councilor,  Dr.  Paul 
V.  Anderson,  of  Westbrook  Sanatorium,  Rich- 
mond; junior  councilor,  Dr.  James  A.  Kirk, 
Louisville,  Ky. ;  general  secretary-,  Dr.  W.  B. 
Blanton,  New  York;  assistant  general  secre- 
tary. Dr.  R.  A.  Webb.  Jr.,  Johns  Hopkins 
Medical  School;  treasurer,  Dr.  A.  M.  Willis, 
Richmond;  editor  of  publications,  Dr.  Greer 
Baughman.  Richmond;  historian,  Dr.  J.  A. 
Waddill,  University  of  Virginia;  visiting  del- 
egate, Dr.  Paul  W.  Howie,  Richmond;  chair- 
man extension  committee.  Dr.  E.  D.  Plass, 
Johns  Hopkins  Hospital. 

Dr.  Joseph  I.  France, 

Of  Baltimore,  has  been  elected  to  the  United 
States  Senate  from  Maryland. 

The  Southern  Surgical  and  Gynecological 
Association 

Is  scheduled  to  hold  its  annual  meeting  at 
White  Sulphur  Springs,  W.  Va.,  December 
11-13,  under  the  presidency  of  Dr.  Thomas  S. 
Cullen,  of  Baltimore,  Dr.  William  D.  Hag- 
gard, Nashville.  Tenn.,  is  secretary. 


Dr.  William  G.  Thompson 

Has  resigned  as  professor  of  medicine  at 
Cornell  University  Medical  School,  so  as  to 
give  his  whole  time  to  professional  work.  He 
has  been  succeeded  by  Dr.  Lewis  A.  Conner. 

Dr.  and  Mrs.  John  W.  Winston, 

Of  Norfolk,  Va.,  have  been  recent  visitors 
at  Bowling  Green.  Va. 

Dr.  H.  H.  Jones, 

Of  Doe  Hill,  Va.,  has  been  the  recent  guest 
of  relatives  in  Harrisonburg,  Va. 

Dr.  A.  M.  Brent 

Has  returned  to  his  home  in  Heathsville. 
Va.,  after  a  visit  to  Baltimore,  Md. 

The  Southside  Virginia  Medical  Association 

Will  hold  its  last  meeting  for  1916  in  Pe- 
tersburg, December  12,  Dr.  H.  A.  Burke,  of 
that  city,  presiding.  This  is  the  meeting  for 
the  election  of  officers.  Dr.  E.  F.  Reese,  Court- 
land,  is  secretary  of  the  Association. 

Dr.  M.  P.  Deboe, 

Formerly  of  Bedford  County,  this  State,  but 
who  has  resided  in  Cocca,  Fla.,  for  the  past 
three  years,  is  at  present  at  the  Baltimore,  „\id  . 
Eye,  Ear  and  Throat  Hospital. 

The  Virginia  State  Board  of  Medical  Exam- 
,  iners 

Will  hold  its  winter  examinations  in  this  city. 
December  12-15,  1916,  for  the  examination  of 
applicants  to  practice  medicine  and  surgery 
in  this  State.  Dr.  J.  N.  Barney,  Fredericks- 
burg, is  secretary-treasurer,  and  Dr.  R.  S. 
Martin,  Stuart,  president. 

Dr.  Edward  Broocks, 

Charlottesville,  Va.,  spent  a  few  days  at  his 
old  home  in  Chase  City,  Va.,  the  middle  of 
November. 

Dr.  J.  William  Ebert, 

Of  Lutherville.  Md..  visited  at  the  home  of 
his  parents,  near  Winchester,  Va.,  the  latter 
part  of  November,  having  made  the  trip  by 
automobile. 

Dr.  W.  T.  McLemore, 

Of  Courtland,  Va.,  was  a  visitor  in  Suffolk, 
Va.,  last  month. 
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Principal  Causes  of  Death. 

According  to  a  preliminary  report  of  the 
Bureau  of  Census  nearly  one  third  of  the  909,- 
155  deaths  reported  for  1915  in  the  registra- 
tion area,  which  contained  approximately  67 
per  cent,  of  the  population  of  the  entire  United 
States,  were  due  to  heart  diseases,  tuberculosis 
and  pneumonia,  and  nearly  two-thirds  were 
charged  to  twelve  causes — the  three  just  named, 
Bright's  disease  and  nephritis,  cancer,  apo- 
plexy, diarrhea  and  enteritis,  arterial  diseases, 
diabetes,  influenza,  diphtheria  and  typhoid  fe- 
ver. The  principal  epidemic  diseases  of  child- 
hood— whooping-cough,  measles  and  scarlet  fe- 
ver— were  responsible  for  11,489  deaths  of 
adults  and  children  together.  The  "Safety- 
first1'  campaigns  have  reduced  the  rate  of 
deaths  from  accidents  by  railway,  street-cars, 
automobiles,  mines  and  machinery,  the  rate  per 
100,000  for  accidental  deaths  having  fallen 
from  85.3  in  1913  to  76.3  in  1915.  The  num- 
ber of  deaths  from  suicide  varied  little  from 
that  of  the  past  ten  years.  The  use  of  firearms 
as  a  means  of  suicide  seems  to  have  increased. 

Dr.  James  J.  Phillips, 

Who  has  for  several  years  been  engaged  in 
the  practice  of  his  profession  at  Tarboro,  N. 
C,  has  been  appointed  resident  physician  at 
White  Sulphur  Springs,  W.  Va.,  to  succeed 
Dr.  Oscar  Kniffler,  who  has  left  for  New  York. 
Dr.  Phillips  will  be  associated  with  Dr.  G.  B. 
Capito. 

Grace  Hospital  To  Be  Enlarged. 

Plans  have  been  accepted  for  the  enlarge- 
ment of  Grace  Hospital,  this  city,  by  the  addi- 
tion of  three  stories  to  the  present  building, 
thus  practically  doubling  the  capacity  of  the 
hospital.  This  will  make  the  hospital,  which 
will  cost  approximately  $30,000,  a  six-story 
structure.  It  is  expected  the  improvements 
will  be  completed  by  next  summer.  Grace 
Hospital  is  the  private  hospital  of  Drs.  H. 
Stuart  MacLean  and  Robert  C.  Bryan,  of  this 
city. 

Dr.  Frank  Redwood  and  Family, 

Of  this  city,  have  been  recent  visitors  in  Suf- 
folk, Va. 

Dr.  A.  L.  Tynes 

Returned  to  his  home  in  Staunton,  Va.,  the 


latter  part  of  November,  after  a  visit  in  Rich- 
mond. 

Dr.  Lewis  Holladay, 

Orange,  Va.,  spent  several  days  in  Char- 
lottesville, last  month. 

Dr.  Manfred  Call, 

Of  this  city,  visited  Arvonia,  Va.,  the  latter 
part  of  November,  and  spent  several  days 
hunting  with  friends. 

Fined  for  Failure  to  Report  Births. 

After  doing  all  possible  to  secure  compliance 
with  the  birth  registration  law  within  ten  days 
after  birth,  the  Virginia  Health  Department 
has  finally  entered  upon  the  prosecution  of  vio- 
laters  of  this  law,  physicians  and  midwives, 
and  states  that  it  will  proceed  in  other  cases 
as  fast  as  possible.  If  we  have  been  neglectful 
of  this  law,  it  might  be  well  even  now  to  make 
immediate  report  of  these  cases. 

Dr.  Robert  E.  Booker, 

Of  Lottsburg,  Va.,  who  has  been  on  a  visit 
to  Indiana  and  North  Dakota,  has  returned 
home. 

Dr.  and  Mrs.  J.  C.  Dunford, 

Of  Portsmouth,  Va.,  spent  Thanksgiving 
with  relatives  in  Richmond. 

Dr.  Frank  Hancock, 

Norfolk,  Va.,  was  a  visitor  in  Richmond, 
early  this  month. 

Health  Campaign  To  Be  Undertaken  in  Mont- 
gomery County. 

The  Board  of  Supervisors  of  Montgomery 
County,  Virginia,  at  its  regular  meeting  the 
latter  part  of  November,  agreed  to  appropriate 
$300  for  an  intensive  health  campaign  in  that 
county,  thus  meeting  the  offer  of  the  State 
Health  Department  to  contribute  $900  for  such 
a  campaign.  Much  enthusiasm  has  already 
been  aroused  in  the  county  over  this  project. 

Dr.  Perkins  Glover, 

Arvonia,  Va.,  was  a  recent  visitor  at  the 
home  of  his  brother,  Dr.  Samuel  Glover,  at 
Midway,  in  Nelson  County,  Virginia. 
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Dr.  A.  H.  Deekens, 

Recently  of  Fredericksburg,  Va.,  is  now  lo- 
cated at  The  Plains,  Va. 

The  American  Academy  of  Ophthalmology  and 
Oto-Laryngology 

Is  to  hold  its  annual  meeting  in  Memphis, 
Tenn.,  December  11-K5.  Dr.  J.  E.  Brown,  Co- 
lumbus, O.,  is  president,  and  Dr.  Lee  M.  Fran- 
cis, Buffalo,  secretary. 

Dr.  and  Mrs.  Harry  Wall, 

Of  Norfolk,  Va.,  were  recent  visitor^  in  this 
city. 

Dr.  and  Mrs.  E.  H.  Miller 

Have  returned  to  their  home  in  Danville. 
Va.,  after  spending  the  Thanksgiving  holidays 
in  Richmond. 

Money  Bequeathed  for  a  Hospital. 

Miss  Molly  Elliott  Seawell,  the  authoress, 
who  died  in  November,  in  her  will  provided 
for  the  erection  of  a  hospital  in  Gloucester 
County,  Va.,  under  the  auspices  of  the  Sisters 
of  Charity  of  the  Roman  Catholic  church,  as 
a  memorial  for  herself,  her  mother  and  sister. 

Dr.  and  Mrs.  Charles  Mangum, 

Of  Chapel  Hill,  N.  C.  were  visitors  in  Rich- 
mond for  the  Thanksgiving  holidays. 

Dr.  A.  Murat  Willis, 

Of  this  city,  the  latter  part  of  November 
visited  Farmville,  Va.,  from  which  place  he 
and  Dr.  R.  L.  Hudgins  went  on  a  hunting 
trip. 

Number  of.  Patent  Medicines  Barred  From 
Sale  in  Virginia. 

Upwards  of  250  patent  medicines,  which 
contain  enough  alcohol  to  require  for  their 
sale  the  payment  of  a  United  States  liquor 
dealer's  tax,  are  barred  from  sale  in  this  State, 
by  the  prohibition  law  which  became  effective 
in  Virginia  in  November.  It  happened,  how- 
ever, that  none  of  the  prohibited  drugs  was 
made  in  this  State. 

"If  you  would  hit  the  mark  you  must  aim  a 
little  above  it;  every  arrow  that  flies  feels  the 
attraction  of  the  earth." — Longfellow. 


"Ever  tempted  to  sell  your  automobile '." 
asked  the  cheerful  idiot. 

"The  temptation  is  strong  enough,"  replied 
Dr.  Inbadd,  "but  there  are  too  many  points 
involved.  You  know  I  mortgaged  my  house  in 
order  to  buy  the  machine.  Then  I  mortgaged 
the  machine  in  order  to  build  the  garage  and 
now  I've  had  to  mortgage  the  garage  in  order 
to  buy  gasoline." — Exchange. 

Railway  cars  would  be  sanitary  if  it  weren't 
for  the  people  in  them. 

America's  typhoid  fever  bill  is  more  than 
$270,000,000  a  year. 

The  full  dinner  pail  is  the  enemy  of  tuber- 
culosis. 


©bituar*  IRecori). 


Dr.  Philip  Mills  Jones, 

Secretary  of  the  Medical  Society  of  the 
State  of  California  and  editor  of  the  State 
Journal,  died  in  San  Francisco,  from  pneu- 
monia. November  27,  aged  about  47  years.  He 
was  born  in  Brooklyn,  N.  Y..  and  graduated 
in  medicine  from  the  Long  Island  College  Hos- 
pital, Brooklyn,  in  1891.  He  took  a  promi- 
nent part  in  the  organization  of  the  California 
State  Society  in  1902  and  was  one  of  the  trus- 
tees of  the  American  Medical  Association. 

Dr.  Charles  H.  Todd 

Died  suddenly  from  heart  disease  at  his 
home  in  Owensboro,  Ky.,  November  12.  He 
was  78  years  of  age  and  had  graduated  from 
Tulane  University,  New  Orleans,  in  1861.  He 
was  surgeon  in  the  Confederate  service 
throughout  the  Civil  War  and  had  been  for 
many  years  prominently  identified  with  the 
medical  profession  in  his  section. 

Mr.  Martin  I.  Wilbert, 

A  member  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.,  died  in  Philadel- 
phia, November  25.  He  was  a  member  of  the 
revision  committee  of  the  U.  S.  Pharmacopeia, 
and  was  an  active  worker  in  the  passage  of  the 
anti-narcotic  law. 
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REPORT  OF  A  CASE  OF  ASTHENOPIA  AND 
HYSTERICAL  AMBLYOPIA  RELIEVED 
BY  INTRANASAL  OPERATION.* 

By  CLIFTON  M.  MILLER,  M.  D.,  Richmond,  Va. 

Associate  Professor  of  Rhinology  and  Otology,  Medi- 
cal College  of  Virginia,  Ophthalmologist,  Rhinolo- 
gist,  etc.,  Stuart  Circle  Hospital. 

Headache  caused  by  intra-nasal  pressure, 
without  acute  inflammation  or  any  suppura- 
tive condition  in  the  accessory  sinuses,  is  not 
new,  and  mention  has  been  made  on  the  sub- 
ject by  various  observers.  It  has  been  usual 
to  consider  headache  of  nasal  origin  to  be  at 
its  worst  upon  arising  in  the  morning  and 
gradually  to  subside  as  the  day  passes,  but  this 
view  is  so  often  wrong  that  it  should  be  aban- 
doned and  a  more  detailed  and  searching  ex- 
amination of  the  nose  made  in  cases  of  re- 
peated or  persistent  headaches. 

In  making  examination  of  this  character  we 
should  be  careful  not  to  jump  to  the  conclu- 
sion that,  because  a  lesion  of  the  type  for  which 
search  is  being  made  is  found,  the  cause  of 
the  discomfort  and  pain  is  discovered.  This 
sort  of  precipitancy  in  diagnosis  will  often  lead 
to  a  prognosis  more  hopeful  than  the  actual 
physical  state  of  the  patient  justifies.  The 
rhinologist,  because  he  is  specially  skilled  in 
one  branch  of  medicine,  should  not  allow  him- 
self to  lose  his  sense  of  perspective  and  hence 
be  led  to  attribute  all  human  ailments  to  some 
pathological  condition  present  in  his  own  spe- 
cial domain.  Close  affiliation  with  the  intern- 
ist is  essential,  and  with  his  aid  careful  search 
of  the  general  condition  of  the  body  must  be 
made. 

Gastro-intestinal  stasis  with  absorption  of 
putrefactive  material  from  the  intestinal  tract 

•Read  before  the  Eastern  and  Southern  section  of 
the  American  Laryngological,  Rhinological  and  Oto- 
logical  Society,  at  New  Orleans,  La.,  March  3-4,  1916. 


is  an  abundant  source  of  headache.  Renal  and 
cardio-vascular  lesions  giving  rise  to  high 
blood  pressure  and  deficient  elimination.  Va- 
rious aberrations  of  the  pelvic  organs  in  wo- 
men are  a  fruitful  cause  of  suffering  of  this 
type.  Any  of  the  foregoing  conditions  may 
give  rise  to  a  nasal  congestion  that  will  pro- 
duce pressure  and  be  the  immediate  cause  of 
the  headache,  but  relief  of  this  pressure  by 
surgical  intervention  is  not  good  rhinology 
when,  by  going  back  and  properly  regulating 
the  general  condition  of  the  patient  as  to  diet, 
etc.,  and  outlining  a  correct  therapy  to  meet 
the  systemic  abnormality,  the  local  condition 
in  the  nose  will  be  cured  and  the  patient  far 
more  improved  than  if  a  surgical  operation 
had  been  done  for  the  relief  of  pressure  and 
we  had  let  it  go  at  that. 

Syphilis,  eye-strain  and  intra-cranial  lesions 
must,  of  course,  be  eliminated,  but  the  elimina- 
tion of  these  is  merely  a  part  of  our  examina- 
tion and  sifting  out  of  all  other  causes  than 
nasal  pressure  as  a  factor  in  the  production  of 
the  suffering  of  the  patient  before  us. 

Many  cases  of  headache  due  to  nasal  pres- 
sure have  come  under  my  observation  in  the 
past  few  years,  but  the  one  reported  had  some 
characteristics  not  found  in  any  of  the  others. 

Mrs.  I.,  of  Florence,  S.  C,  age  33,  first  seen 
October  28,  1907,  on  account  of  asthenopia,  for 
which  glasses  were  given  and  worn  with  com- 
fort till  February,  1910,  when  she  returned  for 
another  examination,  wearing  the  glasses  given 
at  this  time  till  October.  1912.  She  returned 
in  December,  1913,  with  the  history  of  not  hav- 
ing obtained  the  usual* relief  from  her  glasses, 
and  has  had  considerable  photophobia,  worse 
at  times  than  others,  but  can  give  no  reason, 
such  as  greater  eye-work, 'etc.,  for  the  increase 
at  such  times.  Examination  of  her  refractive 
condition  revealed  no  change  necessary  in  her 
^hisses.  Examination  of  her  nose  showed  en- 
larged middle  turbinate  on  the  right  side. 


444 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[December  22, 


pressing  firmly  against  the  septum.  Removal 
was  advised  but  not  accepted. 

Between  December,  19^,  and  April,  1915, 
she  came  three  times  to  have  her  eyes  examined 
and  each  time  the  photophobia  was  more 
marked  than  at  previous  examination  and  vis- 
ion less  acute  without  any  lesion  of  the  ocular 
fundi.    Between  these  dates  she  was  operated 
on  for  appendicitis  and  some  gynecological  re- 
pair operation  done.  She  was  also  in  the  hands 
of  an  internist  who  after  a  most  careful  exam- 
ination could  find  nothing  wrong  except  the 
above  surgical  conditions  the  remedy  of  which 
he  hoped  would  incidentally  result  in  cure  of 
her  headaches  which  were  now  constant  and 
the  vision  so  much  reduced  as  to  prevent  her 
use  of  her  eyes.    At  each  eye  examination  in 
my  office  she  could  be  coaxed  up  to  seeing  a 
little  beyond  her  first  vision  by  distracting  her 
attention  and  changing  the  type  now  and  then. 
She  was  sent  by  the  internist  to  one  of  the  most 
prominent  ophthalmologists  in  this  country, 
who  was  informed  of  the  pressure  of  the  mid- 
dle turbinate,  which  in  my  opinion  was  the 
cause  of  her  symptoms.   He  did  not  concur  in 
this  opinion  but  simply  made  a  diagnosis  of 
hysterical  amblyopia  and  asthenopia  and  di- 
rected that  she  be  amused  and  her  nourishment 
kept  up,  etc.,  all  of  which  had  been  done  for 
about  a  year.    She  returned  to  me  in  despair 
of  her  condition,  and  said  she  was  willing  to 
do  anything.    Her  vision  was  .2  in  the  right 
eye,  and  .3  in  the  left.    My  advice  in  regard 
to  her  middle  turbinate  was  repeated  and  she 
consented  to  its  removal,  which  was  done  April 
1,  1915.    Since  this  time  she  has  had  no  head- 
ache of  consequence;  her  vision  February  4, 
1916,  was  .8  in  the  right  eye,  and  1  in  the  left. 
She  sews,  reads,  or  uses  her  eyes  in  any  way 
she  desires  with  her  correcting  lens  which  she 
has  never  been  without  and  photophobia  is  en- 
tirely gone. 

There  was  no  pus  in  her  middle  turbinate, 
so  this  case  was  not  one  of  those  cases  of  retro- 
bulbar neuritis  from  purulent  ethmoiditis,  but 
was  undoubtedly  hysterical  amblyopia  due  to 
the  constant  pain  of*  ethmoidal  pressure, 
though  she  was  not^what  would  be  considered 
ordinarily  a  hysterical  subject, — being  bright, 
energetic,  thoroughly  interested  in  everything 
going  on  about  her,  and  happily  married,  be- 
ing the  mother  of  two  bright,  healthy  children. 

3  West  Grace  Street. 


MEDICAL  IGNORANCE  AND  MEDICAL 
ETHICS. 

By  J.  LUTHER  SHEPPE,  A.  B.,  M.  D., 
Red  Sulphur  Springs,  W.  Va. 

I  was  called,  January  5,  1915,  at  9.30  a.  m., 

to  Mrs.  L  ,  the  wife  of  a  Lithuanian.  She 

was  a  rather  stout,  robust,  healthy  young  wo- 
man, a  primipara,  who  had  been  suffering  from 
pains  of  a  more  or  less  intermittent  character 
since  9  o'clock  the  night  previous,  and  conse- 
quently she  concluded  she  was,  going  to  be  sick. 
Digital  examination  revealed  a  slightly  patu- 
lous os,  just  admitting  the  index  finger.  No 
pelvic  engagement  of  the  fetal  head  had  as 
yet  taken  place.  Anticipating  a  long  and  tedi- 
ous labor,  I  left,  t  promising  to  return  in  two 
hours.  Going  back  at  12  o'clock,  I  found  con- 
ditions about  as  before  except  that  the  fetal 
vertex  was  beginning  to  engage  in  the  superior 
strait.  I  assured  them  that  labor  was  now  set- 
ting in  in  earnest ;  that  everything  was  pro- 
ceeding in  an  entirely  normal  manner,  but  that 
first  labors  were  generally  slow  and  that  it 
would  take  time.  After  a  lapse  of  a  couple  of 
hours,  I  saw  that  the  husband  was  getting  rest- 
less and  uneasy.  Foreigners  are  very  suspi- 
cious of  American  doctors  and  often  negative 
the  physician's  efforts  by  failing  to  carry  out 
his  instructions.  Moreover,  it  is  difficult  to 
make  them  understand.  The  woman  was  dis- 
posed to  bear  her  pains  badly,  which  served  to 
increase  the  anxiety  of  the  husband.  He  said  : 
"Maybe  you  give  medisheen."  Again  I  ert- 
deavored  to  reassure  him.  I  told  him  his  wife 
was  in  no  danger;  that  there  was  no  cause  for 
alarm;  that  labor  was  going  on  all  right,  but 
slowly ;  that  it  was  impossible  to  hurry  nature 
without  risk  to  the  woman.  Looking  up  at  the 
clock,  he  said :  "Jesus  Christ !  2  o'clock,  no 
'ketch'  baby."  Putting  on  his  coat  he  went 
out.  In  about  two  and  a  half  hours  he  returned 
accompanied  by  Dr.  Blank.  During  his  ab- 
sence labor  had  progressed  Considerably.  The 
head  was  descending  through  the  superior 
strait,  the  os  had  dilated  the  size  of  a 
silver  dollar  and  within  could  be  felt  the 
amniotic  sac  which  had  become  somewhat  tense. 

At  3  o'clock  I  had  administered  six  grains 
of  quinine  sulphate  and  one  hour  later  six 
grains  more.  Contractions  were  now  becoming 
fairly  regular,  perfectly  normal  conditions  pre- 
vailed, and  everything  augured  a  speedy  and 
satisfactory  termination  of  labor. 


1916.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


445 


Dr.  Blank,  whom  I  had  never  seen,  intro- 
duced himself  and  proceeded  at  once  to  take 
charge  of  the  case.  I  observed  that  I  did  not 
know  I  was  to  have  a  consultant.  He  said: 
"Did  they  not  tell  you?"  I  said,  "No."  The 
first  thing  he  did  was  to  pull  a  flask  of  whiskey 
from  his  pocket  and  call  for  a  glass  and  water. 
Emptying  about  half  of  the  contents  of  the 
flask  into  the  glass,  he  drank  it,  saying  he 
needed  it  to  brace  him  up,  or  words  to  that 
effect.  His  manner  and  speech  showed  that 
he  was  already  under  the  influence  of  liquor. 
He  then  washed  his  hands  and  proceeded  to 
make  a  digital  examination,  in  the  course  of 
which  he  ruptured  the  "sack  of  waters."  re- 
marking to  those  present  as  he  did  so  that  it 
would  be  all  right  in  about  ten  minutes.  Let 
it  be  remembered  at  this  point  that  the  first 
stage  of  labor  was  just  becoming  firmly  estabT 
lished,  that  it  was  by  no  means  completed  or 
near  completion,  the  os.,  as  before  remarked, 
being  dilated  to  the  extent  of  admitting  two 
fingers. 

The  doctor  now  asked  if  I  had  my  hypoder- 
mic needle  with  me,  saying  he  had  left  his  at 
his  office.  I  replied  in  the  affirmative.  He  said 
he  wanted  to  administer  "peeturshun"  (pitui- 
trin).  I  remonstrated — told  him  that  in  my 
opinion  such  a  course  was  positively  dangerous 
under  existing  conditions  and  that  I  would  not 
be  a  party  to  it.  He  scoffed  at  the  idea,  said 
it  was  a  fine  thing,  that  he  had  used  it  hun- 
dreds of  times,  and  that  he  would  show  me 
how  to  do  it.  He  insisted  upon  the  use  of  my 
needle,  to  which  I  finally  agreed  upon  condi- 
tion that  he  assume  all  responsibility  for  the 
results.  After  fumbling  in  his  case  for  a  time. 
he  said,  "I'm  sorry  I  haven't  the  'peeturshun' 
with  me,  but  I  will  use  ergot  instead."  I  again 
protested  that  it  was  exceedingly  bad  practice 
to  exhibit  ergot  in  the  first  stage  of  labor,  but 
to  no  purpose.  Taking  an  ampule  of  ergot,  he 
attempted  to  load  the  syringe,  but  failed  ut- 
terly (too  drunk.)  I  then  loaded  the  syringe 
for  him  and  he  injected  the  medicine  at  once. 
He  then  called  for  vessels  in  which  to  sterilize 
his  forceps,  preparatory  to  making  an  instru- 
mental delivery.  I  immediately  withdrew  from 
the  case.  # 

I  afterward  learned  that  it  was  the  habit  of 
this  man  to  use  instruments  in  every  case  in 
order  to  be  able  to  charge  a  larger  fee.  I  was 
called  in  consultation  with  a  colleague  in  two 
cases  delivered  by  him.    In  one  case  we  found 


the  perineum  torn  entirely  through,  involving 
the  sphincter,  and  left  in  that  condition,  no 
effort  at  repair  having  been  made.  At  the  time 
of  our  examination  (six  weeks  after  delivery) 
it  was  a  foul  putrid  sore. 

In  the  other  case,  a  high  forceps  operation 
had  been,  done  against  the  protest  of  the  wo- 
man, a  multipara,  whose  former  labors  had 
been  normal  in  every  particular  and  who  told 
the  doctor  she  was  getting  along  all  right,  to 
let  her  alone  and  give  her  time,  with  the  result 
that  the  baby's  neck  was  broken.  But  the  doc- 
tor, drunk  as  usual,  swore  he  did  not  intend 
to  remain  there  all  night,  and  persuading  the 
patient  to  take  a  little  chloroform  to  help  her 
along,  as  he  said,  applied  the  forceps  while  she 
was  under  anesthesia,  dislocating  the  neck  of 
the  baby  and  ripping  the  perineum  through  to 
the.  sphincter  ani.  Examination  showed  that 
the  tip  of  one  blade  of  the  forceps  was  over  the 
anterior  fontanelle  and  that  the  other  blade 
was  over  the  occiput  with  the  tip  at  the  base 
of  the  skull.  In  addition  to  killing  the  baby, 
a  fine  big  boy,  this  professional  "boozeheister" 
infected  the1  mother,  as  might  have  been  ex- 
pected; consequently,  she  developed  a  malig- 
nant case  of  puerperal  septicemia,  which  came 
near  ending  the  poor  woman's  life, 
i  These  case's  suggest  several  subjects  that  de- 
serve comment :  First,  powerful  and  danger- 
ous drugs,  such  as  pituitrin,  in  the  hands  of 
ignorant  and  unscrupulous  doctors,  cause  un- 
told suffering  and  harm  and  are  a  menace  to 
human  life.  Every  intelligent,  well-informed 
practitioner  knows  that  pituitrin  is  an  emer- 
gency remedy  and  that  it  should  not  be  exhib- 
ited indiscriminately.  The  indications  for  its 
use,  also,  are  well  known  and  need  not  be  stated 
here.  Possessing,  as  it  does,  the  power  of  pro- 
ducing almost  tetanic  uterine  contractions, 
that  it  should  never  be  used  until  the  os  is 
fully  dilated,  none  but  an  ignoramus  will  deny. 
Even  then  the  delivery  may  be  so  precipitate 
as  to  seriously  endanger  the  integrity  of  the 
soft  tissues.  Furthermore,  the  accoucheur 
should  be  absolutely  sure  that  no  anomalous 
presentation  nor  mechanical  obstruction  exists. 
The  erratic  action  of  pituitrin  is  a  matter  of 
common  knowledge.  A  single  injection  of  1 
c.c.  may  produce  a  ruptured  uterus;  while,  on 
the  other  hand,  two  or  more  injections  may  be 
entirely  negative  in  effect. 

In  view  of  these  facts,  how  important  is  it, 
therefore,  that  the  doctor,  into  whose  keeping 
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are  committed  the  lives  and  well-being  of  his 
patients,  should  be  a  man  of  sober  judgment, 
thoroughly  informed  as  to  the  possibilities  of 
the  means  he  employs  for  the  alleviation  of  the 
sick  and  the  suffering;  skillful  in  the  applica- 
tion of  all  remedial  agencies;  in  whose  thought 
the  welfare  of  his  patients  occupies  first  place : 
a  man  of  spotless  moral  integrity  in  whose 
breast  the  honor  and  purity  of  woman  is  held 
as  a  sacred  trust ;  who  does  not  belittle  the  ills 
of  his  clientele  nor  parade  them  before  the 
community, — in  short,  a  gentleman.  But,  you 
say,  doctors  are  human  and  no  better  than 
other  men.  Is  it  too  much  to  expect  of  the  doc- 
tor that  he  be  a  gentleman  ? 

Inscribed  in  flaming  letters  over  the  portals 
to  the  halls  of  medicine  should  be  this,  legend : 
"Let  no  'boozeheister,'  no  adulterer,  no  violator 
of  female  chastit}7,  no  moral  leper,  no  dope 
fiend,  no  charlatan  enter  here."  These  are  the 
things  that  degrade  the  profession,  that  drag  it 
down  to  the  level  of  the  gutter. 

The  medical  profession  should  be  a  profes- 
sion of  high  ideals,  noble  purposes,  and  un- 
bounded humanitarianism.  The  responsibili- 
ties of  the  profession  demand  that  its  votaries 
possess  the  keenest  intelligence,  the  broadest 
culture,  the  soundest  judgment,  the  profound- 
est  sympathy,  and  the  highest  skill.  In  the 
hands  of  one  thus  equipped,  the  interests  ot 
the  patient  will  be  safe. 

But  alas,  how  far  below  this  lofty  standard 
has  the  once  noble  calling  fallen !  Sordidness 
and  venality  are  fast  becoming  dominant  fac- 
tors in  tlie  practice  of  medicine  of  the  present 
day.  Graft  is  not  confined  alone  to  politics 
and  business.  It  has  invaded  every  sphere  of 
human  activity.  It  would  be  strange,  indeed,  if 
the  ancient  and  honorable  profession  of  TEscu- 
lapius  should  escape  its  blighting  effects.  That 
the  yeggman  should  make  his  appearance  in  the 
ranks  of  medicine  and  surgery  need  excite  no 
surprise.  The  sole  object  and  aim  of  this  med- 
ical vampire  is  to  get  the  almighty  dollar,  no 
matter  how.  He  is  a  pastmaster  in  the  art  of 
fee-getting.  His  motto  is:  '"Get  the  coin,'' 
and  there  is  no  depth  to  which  he  will  not  go. 
no  means  however  dishonorable  which  he  will 
not  employ,  in  order  to  accomplish  his  ends. 
The  question  uppermost  in  his  mind  is  not  what 
can  I  do  to  help  the  patient  but  what  can  I 
do  to  make  him  part  with  his  cash.  The  in- 
terest and  welfare  of  the  patient  is  a  secondary 
consideration,  if  considered  at  all. 


Consequently  minor  ills  are  exaggerated  in 
order  to  multiply  visits  and  run  a  big  bill. 
Fake  examinations  and  fake  diagnoses  are 
made.  The  fears  of  patients  ai'e  taken  advan- 
tage of  to  induce  them  to  undertake  treatment 
for  diseases  that  do.  not  exist.  The  credulous 
are  persuaded  to  undergo  operations  either  at 
home  or  at  a  hospital  for  easily  remediable  con- 
ditions. In  the  latter  case  the  medical  dollar- 
chaser  is  rewarded  to  the  tune  of  "$25  per." 
Unjustified  operations  by  the  thousand  are 
done.  The  profession  seems  to  have  gone  sur- 
gery-mad. Surgery  has  its  legitimate  field, 
but  that  it  has  been  overdone  cannot  be  gain- 
said. 

The  appendicitis  game  has  been  played  to 
the  limit  and  the  same  may  be  said  of  the  or- 
gans of  the  female  pelvis.  Through  ignorance 
or  from  a  purely  mercenary  motive  every  pain 
below  the  diaphragm  is  diagnosed  appendici- 
tis, notwithstanding  the  fact  that  only  fifty 
per  cent,  of  the  cases  diagnosed  appendicitis 
at  the  Boston  General  Hospital,  according  to 
Cabot,  prove  to  be  appendicitis.  Patients  suf- 
fering from  pneumonia,  typhoid  fever  and 
other  acute  conditions  have  been  operated  for 
appendicitis.  Even  the  pregnant  state  has  not 
escaped. 

Thousands  of  perfectly  innocent  and  unof- 
fending ovaries,  tubes,  and  uteri  have  been  sac- 
rificed upon  the  altar  of  the  surgical  jugger- 
naut, and  thousands  of  women  have  been 
doomed  to  lives  of  invalidism  and  misery  in 
consequence.  Many  a  brilliant  operation  has 
gone  to  the  credit  of  the  great  surgeon  while 
the  patient  has  gone  to  the  cemetery.  A  voice 
is  heard  in  Raman,  Rachel  weeping  for  her 
children  because  they  are  not. 

But  suckers  are  plenty  and  the  game  goes 
merrily  on,  Avhile  the  medical  and  surgical 
yeggmen  wax  and  grow  fat. 

Small  wonder  that  the  profession  of  medicine 
has  lost  the  confidence  and  respect  of  the  laity 
and  the  esteem  in  which  it  was  once  held  and 
that  the  public  has  gone  off  after  strange 
gods — advertising  fakirs,  patent  medicine  nos- 
trums, faith-healers,  spine- adjusters  and  all 
the  rest  of  that  ilk. 

The  (ethical  aspects  of  the  case  deserve  notice. 
Had  Dr.  Blank  possessed  the  most  elementary 
principles  of  a  gentleman,  after  acquainting 
himself  with  the  conditions,  he  would  have  re- 
assured those  concerned  that  everything  was 
all  right;  that  labor  was  proceeding  in  a  nor- 
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mal  manner,  but  that  time  would  be  required 
as  first  labors  are  often  slow  and  tedious;  that 
there  was  no  cause  for  uneasiness  or  alarm; 
that  the  doctor  in  charge  was  doing  everything 
that  could  properly  be  done  under  the  circum- 
stances. This  done  he  would  have  collected  his 
fee  and  taken  his  leave. 

It  is  a  lamentable  fact  that  there  is  less  co- 
operation, less  spirit  of  fair-dealing  and  mu- 
tual helpfulness,  less  spirit  of  fraternalism 
among  the  members  of  the  medical  profession 
than  any  other  class.  There  is  no  craft  or  guild 
at  the  present  time  that  has  not  its  organiza- 
tion or  union  for  mutual  interest  and  protec- 
tion.  Not  so  medicine. 

Justice,  a  square  deal,  professional  courtesy 
among  doctors  in  their  treatment  of  each  other 
are  becoming  rare  virtues,  observed  more  in 
the  breach  than  in  the  performance.  The  ranks 
of  medicine  are  filled  with  assassins,  pirates 
and  four-flushers,  speaking  from  the  stand- 
point of  professional  honesty  and  fair-dealing, 
to  whom  the  code  of  ethics  is  a  dead, letter: 
who  are  utterly  wanting  in  the  first  instincts 
of  gentlemen ;  whose  venomous  darts  are 
launched  at  every  competitor  who  comes  within 
range  of  their  influence.  There  is  nothing  too 
sacred  that  they  will  not  sacrifice  in  order  to 
compass  their  purpose.  *The  most  damnable  of 
the  whole  predatory  crew  is  the  "pussy-footer" 
who  sneaks  around  and  seeks  to  discredit  you 
everywhere  and  on  every  occasion  by  innuendo 
and  by  open  misrepresentation :  who  endeavors 
to  steal  your  patients  by  belittling  you  and 
your  treatment ;  who  assumes  an  air  of  wisdom 
and  know-it-all  if  called  in  }rour  absence, 
smells  your  medicine,  shakes  his  head  and 
forthwith  changes  the  prescription;  who  cuts 
rates  in  order  to  induce  your  patrons  to  leave 
you  and  employ  him  and  in  a  thousand  and  one 
other  ways,  directly  and  indirectly,  seeks  to 
injure  you  and  destroy  your  business.  And 
the  most  deplorable  thing  of  all  is  that  these 
disreputable  medical  marauders  hide  under  the 
hypocritical  cloak  of  "good  standing." 

These  are  some  of  the  unpleasant  reflections 
connected  with  the  practice  of  medicine.  There 
are  good  and  bad,  honest  and  dishonest,  in  ev- 
ery calling  and  medicine  is  no  exception.  You 
can  not  make  a  velvet  purse  from  a  sow's  ear, 
nor  will  a  course  of  training  in  a  medical  col- 
lege transform  a  moral  degenerate  into  an 
angel  of  light.  It  is  a  happy  thought  that  most 


regular  physicians  are.  honest,  sincere,  and  com- 
petent, albeit  there  are  many  who  are  not. 

The  medical  profession  as  a  whole  is  a  dig- 
nified, honorable,  intelligent  body  and  the  pity 
of  it  is  that  the  profession  is  unable  to  protect 
its  honor  and  good  name  from  being  be- 
smirched by  the  disreputable  conduct  of  cer- 
tain ignorant  and  unscrupulous  individuals 
who  have  gained  access  to  its  ranks. 


COLONIC  AND  APPENDICULAR  INFLAMMA- 
TIONS.* 

By  WILLIAM  W.  PENNELL,  M.  D.,  Mount  Vernon,  O. 

"  'Tis  better  to  have  loved  and  lost  than 
never  to  have  loved  at  all"  is  a  beautiful 
thought  poetically  expressed.  To  have  done 
any  other  thing  and  failed  does  not  fall  on  the 
ear  "with  the  same  romantic  melody,  although 
just  as  commendable  if  within  the  scope  of  wor- 
thy endeavor. 

Medicine  and  Surgery  are  two  forces  de- 
signed to  restore  or  ameliorate  the  sick  and 
injured,  the  one  the  auxiliary  of  the  other.  The 
outlines  of  their  aggressive  activities  may  be 
as  tortuous  as  the  shore-line  of  the  sea,  as  the 
effort  with'  disease  surges  back  and  fourth, 
neither  trying  to  supplant  the  other. 

Of  these  two  forces,  Medicine  is  the  older 
and  therefore  the  nobler,  since,  without  doubt, 
man's  conception  of  his  greatest  duty  toward 
a  sick  or  injured  fellow-being  was  to  preserve 
every  atom  of  his  anatomy  with  functional  ac- 
tivity intact.  Experience,  however,  showed 
that  disease  as  well  as  injury  not  only  de- 
stroyed parts  but  whole  organs  as  well,  and 
that  the  remainder,  if  separated  from  the  cor- 
rupting part  or  organ,  could  live  and  enjoy  a 
restricted  existence.  Therefore,  Surgery  was 
born  not  only  to  widen  and  improve  the 
methods  of  reduction  of  luxations  as  practiced 
by  the  primitive  physicians,  but  to  assist  nature 
casting  aside  every  deleterious  condition  that 
was  endangering  the  life  and  well-being  of 
unaffected  parts. 

As  before  stated,  Medicine  and  all  that  it 
implies,  is  greater  than  Surgery  because  its 
office  is  the  highest  conception  of  man's  duty 
to  man;  yet,  to  the  undiscerning  the  tran- 
scendent results  of  the  physician's  profound 
patience  are  mere  trifles  compared  to  the 
achievements  of  Surgery,  because  the  unseen 
and  unsensed  marvels  of  Medicine  seem  mere 

♦Read  before  the  Knox  County  (Ohio)  Medical 
Society. 
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pigmies  alongside  the  colossal  tangibilities  of 
Surgery. 

'Tis  better  to  have  never  given  medicine  than 
to  have  given  much  without  clear  diagnosis; 
or,  with  clear  diagnosis,  to  have  given  so  little 
as  to  be  of  no  effect. 

Surgical  anesthesia  cannot  be  produced  by 
infinitestimal  doses  of  an  anesthetic;  so  medi- 
cines, to  accomplish  medical  results,  must  be 
given  in  doses  adequate  to  the  work  expected 
of  them,  and  they  should  so  harmonize,  with 
the  conditions  with  which  they  are  to  deal  as 
to  produce  the  best  possible  results  with  the 
least  amount  of  delay.  As  above  hinted,  med- 
icines to  do  good  must  be  given  to  effect,  and 
this  effect  must  be  maintained  until  it  becomes 
permanent. 

The  mere  giving  of  medicines  is  not  a  part 
of  the  physician's  art,  and  no  one  is  benefited 
by  merely  taking  medicines.  Right  or  wrong, 
medicines  act  according  to  the  amount  given; 
no  process  of  trituration  or  agitation  can  dyna- 
mize a  medicine  in  the  least  beyond  increasing 
its  solubility,  and  since  the  human  organism 
is  the  ultimate  judge  of  all  the  potentiali- 
ties such  a  medicine  may  possess,  and  is  the 
real  triturator  and  demonstrator  of  every  solu- 
ble article  taken  into  the  system,  experience 
has  proven  that  beyond  ordinary  solution  no 
power  is  added  to  a  medicine  by  agitation  or 
trituration.  Trituration  outoide  potable  solu- 
tion is  dilution,  and  dilution  is  weakness. 
Were  this  not  true,  trituration  and  agitation  of 
food-stuffs  would  revolutionize  the  markets  of 
the  world. 

Thought,  outside  that  which  excites  disgust 
for  the  substance  swallowed,  cannot  affect  that 
which  is  put  into  the  stomach.  What  the 
stomach  will  do  with  it  is  not  a  matter  of  faith, 
nor  of  suggestion,  nor  even  a  consequence  of 
exerted  will  power  on  the  part  of  the  swal- 
lower,  or  any  other  person.  The  person  who, 
by  mistake,  takes  an  emetic  when  he  believes 
he  is  swallowing  a  diuretic,  will  vomit  in  spite 
of  his  faith ;  or  if  poison  instead  of  a  balm  he 
will  die  before  he  will  be  southed ;  if  he  takes 
a  narcotic  instead  of  a  stimulant,  sleep  and 
not  intoxication  will  follow.  Belief  that  a 
gun  was  not  loaded  has  resulted  in  many  a 
death. 

Physicians  and  surgeons,  like  poets,  are  born, 
not  made;  humanitarianism  and  not  commer- 
cialism is  their  characteristic;  neither  could 
make  a  money-lender,  for  the  money-lender 
finds  a  poor  devil  in  a  tight  financial  state  and 


straightway  prepares  plans  to  shear  away  as 
much  as  possible  of  the  unfortunate  fellow's 
remaining  wealth.  That  game  is  old  as  adver- 
sity. Professional  commercialism,  exerted 
where  hardship  ensues,  goes  a  step  deeper  in 
meanness. 

It  is  the  patient's  interest,  and  not  the  phy- 
sician's or  surgeon's,  that  is  supreme  in  any 
sickness.  Personal  gain  and  renown  are  in 
the  background ;  to  do  good,  the  only  ambition ; 
contentment  with  doing  not  overmuch  nor  too 
little;  to  give  the  same  service  to  the  worthy 
poor  as  to  the  worthy  rich.  Worthless  human- 
ity as  an  asset  anywhere  is  undesirable,  and 
not  a  proper  recipient  of  the  preserving  hand 
of  either  medicine  or  surgery. 

The  normal  colon  is  a  self-cleansing  cess- 
pool. Like  the  nose,  ear  and  womb,  it  has  an 
accessory  space  or  cavity  which,  on  the  inva- 
sion of  inflammatory  disease  as  a  precaution 
against  infection,  is  hermetically  sealed.  Of 
course,  to  the  colon  the  feces  are  not  feculent, 
nor  the  fluids  that  are  gulped  and  voided  by 
the  appendix  an  offense  to  the  appendix.  The 
percentage  of  infections  of  the  various  acces- 
sory spaces  of  the  nose,  as  compared  to  the 
number  of  inflammations-  of  the  nose  and 
pharynx  that  are  seen,  is  infinitestimally  small 
because  of  the  sealing  referred  to  on  the  ap- 
proach of  danger.  Even  gonorrheal  ophthal- 
mia seldom  finds  its  way  into  the  nose  and 
throat. 

Inflammation  wherever  found  has  the  same 
characteristics.  That  of  a  secreting  surface 
does  not  materially  differ  from  that  of  an  ex- 
creting surface.  Causation  alone  determines 
its  course,  results  of  cause  suggesting  its  treat- 
ment. Being  a  remonstrance  against  whatever 
the  cause  may  be,  itself  is  not  a  morbid  process ; 
rather  a  summoning  of  all  the  bodily  powers 
to  cast  out  the  thing  that  would  work  injury 
to  the  whole  body. 

An  inflamed  area  may  be  amenable  to  medi- 
oal  treatment ;  the  same  area  might  be  involved 
in  a  process  requiring  surgery;  if  a  mucous 
membrane,  it  can  rid  itself  of  purulent  forma- 
tions by  secretion  and  excretion  through  natu- 
ral drainage,  thus  preparing  the  way  to  recov- 
ery; if  of  other  tissues,  pus  formations  must 
have  drains  established.  Every  such  activity 
stands  on  its  own  merits  and  cannot  be  subject 
to  an  ipse  dixit  that  prescribes  a  routine  treat- 
ment under  all  circumstances.  The  sun  is  ever 
rising  and  the  sun  is  ever  setting  somewhere; 
so,  many  a  gastric  and  many  an  intestinal  in- 
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flammation  arises  in  a  pyorrhoea,  or  in  that 
state  of  the  mouth  caused  by  wearing  an  old 
rubber  plate  reddened  by  cinnabar  of  mercury 
■while  being  vulcanized,  and  many  a  health  goes 
down  under  a  cause  operating  far  frbm  its 
base  of  origin. 

The  resistance  of  the  body  to  disease  is  won- 
derful; less  wonderful  perhaps  than  is  its 
power  to  wholly  recover  after  having  resisted 
disease.  So  wonderful  are  these  powers  that 
men  learn  to  become  careless  in  shielding  them- 
selves from  exposure,  and  laugh  at  the  sugges- 
tion. But  there  will  come  a  time  when  resist- 
ance loses  its  hindering  force.  The  enemies 
that  have  laid  siege  to  the  citadel  overflow  the 
battlements  and  swarm  into  the  deepest  recesses 
of  the  fortress.  Even  then  they  seldom  find 
inflammable  material ;  it  is  dogged  enough  to 
ignite  feebly.  Beseiged  and  besiegers,  in  the 
long-drawn  battle,  have  undergone  change; 
pictures  arise  that  the  helping  hand  of  medi- 
cine or  surgery  might  have  prevented.  In  the 
ear,  deafness  from  obstruction  of  the  Eusta- 
chian tube  and  fixation  of  the  stapes ;  about  the 
duodenum,  chronic  atrophic  cholecystitis  with 
semi- jaundiced  skin,  misanthropic  disposition, 
constipated  bowels  and  ideas;  in  the  colon,  an 
obliterated  appendix,  resembling  the  obliter- 
ated Eustachian  tube,  no  longer  a  possible 
menace  to  the  life  of  its  possessor. 

As  said,  to  the  normal  colon  the  feces  are  not 
feculent,  nor  is  the  urine  putrescent  to  the  blad- 
der. It  is  when  these  products  decompose  from 
too  long  retention  that  harm  supervenes. 

Thorough  regular  drainage  of  the  colon  is 
essential  to  health.  Were  this  a  matter  of  con- 
tinual observance,  the  chance  of  difficulties 
arising  therein,  aside  from  unhealthy  mate- 
rials introduced  through  the  mouth,  would  be 
well-nigh  impossible.  A  deeper,  stricter  insist- 
ence on  the  part  of  parents,  teachers,  and  phy- 
sicians, regarding  the  importance  of  this  ob- 
servance, would  be  of  incalculable  benefit  to 
the  general  welfare. 

Constipation,  regardless  of  cause,  is  always 
a  source  of  danger  as  is  also  the  retention  of 
urine ;  yet,  there  are  colons  and  there  are  blad- 
ders that  are  never  wholly  drained.  Of  course, 
if  physicians  and  surgeons  knew  as  much  and 
could  do  as  much  as  some  people  imagine,  the 
evils  that  follow  these  states  would  vanish  at 
the  invitation.  So,  since  they  have  no  imme- 
diate cure  for  what  years  have  been  accumu- 
lating, every  sort  of  makeshift  is  resorted  to 
for  temporary  relief — a  pleasing  dummy  that 


replaces  no  elasticity  in  either  bladder  or  colon. 

The  man  who  operates  a  patent  medicine 
shop  and  calls  himself  a  pharmacist,  the  one 
who  peddles  from  house  to  house,  and  the  one 
who  cries  his  wares  on  the  streets,  are  of  the 
same  ilk.  With  pills,  powders,  syrups,  and 
teas,  not  to  mention  the  varied  forms  of  syr- 
inges, these  lure  the  sufferers  on  to  increased 
difficulties  with  the  promise  to  cure.  Any  one 
can  give  cathartics,  suggest  laxatives  for  slug- 
gish bowels;  if  the  physician  ranges  himself 
with  those  mentioned  he  can  expect  no  higher 
estimate  of  himself  than  is  placed  on  them. 
Yet,  the  physician  should  be  more  than  an 
offerer  of  make-shifts. 

The  indiscriminate  use  of  cathartics  is 
largely  responsible  for  the  prevalence  of  con- 
stipation, however  absurd  that  statement  may 
seem  when  it  is  further  asserted  that  constipa- 
tion is  the  predominant  symptom  of  affections 
of  the  colon.  Men  groAv  rich  selling  the  con- 
stipated public  levers  with  which  to  raise  the 
sewer-gate  day  after  day.  How  industriously 
they  ply  their  trade !  They  would  not  produce 
a  cure  if  they  could — it,  would  be  too  ruinous  to 
sales.  Not  for  the  world  would  they  permit 
colons  to  get  so  the}''  could  attend  to  their  own 
affairs  without  aid ;  the  more  they  are  whipped 
by  cathartics,  the  weaker  they  become;  elas- 
ticity is  lost  in  dilatation,  increasing  the  sale 
of  cathartic  medicines  to  overcome  increasing 
constipation. 

Primarily,  cathartic  medicines  may  have  had 
nothing  to  do  with  producing  irregularity  of 
the  bowels.  As  such,  the  whole  matter  may 
be  the  direct  result  of  inattention  to  a  very 
necessary  function.  Repeated  denials  of  the 
impulse  to  evacuate  the  bowels  invites  feeble 
desire  and  feeble  effort.  Diet  may  have  a  con- 
tributory part  in  producing  irregularity,  but 
the  active  factor  is  a  continued  negligence  to- 
ward an  effectual  daily  drainage  of  the  colon. 
Negligence  benumbs  the  natural  impulses  that 
are  set  in  motion  by  the  presence  of  materials 
seeking  exit.  Of  course,  occupation  may  be 
so  engrossing  as  to  seem  negligence;  and  one 
that  requires  much  sitting,  if  not  counter-bal- 
anced by  sufficient  general  exercise,  with  par- 
ticular massage  of  the  abdominal  muscles,  is 
sure  to  produce  sluggish  bowels;  therein  is 
the  beginning  of  many  a  far-reaching  disease. 

The  colon,  once  started  on  the  way  to  en- 
feeblement,  becomes  the  theater  of  certain,  defi- 
nite activities,  especially  if  the  excessive  eat- 
ing of  proteids,  sugars  and  starches  is  prac- 
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ticed  and  where  abundance  of  fresh  vegetables, 
fruits  and  fats  is  denied. 

An  enfeebled  colon  means  weak  peristalsis, 
its  contents  do  not  keep  moving  on,  distension 
supervenes,  muscular  tone  is  further  impaired ; 
in  the  end,  permanent  dilatation  with  stasis 
is  as  certain  as  death  itself. 

Is  it  any  wonder  that  a  function  so  impaired 
does  invite  hemorrhoids,  proctitis,  fissures,  fis- 
tula and  other  diseases  into  its  tissues?  Or 
that  higher  up,  beyond  the  effects  of  straining 
at  stool,  that  the  muscular  coat  of  colon  and 
ileum,  stretched  and  often  sacculated,  cannot 
protect  their  mucous  membranes  from  a  chronic 
inflammatory  thickening?  Or,  still  more,  that 
the  colon,  the  appendix  and  the  ileum,  should 
be  the  scene  of  repeated  attempts  to  rid  them- 
selves of  their  putrid,  irritating  contents?  . 

It  has  been  repeatedly  shown  that  the  colon 
and  ileum,  overdistended  with  fecal  accumu- 
lations, give  way  under  their  burden  and  sag 
downward,  thus  adding  displacement's  distress 
to  the  sequences  of  the  one  great  prolific 
source  of  discomfort  and  impaired  health — 
inadequate  drainage  of  the  lower  bowel. 

Here,  as  elsewhere,  symptoms  are  not  always 
direct.  Excessive  functioning  on  the  part  of 
the  vegetative  nervous  system,  through  irrita- 
tion of  the  vagus,  may  produce  many  peculiar 
symptoms  distant  from  the  abdomen.  Morn- 
ing sickness  resulting  from  pregnancy  is  so 
well  known  as  to  not  merit  mention,  but  morn- 
ing sickness  owing  to  morbid  processes  in  the 
abdomen  and  pelvis  are  not  so  generally  recog- 
nized. Nevertheless,  it  is  present  more  or  less 
regularly  in  many  ovarian,  uterine,  cystitic, 
colonic,  and  appendicular  inflammations,  and 
in  growths  in  the  same  situations;  indeed,  so 
sharp  and  persistent  are  some  of  these  reflexes 
in  the  digestive  system  as  to  mislead  the  undis- 
criminating. 

Long  before  these  patients  with  reflexes 
come  to  the  physician,  the  patent  medicine 
druggist  and  the  street  faker  have  indicted  the 
liver  and  the  stomach  as  the  criminals  to  be 
punished;  so,  many  a  sick  stomach  is  tor- 
mented with  "tonics"  when  the  real  culprit  is 
grinning  at  the  performance  some  twenty  feet 
away.  .Many  a  wrangling  in  the  viscera  has 
been  mistaken  for  a  wrestling  with  the  spirit. 
On  the  other  hand,  now  and  again,  one  meets 
pain  in  micturition  as  a  reflex  from  colonic 
disease,  especially  in  neuropathic  subjects;  if 
not  reflex,  it  is  due  to  the  quality  of  the  urine 
brought  about  by  intestinal  absorption.  In 


either,  if  backache  is  present,  and  it  usually  is, 
then  the  physician  will  find  a  patient  who  has 
been  deluged  with  swamproot  and  safe  cures 
for  an  imaginary  kidney  disease. 

As  intimated,  effective  drainage  of  the  colon 
should  be  a  subject  of  public  education.  It 
should  be  shorn  of  that  false  modesty  that 
shuns  mention  of  a  function  that  lies  so  close 
to  the  welfare  of  the  body.  Not  howled  from 
the  housetops,  nor  yet  held  to  the  hardly  audi- 
ble whisper  that  is  aspirated  in  shame,  but 
told  in  a  clear,  precise  way.  To  a  girl,  bowel 
function  is  more  important  than  menstrual 
function;  to  a  boy,  it  is  vastly  more  important 
than  is  contemplating  a  house  in  which  he 
is  to  be  the  over-lord  some  day.  Let  both  un- 
derstand it.  Were  this  true,  appendicitis  as  a 
disease  of  the  young  would  lose  its  place  on 
the  roll  of  honor. 

So  negligent  of  the  intestinal  function  are 
our  people  that  every  community  can  furnish 
examples  of  colonic  and  appendicular  inflam- 
mations besides  those  of  enteroptosis.  Yet, 
could  this  dream  of  having  the  intestinal  canal 
perform  its  work  like  rhythmical  machinery, 
those  in  whom  organic  changes  have  occurred 
in  this  tract  Avould  continue  to  furnish  mate- 
rials to  the  surgical  knife;  not  that  care  and 
medicine- would  not  improve  their  condition, 
by  any  manner  of  means.  Care  and  medicines 
would  do  wonders  for  every  one  of  them — 
their  inflammations,  hemorrhoids,  fistulae,  fis- 
sures, and  conditions  that  later  might  lead  to 
malignancies. 

Many  an  enfeebled  colon  strives  to  overcome 
the  inertia  thrust  on  it.  Add  the  pressure  of 
impaction  to  the  pressure  of  congested,  tortu- 
ous vessels  in  a  tube  furnished  with  thousands 
of  glands  capable  of  secreting  abundance  of 
mucus,  and  the  result  is  a  state  that  speaks 
louder  than  words.  Its  appeal  is  almost  pa- 
thetic-; its  effort  a  force  throbbing  itself  away 
against  a  stone  wall.  Yet,  right  courageously 
it  liberates  its  dissolving  fluids  to  break  down 
the  masses  of  corruption  distending  its  walls, 
and  for  months,  years,  a  constipation-diarrhea 
prolongs  the  life  of  this  offender  against  the 
laws  of  nature.  He  is  a  familiar  figure  about 
the  drug  stores,  the  six-by-eight  sanitaria,  the 
Christian  -cience  rooms,  street  fakers,  and  the 
fellows  who  have  medicines  to  sell.  With 
headache,  3Tellowish  skin,  furred  tongue,  con- 
stant grouch,  a  bunch  of  criticism  labelled 
religion,  he  carries  a  breath  suggestive  of  mov- 
ing night  soil.   The  world  looks  yellow  to  him ; 
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chronic  auto-intoxication  deprives  the  sun  of 
its  shine,  honey  of  its  sweetness;  suspicious, 
he  doubts  his  right  hand  as  it  deals  with  his 
left,  and  is  never  a  "hale  fellow  well  met." 
Too  melancholy  for  the  pleasures  of  Heaven, 
too  funereal  to  join  in  the  diabolism  of  Hades, 
he,  like  Salathiel,  must  wander  on  and  on. 

Should  he  wander  into  the  presence  of  a 
medical  man  he  might  be  told  he  has  appendi- 
citis because  he  has  a  tender  spot  on  the  right 
side.  He  may  give  a  history  of  periodical  pain, 
for  they  all  tell  the  same  story,  and  his  Mc- 
Burney  point  may  be  very  tender.  What  a 
pity  it  is  that  McBurney  put  that  point  on  the 
map !  I  often  wonder  if  McBurney  ever  saw 
a  colon  laboring  like  a  womb  to  rid  itself  of 
its  contents,  and,  in  the  baptism  of  suffering 
witnessed,  considered  the  bowel  as  the  thing 
offended  against,  and  that  removal  of  the  ap- 
pendix would  relieve  not  for  one  minute  the 
excruciating  grind  of  torment  that  the  next 
accumulation  would  cause?  As  well  remove 
the  Fallopian  tubes  to  relieve  the  distress  set 
up  by  putrid  materials  in  the  uterus,  as  do  an 
appendectomy  for  the  convulsions  of  a  tor- 
tured 'colon.  The  optometrist  might  as  well 
give  lenses  for  his  headache,  the  nerve  special- 
ist prescribe  phosphorus  and  sulphonal  for 
restless  nights,  and  the  electricity  faddist  ap- 
ply treatment  for  numbness  in  the  legs,  or,  if 
the  skin  dares  to  itch  because  of  the  irritating 
substances  that  are  being  washed  out  in  the 
sweat,  then  it  is  that  the  skin  specialist  may 
deluge  him  with  arsenic.  But  after  all  this  is 
done,  his  colonic  nerves  will  not  cease  to  throw 
out  a  protest  at  the  next  assemblage  that  oc- 
curs, and- he  will  have  his  old  appendicitis, 
notwithstanding  his  appendix-  is  nestling 
softly  in  the  specimen  case  at  the  hospital. 

Mistakes  in  the  diagnosis  of  appendicitis 
are  common.  Given  a  pain  in  the  right  side 
fear  that  it  might  mean  appendicitis  is  ex- 
pressed. One  might  surmise  as  well  that  be- 
cause there  is  a  pain  in  the  head  that  the  brain 
is  diseased.  De  Quervain  found  a  hundred 
cases  of  erroneous  diagnosis  and  operation  in 
the  Swiss  hospitals;  eighty  of  these  had  other 
surgical  conditions,  but  twenty  needed  no  oper- 
ation at  all;  seven  were  pneumonia  with  ab- 
dominal symptoms.  He  warns  that  children 
vomit  on  the  slightest  excuse,  and  how  they 
are  inclined  to  locate  anything  wrong  within 
at  the  umbilicus.  Appendicitis  is  rare  under 
five  years,  typhoid  fever  common,  and  three 
cases  of  typhoid  were  mistaken  for  appendici- 


tis, and  De  Quervain  warns  it  is  better  to  test 
the  blood  for  bacilli  and  put  away  the  bistoury. 
In  seven  of  these  cases  the  patients  were  neu- 
ropathic; their  symptoms  simulated  appendi- 
citis and  were  needlessly  operated  upon. 

Some  two  years  ago  I  met  a  peculiar  coin- 
cidence. I  was  at  the  Blank  clinics.  The  case 
of  a  woman  from  Kansas  came  to  the  table, 
Dr.  Ollie  Blank,  surgeon.  He  said  it  was  an 
appendicitis.  On  opening  the  abdomen  the 
spasm  of  the  colon  was  plain  to  even  a  casual 
observer,  and  the  appendix  was  healthy. 
Blank  remarked  as  he  directed  his  assistant 
to  close  the  wound,  "That  doctor  down  in 
Kansas  knew  better  than  we;  he  sa.id  the  trou- 
ble was  nervous!"  The  other  half  of  the  coin- 
cidence was  in  another  hospital  and  by  another 
operator;  and,  like  the  first,  the  trouble  was 
nervous  and  the  appendix  healthy;  but  the 
operator  removed  the  appendix,  saying  he 
would  save  the  woman  future  trouble;  he 
might  also  have  removed  her  ovaries  to  pre- 
vent a  future  ovaritis. 

Women  in  whom  the  hymen  is  not  intact 
should  receive  a  second  glance  before  a  diag- 
nosis of  appendicitis  is  made — particularly  if 
the  history  of  the  last  menstruation  is  hazy. 
Girls  are  liable  to  have  pneumococcus  peri- 
tonitis to  follow  pneumonia,  and  a  staphjdo- 
coccus  peritonitis  often  attends  a  pyosalpinx. 
Then,  too,  there  is  peculiar  reaction  syndrome, 
consisting  of  vertigo,  syncope  and  pain,  liable 
to  result  as  the  reflex  from  a  too  abrupt  empty- 
ing of  the  colon  after  a  period  of  constipation. 
This  has  been  observed  in  many  cases  of 
chronic  colitis.  Mathieu  cites  several  instances 
of  this  sort  of  nervous  phenomena.  Again, 
because  the  cecum  is  raised  by  the  enlarged 
uterus,  the  appendix  is  much  higher  in  preg- 
nant women  than  normal. 

Appendicitis  is  as  rare  before  five  as  it  is 
after  the  fiftieth  year.  Of  1,080  cases  in  von 
Eiselberg's  clinic,  but  twenty-nine  were  be- 
tween fifty-one  and  seventy-two.  Primary  can- 
cer of  the  appendix  is  very  rare,  Eassieur  re- 
porting but  two  instances  in  his  work. 

Acute  and  chronic  colitis  find  their  replicas 
in  acute  and  chronic  activities  in  the  appen- 
dix, their  similarity  being  so  close  as  to  require 
the  most  discriminating  tact.  Particularly  is 
this  true  of  the  chronic  form.  It  does  not  do 
to  rely  on  tenderness  over  the  McBurney  point. 
Tenderness  is  present  in  every  case  of  chronic 
colitis  as  well  as  appendicitis;  it  is  present  in 
most  cases  of  constipation ;  it  is  always  pres- 
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ent  in  every  neuropathic  case,  especially  those 
who  have  been  told  that  there  is  a  sore  spot 
in  the  right  side  when  appendicitis  exists. 
That  word  has  a  terrorizing  sound  to  the 
laity;  to  many,  the  physician  could  not  in  any 
manner  produce  more  distress  than  to  make  a 
diagnosis  of  appendicitis. 

Aside  from  recurrent  attacks  and  the  persist- 
ence of  more  or  less  tumor,  the  diagnosis  of 
chronic  appendicitis  cannot  well  be  made.  A 
loose  cecum,  bands  causing  angularity  of  the 
intestine  with  consequent  pressure  and  in- 
creased difficulty  of  overcoming  of  constipa- 
tion, the  various  phenomena  that  may  arise 
from  the  rich  nerve  connection  between  the 
head  of  the  colon  and  the  superior  plexus  of 
the  sympathetic  have  to  be  eliminated.  Herein 
arise  the  reflex  disturbances  ascribed  to  the 
liver,  stomach,  and  heart,  referred  to  earlier 
in  this  paper.  In  this  connection,  it  is  well  to 
remember  that  diverticula  of  the  colon,  espe- 
cially in  its  lower  part,  may  be  the  cause  of 
much  that  is  puzzling.  These  are,  for  the  most 
part,  responsible  for  left-sided  appendicitis; 
though  of  course  one  sees  now  and  again  all  the 
symptoms  of  an  appendicitis  on  the  left  side 
where  there  is  neither  appendix  or  diverticu- 
lum. The  most  reliable  symptom  of  appendi- 
citis, acute  or  chronic,  is  a  tumor  at  or  near  the 
head  of  the  colon;  this,  hpwever,  is  not  distinc- 
tive. In  the  young  it  might  mean  an  intussus- 
ception, indurated  glands,  and  the  like ;  in  the 
middle  and  aged  it  might  mean  malignancy 
or  fecal  impaction.  In  any  event,  each  patient, 
being  a  law  unto  himself,  an  individual  who 
brings  his  personal  equation  to  your  diagnos- 
tic ability,  must  be  weighed  accordingly. 

Suppose  a  case  of  appendicitis.  If  it  is 
catarrhal  no  particular  tumor  will  be  formed. 
By  the  third  day  there  will  be  an  intumescence, 
but  it  will  lack  that  full,  well-defined  tumor 
where  purulent  infection  has  occurred.  It  is 
safe  to  wait  for  tumor  before  operating;  it  is 
safe  to  put  off  operating,  when  the  tumor  is 
well-defined,  until  all  acute  symptoms  have 
abated;  it  is  perfectly  safe  not  to  operate  in 
every  case  of  catarrhal  appendicitis.  Just  why 
the  poor  appendix  should  be  removed  for  get- 
ting inflamed  from  surrounding  unhealthy 
states  does  not  appear.  Certainly  not  because 
we  do  not  know  what  it  is  for;  several  other 
structures  might  he  removed  for  that  reason. 
Certainly  not  because  it  is  inflamed;  ether  or- 
gans that  become  inflamed  get  well  and  do 


their  duty  just  as  perfectly  after  as  before. 
Certainly  not  because  it  is  superfluous;  arms, 
legs,  eyes,  ears,  wombs,  ovaries,  kidneys,  stom- 
achs, spleens,  gall-bladders,  noses,  lower  and  up- 
per jaws,  thyroids,  and  testicles,  have  been  re- 
moved and  proved  to  be  superfluous  so  far  ae 
life  is  concerned.  And  certainly  not  for  any 
reason  except  purulent  inflammation  in  the  ap- 
pendix, rendering  it  unfit  and  unsafe  as  a  part 
of  the  body,  just  the  same  as  any  other  part 
which,  for  similar  reasons,  becomes  a  menace 
to  the  welfare  and  well-being  of  the  remainder 
of  the  body.  The  time  was  when  we  spoke  of 
perityphlitis  and  iliac  phlegmon;  but  latterly 
we  are  told  that  every  such  case  was  really  an 
appendicitis,  and  that  the  appendix  is  really 
I  nit  the  functionless  relic  of  a  large  ancestral 
cecum.  We  are  also  told  of  the  formations 
found  in  appendices — moulds  of  feces,  entero- 
liths, coproliths — and  of  the  lodgment  of  for- 
eign bodies  within  its  lumen,  and  how  in  about 
two  per  rent:  of  all  subjects  catarrhal  or  oblit- 
erative  appendicitis  will  convert  this  relic  into 
a  harmless  bit  of  flesh.  One  might  say  many 
of  these  things  of  parts  of  the  body  not  re- 
garded as  functionless  relics.  Collections  may 
occur  wherever  there  is  secretion  or  excretion. 
We  may  find  rhinoliths  in  the  nose,  gallstones 
in  the  gall  bladder,  concretions  in  the  liver,  in  the 
pancreas,  in  the  kidney,  in  the  tonsils,  and  in 
the  intestines;  foreign  bodies  may  be  found 
wherever  access  to  an  organ  can  be  had.  And 
wherever  formations  are  found,  the  evidences 
of  germ  life  and  activity  will  also  be  found. 
My  experience  for  the  last  thirty-nine  years 
has  been  so  at  variance  with  our  medical  teach- 
ers that  I  fail  to  see  the  force  of  the  argument 
they  urge  against  this  little  part  of  our  anat- 
omy. True,  I  have  seen  some  ten  cases  requir- 
ing surgical  operation ;  I  have  seen  some  scores 
of  others  that  recovered  without  the  use  of  the 
knife.  I  believe  that  surgical  appendicitis  re- 
quires surgery,  just  as  I  believe  that  medical 
appendicitis  is  perfectly  curable  by  medicines. 
Latter-day  teachings  in  our  colleges  would 
wrest  all  from  the  hand  of  medicine  and  place 
it  in  the  crow7n  of  surgery.  Nihilism  in  regard 
to  the  action  of  medicines  and  their  power  to 
control  pathologic  states  stalks  through  the 
temples  of  Aesculapius.  Recruits  to  the  pro- 
fession go  forth  from  Alma  Mater  to  gather 
success  from  the  world;  what  once  was  a  fair 
sized  medicine  case  has  dwindled  to  a  mere 
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vest-pocket  affair,  but  the  surgical  armament 
has  grown  from  a  modest  walnut  case  to  a 
gripsack  of  colossal  proportions.  Evidently  the 
Creator  was  so  thoroughly  fagged  out  when 
He  thought  of  man  that  He  had  become  care- 
less about  materials,  else  a  wholesale  method 
of  pruning  would  not  have  been  devised. 

"What's  the  use  of  knowing  how  to  cure 
disease,  when  all  you  have  to  do  is  to  cut  out 
the  unhealthy  part?"  asks  the  embryo  surgeon, 
supplying  himself  with  a  bigger  bag  than  the 
one  held  by  the  man  just  ahead.  Perhaps  he 
dreams;  as  the  Burbank  of  his  profession,  he 
is  looking  forward  to  the  day  when  he  shall 
see  an  appendixless  race  of  men.  Yet,  were  he 
to  visit  every  sheep-farm  in  the  world  in  this 
year  of  Grace,  he  would  behold  every  little 
lamb  with  his  little  tail  behind  him,  notwith- 
standing from  long  before  the  year  1  A.  D. 
that  useless  affair  has  been  inexorably  ampu- 
tated. 

Pardon  the  digression.  At  no  time  was  it 
my  purpose  to  present  a  technical  paper  on  the 
subject  chosen.  Any  sort  of  refuge  is  a  good 
refuge  when  one  gets  to  floundering.  We 
should  be  as  resourceful  as  the  surgeon  who 
had  a  system  of  abbreviations  for  his  record 
of  cases.  Tb  was  tuberculosis;  Ss,  syphilitic; 
Gs,  gallstones,  etc.  He  operated  a  boy  for  ap- 
pendicitis, but  the  recurrent  attacks  of  right- 
sided  pain  persisted  with  amazing  obstinacy. 
A  student  examining  the  surgeon's  record 
found  the  letters  G  o  k  under  'cause.'  He  asked 
the  old  gentleman  what  those  letters  meant 
and  was  told  'God  only  knows ! ' 

There  is  a  symptom  belonging  to  inflammation 
of  the  colon,  which  I  have  many  times  ob- 
served. It  might  be  diagnosed  sciatic  neuritis, 
sciatic  neuralgia,  or  it  might  be  regarded  as  a 
eoxalgia;  but  no  one  of  these  terms  can  be  ap- 
plied to  it.  Yet  it  is  a  pain  in  the  hip,  radi- 
ating to  the  knee,  even  to  the  heel,  but  no 
treatment  addressed  to  the  sciatic  nerve  will 
prove  of  the  least  service.  Quite  a  number  of 
these  have  come  under  my  observation  in  the 
last  few  years;  some  of  them  limped  badly  in 
walking,  and  all  felt  better  at  rest,  all  were 
permanently  relieved  by  attending  to  the  con- 
dition in  the  bowel  without  reference  to  the 
nerve  itself. 

Serous  and  purulent  inflammation  at  an}' 
point  is  associated  with  rigidity ;  tumor  is 
present  irl  abscess.    If  it  is  an  appendical  ab- 


scess, tumor  will  form  within  seventy-two 
hours.  Abscess  here  requires  the  same  treat- 
ment that  abscess  of  any  other  part  would 
need.  But  inflammation  here,  pure  and  simple, 
requires  no  more  than  the  same  sort  of  patho- 
logic process  would  require  in  any  other  part. 
At  least  that  is  the  conclusion  that  a  large  ex- 
perience in  dealing  with  inflammations  in  these 
structures  has  brought  to  my  mind. 

It  is  a  common  thing  to  describe  colitis  as 
'a  difficulty  attended  with  looseness  of  the  bow- 
els. Several  discharges  hourly  might  occur. 
This  is  all  very  well  for  acute  catarrhs  of  the 
colon  and  even  of  the  upper  intestine.  We  also 
have  been  taught  that  in  constipation  there  is 
a  putrefactive  activity  producing  toxic  bodies, 
resulting  in  more  or  less  toxemia  with  head- 
ache, vertigo,  nausea  and  the  evolution  of 
gases.  The  discharges  are  described  as  very 
offensive.  All  physicians  meet  such  cases.  But 
there  are  cases  of  colitis  without  diarrhea  just 
as  there  are  constipations  without  fermenta- 
tions and  toxemia.  In  these  the  activity  of  mi- 
croorganisms is  not  so  evident.  Indeed,  they 
are  altogether  lacking.  Many  individuals  have 
an  action  of  the  bowels  once  in  three  or  four 
days,  a  few  at  longer  intervals.  Others  again 
will  have  more  than  one  discharge  in  a  day. 
It  is  largely  an  individual  matter.  But  it  is 
an  undisputable  fact  that  constipation  precedes 
what  is  ordinarily  termed  appendicitis.  Over 
seventy-five  per  cent,  belong  to  this  state,  the 
remaining  twenty-five  arising  in  acute  putre- 
factive conditions  and  from  direct  injuries  to 
the  mucosa  from  sharp  seeds  or  other  solid 
bodies  that  have  been  swallowed.  Nature  is 
just  as  protective  here  as  elsewhere.  Take  an 
acute  coryza;  the  first  act  on  the  part  of  the 
body  forces  is  to  close  up  the  avenues  that  in- 
fection might  travel.  The  sinus  and  tubal 
blockade  is  complete  in  a  shoit  time,  giving 
ample  protection  to  ears,  antra,  sinuses  and 
cells.  The  same  occurs  in  the  colon,  the  ap- 
pendix being  protected  by  a  cordon  of  watch- 
ful'guards.  Not  that  the  ears  and  other  struc- 
tures have  ample  protection  in  every  instance. 
By  no  manner  of  means.  We  do  find  that  the 
attacking  cause  over-rides  the  defenses  sel  up, 
now  and  again.  So  in  the  case  of  the  appen- 
dix. The  trouble  in  the  colon  is  greater  than 
the  little  fellow's  defenses. 

The  pains  and  distresses  of  mucous  colitis 
are  often  taken  for  appendicitis.    These  are 
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often  on  the  left  side,  but  many  times  I  have 
seen  them  on  the  right.  Here  is  where  we  have 
constipation  as  an  anterior  condition;  the 
stools  may  or  may  not  contain  mucus.  If  mu- 
cus is  in  much  quantity,  it  may  contain  cellu- 
lar and  fibrinous  elements  and  the  patient  may 
pass  some  puzzling  shapes  resembling  organ- 
ized flesh.  The  nervous  susceptibility  of  these 
patients  is  such  as  to  produce  a  secretory  neu- 
rosis of  the  colon  and  accounts  for  much  that 
is  observed  by  the  physician.  If  this  form  of 
colitis  should  exist  in  the  transverse  colon  it 
must  be  differentiated  from  gastric  disturb- 
ances. Removal  of  the  appendix  rather  aggra- 
vates these  conditions.  They  have  their  attacks 
of  appendicitis  oftener  and  they  are  more  dif- 
ficult of  cure.  Several  on  my  list  just  now 
would  be  better  off  if  the  appendix  was  at 
home. 

Perhaps  it  is  a  trifling  thing  to  cut  out  an 
appendix.  But  to  my  mind  any  piece  of  sur- 
gery that  makes  a  solution  of  continuity  can- 
not be  trifling.  To  preserve  the  body  whole  is 
the  ideal  condition.  At  this  point  the  physician 
stands  on  higher  ground  than  any  surgeon. 
The  surgeon  is  the  maker  of  cripples,  the  sub- 
tractor  of  body  factors,  the  one  who  says  to 
a  patient,  "a  part  of  you  must  be  removed  that 
the  remainder  may  live.  Half  a  loaf  is  better 
than  no  bread,  and  a  maimed  body  is  better 
than  no  body."  Herein  is  the  greatness  of  the 
surgeon  when  he  performs  necessary  opera- 
tions. But  his  grandeur  is  collossal  when  he 
spares  the  knife.  When  he  will  join  with  the 
physician  and  teach  that  the  appendix  was  not 
put  in  the  belly  as  an  insurrectionist  or  a  suf- 
fragette, to  disturb  the  peace  and  welfare* 
thereunto  belonging,  to  be  snipped  off  and  its 
stump  turned  into  the  colon,  except  in  case  of 
abscess,  he  will  be  transcendent  indeed. 

Appendicectomy  as  a  routine  treatment  for 
appendicitis  is  questionable  treatment.  It  has 
the  same  faults  and  restrictions  as  any  other 
treatment.  Render  unto  surgery  the  things 
that  are  surgery's  and  to  medicine  the  things 
that  are  medicines.  (By  medicine  is  meant 
any  procedure  outside  operative  interference). 

When  a  student  I  read  Elliott's  Obstetrics. 
There  was  one  flowery  gem  of  oratory  in  the 
volume  that  has  never  escaped  memory.  It 
was:  "The  man  who  will  wantonly  thrust 
an  instrument  of  death  into  the  brain  of  a  liv- 
ing fetus  would  not  scruple  under  the  mantle 


of  night  to  use  the  stiletto  of  the  assassin.  Yet, 
how  often  it  is  ruthlessly  torn  from  its  moth- 
er's womb,  and  in  fragments  held  up  to  the 
gaze  of  the  astonished  spectators  as  a  testi- 
mony undoubted  of  the  operator's  skill." 

Remove  the  radial  bitterness  from  this  and  it 
would  not  inaptly  apply  to  some  of  the  perform- 
ances that  are  made  in  the  name  of  Surgery. 

The  work  of  the  physician,  perhaps  in  larg- 
er degree  than  the  surgeon,  is  to  bring  aid  to 
the  body  in  a  battle  for  existence.  Without 
the  inherent  power  of  the  body  to  battle  for 
itself,  outside  aid  would  fail;  it  is  the  all- 
marshaling  force  of  every  intelligent  unit  of 
exterior  assistance  offered  in  the  hour  of  need : 
it  is  the  force  to  which  every  recovery  should 
render  praise.  Recoveries  prove  what  bar- 
riers this  force  will  overcome,  to  what  condi- 
tions it  will  adjust  itself.  Surgery  as  well  as 
Medicine  should  fail  if  this  adjustment  did 
not  come  to  the  rescue.  It  corrects  mistakes, 
it  fills  many  a  gap.  Intelligently  aided  and  di- 
rected, this  force  is  almost  creative  in  its  scope. 
The  power  of  the  body  to  mend  itself  is  the 
answer  to  the  prayer  of  Christianity,  the  god  of 
Christian  science,  the  ammunition  of  the  faker, 
the  dynamics  of  Hahnemannism,  the  rubber  in 
osteopathy,  the  'discovery'  in  patent  medicines, 
and  the  shield  that  protects  from  meddlesome 
and  ignorant  methods  of  treatment.  It  is  the 
essence  in  every  cult  from 

"Lo,  the  poor  Indian,  whose  untutored  mind 

Sees  God  in  the  cloud  or  hears  Him  in  the  wind." 

to  the  strangely  decked  Cogliostro,  so  that  both 
wrought  wonderful  cures  and  accomplished 
much  good.  Physicians  and  surgeons  should 
not  forget  that  one  may  have  planted  and  the 
other  watered,  but  the  great  force  they  serve 
gave  the  result.  If  this  power  of  the  body  to 
recuperate  itself  had  been  withheld,  physicians, 
surgeons  and  all  who  attempt  to  arrest  disease, 
would  meet  worse  defeat  than  the  "Little  Cor- 
poral" met  at  Waterloo. 

In  no  other  region  is  this  power  more  benef- 
icent or  quicker  exhibited  in  disease  than  in  the 
intestinal  tract;  especially  is  this  true  of  the 
colon  if  properly  drained.  Here,  as  else- 
where, it  is  only  an  intelligent  hand  that  can 
give  adequate  and  material  assistance  to  the  in- 
herent forces  of  nature.  The  skilful  physician 
and  competent  surgeon,  through  exact  diag- 
nostic, therapeutic  and  operative  measures, 
must  ever  remain  the  great  assistants  over  the 
heavy  grades  of  disease  and  disastei. 
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ARTERIOSCLEROSIS.* 

By  J.  RAMSEY  NEVITT,  M.  D.,  Washington,  D.  C. 

The  great  number  of  cases  in  which  this  con- 
dition is  so  strikingly  apparent  at  autopsy, 
together  with  the  numerous  references  in  lit- 
erature, justify  calling  your  attention  to  the 
subject  for  further  discussion. 

No  simpler  or  better  definition  can  I  find 
than  Osier's.  Possibly  his  knowledge  of  this 
condition  was  the  inspiration  of  that  famous 
edict — sixty  years;  then  chloroform. 

Arteriosclerosis, — arterio-capillary  fibrosis : — 
The  conception  of  arteriosclerosis  as  an  inde- 
pendent affection— a  general  disease  of  the  vas- 
cular system — is  due  ,to  Gull  and  Sutton.  A 
condition  of  thickening  of  the  arteries,  diffuse 
or  circumscribed,  beginning  in  the  intima,  con- 
sequent upon  primary  changes  in  the  media, 
and  adventitia,  but  which  latter  involves  the 
other  coats.  The  process  leads  in  the  larger 
arteries  to  what  is  known  as  atheroma  and  to 
endarteritis  deformans.  Considering  the  eti- 
ology as  an  involution  process,  arteriosclerosis 
is  an  accompaniment  of  old  age,  and  is  the  ex- 
pression of  the  natural  wear  and  tear  to  which 
the  tubes  are  subjected. 

Longevity  is  a  vascular'  question,  which  has 
been  well  expressed  in  the  axiom  that  a  man 
is  only  as  old  as  his  arteries.  More  commonly 
arteriosclerosis  results  from  the  bad  use  of 
good  vessels,  and  among  the  circumstances 
which  tend  to  produce  this  condition  are  the 
following:  Chronic  intoxications — alcohol, 
lead,  gout,  and  syphilis, — all  of  which  play  an 
important  role  in  the  causation,  although  the 
precise  mode  of  their  action  is  not  yet  very 
clear.  They  may  act,  as  Traube  suggests,  by 
increasing  the  peripheral  resistance  in  the 
smaller  vessels,  and  in  this  way  raising  the 
blood  tension,  or,  possibly,  as  Bright  taught, 
they  alter  the  quality  of  the  blood  and  render 
more  difficult  its  passage  through  the  capil- 
laries. Many  authorities  attribute  an  impor- 
tant part  in  the  etiology  to  overfilling  of  the 
blood  vessels  which  occurs  when  unnecessarily 
large  quantities  of  food  and  drink  are  taken. 
Particularly  is  this  the  case  in  stout  persons 
who  take  very  little  exercise. 

Of  all  the  vessels  of  the  arterial  system,  the 
aorta  and  its  arch  is  most  frequently,  the  seat 
of  this  disease,  as  it  is  also,  of  other  vascular 
degenerations.    The  gross  pathoiogy  ranges 

•Read,  before  the  Medical  and  Surgical  Society  of 
the  District  of  Columbia. 


from  the  abnormal  inelasticity  imparted  when 
the  arch  or  adjacent  parts  is  grasped  between 
the  fingers,  the  numerous  glistening  and  small 
irregularly  scattered  nodules  upon  the  surface 
and  internal  coats,  to  that  hard,  unyielding 
condition  characterized  by  scaly  opaque  cal- 
careous lamina  surrounding  the  entire  lumen. 
Also,  in  those  advanced  or  extreme  conditions 
of  sclerosis  of  the  lax-ge  blood  vessels  the  cor- 
onary arteries  themselves  are  observed  to.  un- 
dergo a  similar  change. 

These  vessels  are  seen  to  stand  out  from  the 
muscle,  and  their  smaller  branches  are  easily 
traced.  We  likewise  note  that  the  heart  itself, 
with  few  exceptions,  is  greatly  enlarged. 
Other  blood  vessels,  such  as  the  radial  and 
popliteal,  though  less  frequently,  participate 
in  the  same  phenomena. 

According  to  Rokiansky,  the  order  of  fre- 
quency with  which  other  vessels  are  affected 
are  splenic,  iliac,  femoral,  coronary,  the  cere- 
bral vessels,  the  uterine,  brachial,  internal 
spermatic,  common  carotid,  and  hypogastric. 
The  arteries  of  the  stomach  and  mesenteric 
vessels  are  rarely  involved,  and  the  pulmonary 
feast  commonly,  except  in  case  of  mitral  dis- 
ease, or  other  conditions  which  impede  the 
pulmonary  circulation. 

In  the  record  of  the  coroner's  office  of  no 
later  date  than  last  fall,  there  is  entered  one  of 
the  most  remarkable  cases  of  general  arterio- 
sclerosis of  which  I  have  any  knowledge.  The 
history  of  the  case,  as  well  as  the  record  of  the 
autopsy,  which  latter  concerns  us  most,  is  as 
follows:  John  Doe.  white,  twenty-two  years, 
single,  was  thrown  from  an  automobile,  and 
sustained  a  fracture  and  dislocation  of  the  hip 
as  a  result  of  the  accident.  Shortly  after  the 
patient  was  taken  to  the  hospital,  he  lapsed 
into  a  state  of  coma  which,  upon  urinary  analy- 
sis, proved  to  be  entirely  of  diabetic  origin, 
probably  being  intensified  by  shock.  Subse- 
quently, T  learned  the  patient  had  been  under 
treatment  for  some  time  for  this  disease. 

At  post-mortem  examination  : — weight  about 
135  pounds,  height  6  feet.  Hip  dislocation  had 
been  reduced,  and  fracture  of  right  femur  put 
up  in  splints.  General  condition  of  body  was 
fair.  General  arteriosclerosis;  brain  not  ex- 
amined ;  lungs  normal ;  right  heart  dilated,  and 
filled  with  ante-mortem  clots;  valves  sclerotic; 
spleen,  sclerotic  and  large;  kidneys,  sclerotic 
and  large;  sugar  present  in  urine:  liver,  scler- 
otic; gall  bladder  normal :  stomach  dilated  and 
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showing  chronic  gastritis.  Pancreas  was  nor- 
mal:  intestines,  normal;  genital  organs,  nor- 
mal. Cause  of  death,  fracture  of  the  hip;  also 
acute  dilation  of  the  heart  and  shock.  (Au- 
topsist — Dr.  William  Brown  Carr.) 

I  am  indebted  to  Dr.  Van  Swearingen,  path- 
ologist of  Freedmen's  Hospital,  for  photo- 
graphs and  memoranda  of  cases. 

Case  — Jennie  B.,  colored,  age  60.  Clin- 
ical diagnosis:  arteriosclerosis.  Patient  com- 
plained of  pain  in  the  right  knee.  X-ray  was 
made  for  diagnosis;  nothing  was  found  there 
clinically.  X-ray  diagnosis:  arteriosclerosis — 
popliteal  artery. 

Vase  2. — Walter  S.,  age  TO,  clinical  diagnosis: 
alcoholic  cirrhosis  of  liver  and  interstitial 
nephritis. 

Vase  3. — Hawkins  T.,  age  40.  No  clinical 
history  submitted  other  than  positive  Wasser- 
mann.  X-ray  showed  advanced  calcification 
of  radial  artery. 

The  post-mortem  material  of  which  I  have 
availed  myself  is  entirely  from  official  autopsy. 
Looking  over  the  records  of  these  post-mor- 
tems, covering  a  period  of  three  or  four  "years, 
it  is  easily  seen  that  there  has  been  a  steady 
percentage  increase  in  arteriosclerosis.  From 
a  sociological  standpoint,  the  same  class  of 
subjects  were  shown  at  the  morgue  as  you 
would  expect  to  find  in  the  morgues  in  other 
large  cities,  with  the  exception,  perhaps,  that 
there  was  comparatively  a  greater  proportion 
of  colored  people.  I  believe  I  Would  be  safe 
in  saying  that  this  condition  is  met  with  more 
frequently  in  the  negro. 

In  many  of  the  autopsies  performed,  where 
the  particular  purpose  was  to  ascertain  the 
cause  of  death,  whether  the  death  occurred 
suddenly  without  obtainable  clinical  history, 
as.  for  instance,  when  found  dead,  or,  again, 
when  the  case  had  not  been  diagnosed,  and, 
though  the  condition  of  arteriosclerosis  was 
marked,  this  latter  condition  was  not  always 
ascribed  as  the  cause  of  death.  Quite  often 
some  other  pathological  change  would  be 
found  which  did  establish  more  accurately  the 
primary  cause  of  such  death. 

Right  here  I  will  refer  to  statistics  quoted 
by  H.  F.  Stoll  (Amer.  Jour.  Med.  Science, 
August,  1915).  The  statistics  of  Louis  I.  Dub- 
lin, of  the  Metropolitan  Life  Insurance  Com- 
pany of  New  York,  show  a  condition  which  I ' 
believe  emphasizes  this  question  in  a  very  fit- 
ting manner.    In  ten  years  ending  with  1910, 


the  mortality  of  cerebral  hemorrhage  and  apo- 
plexy had  increased  to  18.8  per  cent.:  that  from 
organic  disease  of  the  heart.  39.3  per  cent.;  the 
deaths  from  Bright's  disease  had  shown  an 
increase  of  18.1  per  cent.,  and,  most  astound- 
ing of  all.  the  mortality  from  disease  of  the 
arteries  had  risen  from  5.2  per  cent,  to  25.8 
per  cent.,  or  396. 2  per  cent. 

An  important  factor,  probably  the  determin- 
ing factor,  in  vascular  degeneration,  is  the 
strenuous  life  we  lead  in  this  country,  where 
••Step  lively"  is.  the  word.  Over-work  alone 
will  not  account;  to  the  abuse  of  alcohol,  the 
poisons  of  lead  and  lues,  and  hard  labor  most 
of  the  arterial  changes  are  attributed.  While 
definite  knowledge,  in  spite  of  much  experi- 
mental work,  is  very  meager,  it  is  probable 
there  are  a  considerable  number  of  toxins,  en- 
dogenous and  exogenous,  that  exert  a  deleteri- 
ous effect  on  our  carclio- vascular  tissue. 

Let  me  invite  your  attention  to  our  local 
health  officer's  report  for  1915  pertaining  to 
the  condition  of  arteriosclerosis:  it  will  prove 
decidedly  suggestive.  Number  of  cases  of 
deaths  recorded  as  arteriosclerosis: 

Age,  40  to  49  years,  1;  50  to  59,  IT;  60  to 
69,  41  ;  70  to  79,  61  ;  80  to  89,  20:  over  90  years, 
3.    Total,  143. 

During  the  following  period  :  1896  to  1901 — 
White,  3;  colored,  1.  1901  to  1905— White,  29; 
colored.  6.  1906  to  1910— White,  71;  colored, 
13.  In  the  succeeding  years:  1911 — 85  white, 
and  19  colored.  1912—82  white,  and  23  col- 
ored. 1913—86  white,  and  8  colored.  1914— 
116  white,  and  27  colored. 

Furthermore,  we  note  the  potent  cause  of 
death  in  the  District  of  Columbia  during  the 
years  1913  and  1914  arranged  in  order  of  rela- 
tive influence  on  the  death  rate  in  the  latter 
year.  First,  organic  heart  disease,  (2)  pul- 
monary tuberculosis.  (3)  Bright's  disease,  (4) 
pneumonia,  (5)  apoplexy,  (6)  malignant  tu- 
mors, (7)  prematurity,  (8)  arteriosclerosis. 
And  remember  that  in  1896  a  total  of  four 
deaths  was  recorded,  while  in  1914,  143  certi- 
ficates were  received  at  the  health  office  bear- 
ing arteriosclerosis  as  the  primary  cause  of 
death. 

From  the  foregoing  we  find  that  arterio- 
sclerosis is  assigned  as  the  cause  of  death  much 
more  frequently  in  the  white  than  in  the  col- 
ored race,  and  again  see  the  steady  increase 
each  year  of  white  cases,  and  decided  fluctua- 
tions on  the  colored  side.    Just  here  I  wish  to 
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say,  though  apparently  contradictory,  that  I 
have  doubts  as  to  the  accuracy  of  death  cer- 
tificates reading  "arteriosclerosis"  as  a  primary 
cause  of  death,  in  individuals  under  the  age 
of  fifty. 

We  cannot  deny  the  almost  alarming  in- 
crease in  the  frequency  with  which  this  con- 
dition is  met.  Bearing  in  mind  the  class  of 
cases  from  which  these  subjects  were  drawn, 
the  observation  of  gross  syphilitic  lesions  in 
the  body  was  not  uncommon.  However,  I 
shall  not  try  to  show  a  relationship  of  arterio- 
sclerosis and  syphilis,  but  it  does  occur  often 
enough,  and  I  take  it  as  being  worthy  of  pass- 
ing mention. 

Then,  too,  if  we  could  be  justified  in  associ- 
ating a  chronic  alcoholic  stomach,  kidneys  and 
liver,  with  a  comparatively  marked  hardening 
of  the  arteries,  we  would  establish  a  condition, 
or  analogy,  which  would  be  highly  satisfactory 
as  to  cause  and  effect,  but  unfortunately,  at 
least  microscopically,  such  was  not  the  expe- 
rience. 

I  do  not  believe  that  alcoholism  per  se  should 
occupy  the  position  given  it  as  a  cause  of  ar- 
teriosclerosis. High  living  is  not  always  the 
portion  of  the  alcoholic.  Apparently  there  arc 
too  many  illy  nourished  and  emaciated  indi- 
viduals of  the  strictly  alcoholic  class  that  exist 
many  years  past  the  average  allotted  time  for 
man. 

One  could  hardly  conceive  of  any  medical 
question  worth  while,  or  even  favor  a  position 
without  microscopical  and  chemical  support. 
To  my  mind  the  deductions  of  Stoll,  and  espe- 
cially the  work  of  Ada  mi,  are  forceful  and 
clear. 

Stoll  says  that:  1 — Syphilis  is  the  underly- 
ing, or  basic  factor,  in  a  much  higher  percent- 
age of  hypertensive  cases,  than  has  hitherto 
been  realized  (of  50  individuals  studied,  00 
per  cent,  either  gave  a  positive  Wassermann  or 
luetin  test,  or  were  known  to  have  had  lues 
or  had  children  with  hereditary  syphilis.  2 — 
(*  *  *).  3 — It  would  seem  that  hyperten- 
sive disease,  is  one  of  the  most  common,  pos- 
sibly the  most  frequent,  of  the  so-called  "late 
manifestations*'  of  hereditary  syphilis.  4 — 
Apoplexy,  sudden  cardiac  death  occurring  in 
middle  life,  are  almost  always  due  to  syphilis. 
•">—(*  *  *).  6—  (*  *  *').  7— The  luetin 
test,  especially  if  activated  by  a  week  of  mixed 
treatment,  is  often  of  more  value  than  the  most 


sensitive.  Wassermann  in  detecting  these  late 
manifestations  of  syphilitic  infection. 

Adami  says  a  frequent  source  of  arterio- 
sclerosis in  those  of  early  age  is  syphilis.  The 
researches  of  Heller  and  his  pupils,  and  of 
Chiari  ( which  since  have  been  abundantly  con- 
firmed in  other  laboratories)  have  proved  that 
the  primary  lesion  here  is  a  small  celled  or 
granulomatous  infiltration  of  the  media  along 
the  course  of  the  individual  vasa-vasorum. 

Kotz.  Bruns  and  Wiesner  have  pointed  out 
that  a  similar  change  may  be  encountered  in 
congenital  syphilis.  Accompanying  the  infil- 
tration, there  is  well-marked  localized  atrophy 
and  disappearance  of  both  elements  of  the  me- 
dial coat — of  the  muscular  and  elastic  tissue 
layers, — the  absorption  of  the  latter  being  very 
striking.  This  is  the  primary  change.  The 
process  does  not  extend  beyond  the  media  into 
the  intima,  but  is  a  secondary  process,  the  in- 
tima  undergoing  proliferative  thickening.  It 
is  only  at  a  later  period  when  the  fibrosis  has 
given  place  to  atheroma  that  the  vessels  above 
noted  extend  into  the  necrotic  area.  We  see 
here  a  syphilitic  mesaortitis  followed  by  inti- 
mal  sclerosis  and  its  sequelae.  This  form  of 
arteriosclerosis  is  frequently,  but  not  neces- 
sarily, accompanied  by  a  high  pressure  and 
peripheral,  arteriosclerosis. 

Frequently,  the  syphilitic  is  apt  to  indulge 
his  various  appetites.  According  to  Cabot,  al- 
coholism, contrary  to  general  opinion,  is  not 
a  cause  of  arteriosclerosis;  all  are  agreed  that 
over-eating  is. 


Clinical  IReports. 


AN  UNUSUAL  FRACTURE. 

By  E.  HOWE  MILLER,  M.  D.,  Danville,  Va. 

Mr.  T.,  referred  by  Dr.  C.  L.  Carter.  Chat- 
ham, Va.,  young  man  28  years  old,  six  feet  tall, 
weighing  185  lbs.  While  running  on  the  lawn 
at  a  party  he  slipped  and  fell  backwards,  his 
knees  never  striking  the  ground,  but  the  sud- 
den and  violent  muscular  contraction  fractured 
both  patellae.  The  fracture  was  so  sudden  and 
sharp  that  it  gave  a  loud  sound  which  Mr.  T. 
thought  was  his  leg  breaking,  and  he  made  no 
effort  to  get  on  his  feet. 

He  was  brought  to  the  hospital  where  I  saw 
him  one  hour  after  the  accident.  The  knees 
were  not  much  swollen  and  you  could  easily 
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lay  your  index  finger  between  the  fragments, 
as  they  were  widely  separated.  In  a  short 
time,  however,  the  knees  began  to  swell  to 
enormous  proportions.  Hot  applications  were 
applied  and  he  was  kept  in  bed  for  two  weeks 
during  which  time  the  local  application  of  hot 
and  cold  were  kept  up,  allowing  the  swelling 
to  subside  and  the  tissue  to  coffer  dam  in  order 
to  resist  infection. 

Operation. — Two  weeks  after  the  injury,  Dr. 
J.  M.  Robinson  and  I  opened  both  knees  and 
found  the  fragments  of  bone  to  be  still  widely 
separated,  the  joints  filled  with  large  blood 
clots  and  both  internal  and  external  lateral 
ligaments  torn  beyond  a  line  drawn  laterally 
through  the  center  of  the  head  of  the  tibia. 
The  clots  were  worked  out  with  normal  saline 
solution,  the  fragments  brought  together  by  two 
holes  being  made  with  a  motor  drill  in  each 
fragment,  through  which  was  passed  number 
two  chromic  gut,  the  ligaments  sutured  with 
number  two  iodzed  gut  and  skin  with  inter- 
rupted silk-worm  gut  suture.  Wounds  healed 
by  primary  union  and  patient  left  the  hospital 
one  month  from  clay  of  the  operation,  able  to 
walk  and  bend  the  knees  perfectly. 

878  Main  Street. 


fProceefctnas  o'i  Societies,  Etc. 


ROANOKE  ACADEMY  OF  MEDICINE. 

November  20,  .1916,  meeting.  Dr.  R.  W. 
Brow  n  in  chair.  Seventeen  fellows  and  several 
visitors  in  attendance. 

Dr.  II.  E.  Jones  read  a  paper,  the  title  of 
which  was  "Some  Facts,  Deductions,  Conclu- 
sions and  Generalizations  on  Things  Material," 
in  which  he  discussed  the  physical  and  the  met- 
aphysical, chemical,  biological  and  therapeutic 
facts  and  theories,  a  thesis  in  which  the  author 
soared  to  such  intellectual  heights  and  probed 
such  profound  depths  that  some  at  least  of  his 
audience  confessed  to  inability  to  keep  in  sight. 
In  the  discussion  Dr.  Brady  remarked,  "When 
we  were  boys  we  used  to  enjoy  a  frolic  in  the 
pastures,  throwing  off  coats,  hats,  and  all  re- 
straints, and  this  is  what  Dr.  Jones  has  done  in 
this  essay ;  he  is  like  a  colt  kicking  up  his  intel- 
lectual heels  for  the  mere  enjoyment  of  it." 
Others  took  part  in  the  discussion.  Dr.  Jones 
stood  manfully  to  his  guns  and  the  lateness  of 


the  hour  only  compelled  a  cessation  of  an  en- 
joyable battle  of  wits. 

Dr.  \Y .  S.  SMcer's  paper  on  "Team  Work" 
was  practical  and  well  thought  out, — a  plea 
for  more  cooperation  in  the  profession  and  a 
better  utilization  of  facilities  at  our  hand.  It 
was  discussed  by  several. 

Dr.  Preston  spoke  briefly  on  •"Standardiza- 
tion of  Hospitals"  as  a  prerequisite  to  requir- 
ing hospital  experience  in  licentiates  of  State 
Examining  Boards.  Dr.  Gale  mentioned  the 
relative  difficulty  of  obtaining  internes  in  hos- 
pitals at  present  as  compared  with  exactly  the 
opposite  state  of  affairs  in  years  gone  by. 

A  communication  from  the  Burrell  Memo- 
rial Hospital,  an  institution  for  treatment  of 
colored  patients,  was  received.  The  board  of 
directors  are  making  a  plea  for  financial  as- 
sistance and  for  cooperation  of  the  Roanoke 
•Academy  in  getting  this  worthy  object  on  a 
better  basis.  A  committee  was  appointed  to 
deal  with  the  matter. 

Dr.  Trout,  of  the  program  committee,  stated 
we  have  promise  of  several  noted  men,  as  in- 
vited guests,  to  address  us  during  the  current 
season. 

It  was  voted  to  have  the  annual  banquet  at 
the  time  of  meeting, of  the  Southwest  Vir- 
ginia Medical  Society,  December  21  and  22. 

December  4,  1910,  meeting.  Twenty-two  fel- 
lows and  three  visitors  in  attendance. 

Dr.  J.  F.  Armentrout  gave  an  address, 
"Some  Observations  on  Bone  Tuberculosis  in 
Children,"  in  which  he  brought  out  practical 
points.  His  lecture  was  accompanied  by  lan- 
tern slides,  showing  the  value  of  X-ray  not 
only  in  diagnosis  but  in  progress  of  treatment 
as  well. 

He  Avas  followed  by  Dr.  $>  S.  Gale  in  a 
lengthy  and  highly  interesting  paper  and  talk 
on  "Treatment  of  Fractures,"  also  illustrated 
by  lantern  slides,  adding  greatly  to  the  value 
of  his  paper.  He  defended  the  Lane  plate, 
but  at  the  same  time  warned  against  indiscrim- 
inate use  of  this  method.  The  remark  was 
heard  (informally)  that  this  was  one  of  the 
best  of  many  good  papers  from  this  essayist. 
The  slides  of  both  Dr.  Gale  and  Dr.  Armenr 
trout  were  exceedingly  instructive,  and  gave 
added  interest. 

E.  P.  Tojipkins,  M.  D.. 

Secretan/. 
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AMERICAN     LARYNGOLOGICAL  SOCIETY. 

Reported  by  EMIL  MAYER,  M.  D.,  New  York,  N.  Y. 

The  following  are  extracts  of  the  principal 
papers  read  before  the  above  named  Associa- 
tion at  its  meeting  in  Washington,  D.  C,  May 
9-11,  1916: 

President's  Address — The  Psychology  of  Dis- 
eases of  the  Respiratory  Tract. 

By  T.  HUDSON  MAKUEN,  M.  D.,  Philadelphia,  Pa. 

While  the  specialty  of  laryngology  is  depen- 
dent upon  all  the  various  specialties  in  medi- 
cine, its  future  progress  and  development  de- 
pend chiefly  upon  a  knowledge  of  psychology 
and  its  related  branch,  neurology. 

Psychotherapy  has  been  practiced  after  a 
fashion  since  the  beginning  of  the  history  of 
medicine,  but  it  has  not  kept  pace  with  the 
other  forms,  the  chief  reason  for  this  being 
that  the  successful  practice  of  psychotherapy 
requires  on  the  part  of  the  practitioner  the 
profoundest  knowledge  of  both  medicine  and 
man,  and  especially  man.  Few  physicians  are 
mentally  and  temperamentally  capable  of  prac- 
ticing psychotherapy,  and  the  improved  cur- 
ricula of  the  schools  do  not  supply  the  rising 
generation  of  specialists  with  the  assistance 
which  they  should  have. 

Since  many  of  the  diseases  of  the  respirator}" 
tract  are  purely  functional  and  of  psychic  ori- 
gin, the  laryngologist  should  be  able  to  dis- 
tinguish between  those  of  his  patients  who  are 
psychopaths  and  neuropaths  and  those  who 
are  suffering  from  actual  organic  diseases.  He 
should  realize  that  to  treat  a  purely  psy chic- 
case  by  physic  measures  is  not  only  useless  but 
in  many  instances  absolutely  harmful,  and  to 
operate  merely  for  the  psychic  effect  of  the  op- 
eration is  exceedingly  questionable  surger}\ 

Psychotherapy  in  the  form  of  education  and 
reeducation  should  always  be  vised,  in  addition 
to  the  necessary  medical  and  surgical  measures, 
for  the  relief  of  disturbed  respiratory,  phona- 
tory  and  articulatory  functions.  It  is  not 
enough  to  do  operations  for  the  correction  of 
disturbed  functions  without  at  the  same  time 
or  immediately  thereafter  doing  something  in 
an  educational  way  to  correct  the  faulty  habits 
which  accompany,  either  as  cause  or  result,  the 
conditions  that  we  are  seeking  to  modify  or 
cure.  An  example  of  the  psychophysic  habits 
that  arise  owing  to  functional  disturbances  due 
to  organic  lesions  is  found  in  the  speech  of  the 
patient  having  a  cleft  palate.   When  this  char- 


acteristic speech.,  has  developed,  no  amount  of 
adequacy  or  efficiency  of  the  palate  brought 
about  by  operative  measures  can  in  itself  ap- 
preciably change  or  improve  the  speech,  be- 
cause the  individual  accepts  his  old  speech  as 
normal  speech. 

This  principle  obtains  in  all  our  operations 
upon  the  respiratory  tract,  the  object  of  which  is 
to  correct  faulty  functionation.  Its  value  is  ap- 
parent in  dealing  with  disorders  of  speech,  the 
treatment  of  which  differs  not  from  other  dis- 
orders of  the  respiratory  tract.  Formerly  dis- 
tinguished surgeons  operated  not  alone  upon 
diseases  and  abnormal  structures,  but  also  upon 
perfectly  normal  structures,  not  hesitating  to 
remove  cross  sections  of  the  tongue  and  epi- 
glottis, in  the  hope  of  curing  stammering.  To 
us  of  the  present  day  this  is  absurd,  for  Ave 
know  that  stammering  in  the  great  majority 
of  instances  is  of  psychic  and  not  of  physic 
origin,  and  to  cure  the  affection  psychotherapy 
is  quite  as  important  as  physicotherapy.  What 
is  true  of  stammering  is  also  true  of  the  other 
forms  of  defects  of  speech. 

As  the  medical  profession  has  been  slow  in 
recognizing  that  stammering  and  other  defects 
of  speech  are  largely  of  psychopathic  origin 
and  require  for  their  cure  psychotherapeutic 
measures,  so  have  we  been  slow  in  recognizing 
that  many  forms  of  asthma,  sore  throat,  and 
difficult  nasal  breathing  are  of  similar  origin 
and  require  similar  treatment. 

In  no  specialty  of  medicine  is  the  impor- 
tance of  these  matters  so  apparent  as  in  our 
own,  for  in  no  specialty  is  the  psychic  element 
so  great  a  factor  in  the  causation  not  only  of 
functional  but  of  organic  disorders  as  well. 
In  this  connection  it  must  not  be  overlooked 
that  faulty  methods  of  breathing,  vocalization 
and  articulation,  although  at  first  of  psychic 
origin,  frequently  result  in  organic  diseases 
which  cannot  be  differentiated  from  diseases 
having  purely  physical  bases. 

A  study  of  the  psychobiologic  phenomena  as 
they  appear  in  a  given  individual  is  merely  a 
study  of  his  reactions  to  his  environment;  or, 
in  other  words,  a  study  of  what  has  been  called 
his  mentation,  behavior,  and  personality. 

The  new  psychology,  therefore,  teaches  us 
not  merely  how  to  treat  diseases  of  special  or- 
gans, but  it  teaches  us  how  to  treat  the  patient 
himself  or  the  reactions  of  the  patient  to  these 
particular  diseases.   A  knowledge  of  this  psy- 
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chology  will  broaden  the  scope  of  our  work, 
and  it  will  tend  to  make  a  medical  education 
absolutely  necessary  to  those  desiring  to  prac- 
tice the  various  forms  of  the  healing  art;  but 
so  long  as  physicians  generally  disregard  this 
fact,  so  long  shall  we  have  non-medical  prac- 
titioners, such  as  Christian  scientists,  osteo- 
paths, hydropaths,  and  all  the  others  of  their 
kind,  actually  invading  our  field  of  operation. 

On  the  Relation  of  Diseases  of  the  Accessory 
Sinuses  to  Diseases  of  the  Eye,  Especially 
in  Children,  With  a  Report  of  Two  Cases. 

By  J.  H.  BRYAN,  M.  D.,  Washington,  D.  C. 

Diseases  of  the  sinuses  occurring  in  children 
have  been  only  slightly  considered,  for  the  rea- 
son that  these  cavities  in  the  very  young  are 
supposed  to  be  so  small  that  there  could  not 
be  an  inflammation  sufficiently  severe  to  cause 
any  serious  disturbance  of  the  eye. 

That  these  premises  are  entirely  wrong  is 
evidenced  by  the  report  of  the  following  cases: 

Case  1. — A  male,  aged  eighteen  months,  had 
a  very  marked  exophthalmos  on  the  left  side 
following  an  infection  from  influenza. 

On  admission  to  hospital  his  temperature 
was  one  hundred  and  four  degrees,  some  secre- 
tion flowing  from  the  left  nostril,  marked 
bulging  of  the  left  eye  downward  and  out- 
ward, lids  and  conjunctivae  were  edematous, 
and  the  periauricular  glands  were  enlarged. 

Seen  by  the  speaker  in  consultation,  the  di- 
agnosis of  orbital  abscess  resulting  from  an 
infection  through  the  ethmoid  cells  was  made. 

The  radical  operation  was  then  done,  the  in- 
cision commencing  at  the  junction  of  the  mid- 
dle and  outer  third  of  the  supraorbital  ridge, 
and  was  carried  inward  and  downward  along 
the  inner  border  of  the  nose  below  its  middle. 
The  periosteum  along  the  inner  wall  and  the 
corresponding  parts  of  the  roof  of  the  orbit 
was  stripped  from  the  bone,  and  in  doing  so  a 
large  quantity  of  pus  was  evacuated.  The 
whole  of  the  inner  wall  of  the  orbit  was  re- 
moved back  as  far  as  the  sphenoid.  The  eth- 
moid cells  were  found  to  be  badly  diseased, 
especially  the  middle  and  posterior  portion, 
and  from  the  condition  found  it  was  apparent 
the  orbital  abscess  resulted  from  a  direct  infec- 
tion from  the  middle  and  posterior  ethmoid 
cells.  The  amount  of  pus  evacuated  was  enor- 
mous, when  we  take  into  consideration  the  age 
of  the  child  and  the  stage  of  development  of 
these  parts  at  this  age.  The  abscess  having 
been  thoroughly  evacuated,  a  strip  of  iodoform 


gauze  was  placed  in  the  orbit  back  of  the  eye 
and  brought  out  through  the  nose,  and  a  small 
gauze  drain  was  placed  just  inside  of  the  inner 
canthus,  and  the  external  wound  closed  by  in- 
terrupted sutures. 

The  child  made  an  uninterrupted  and  quick 
recovery,  the  eye  gradually  receding  soon  as- 
sumed its  normal  position.  This  is  the  young- 
est patient  the  speaker  had  ever  seen  with  such 
diseased  conditions. 

Case  2. — Negro  boy,  aged  eleven  years,  had 
bulging  of  the  left  eye  to  a  marked  degree 
downward  and  outward.  An  abscess  of  pus 
anywhere  within  the  nose  and  no  signs  of 
caries  or  necrosis. 

X-ray  examination  showed  no  abnormality 
except  that  the  left  orbital  cavity  was  appar- 
ently filled  with  a  dense  mass  which  seemed 
confined  to  the  orbit. 

Because  of  all  these  negative  examinations 
it  was  believed  that  there  was  a  growth  in  the 
orbit  back  of*  the  eye. 

An  exploration  of  the  orbit  showed  that  at 
the  junction  of  the  middle  and  posterior  por- 
tion there  was  a  decided  bulging  of  the  eth- 
moid toward  the  orbit.  With  a  probe  the  cells 
were  perforated,  and  a  large  quantity  of  pus 
was  evacuated.  The  whole  of  the  inner  wall 
of  the  orbit,  including  all  the  ethmoid  cells, 
were  removed  as  far  back  as  the  sphenoid,  and 
in  doing  so  a' large  abscess  involving  the  pos- 
terior ethmoid  cells  and  the  sphenoidal  sinus 
was  found.  The  sphenoidal  cavity  was  unusu- 
ally developed  and  filled  with  thick,  creamy 
pus.  All  diseased  bone  and  purulent  secretion 
having  been  thoroughly  removed,  an  iodoform 
gauze  packing  was  placed  in  the  sphenoid  and 
ethmoid  regions,  one  end  being  brought  out 
through  the  nose  and  the  external  wound 
closed  by  interrupted  sutures.  At  the  end  of 
the  second  day  the  gauze  drain  was  removed 
and  the  nose  gently  irrigated  with  a  saturated 
solution  of  boracic  acid. 

The  patient  made  a  quick  recovery,  the  eye 
gradually  receding  within  the  orbit,  and  at  the 
end  of  the  ninth  day  he  was  discharged  from 
the  hospital. 

Case  3. — Male,  aged  thirty -six  years,  had 
thrombosis  of  the  cavernous  sinuses.  Under 
ether  anesthesia  we  removed  the  middle  tur- 
binals  and  opened  both  sphenoidal  sinuses, 
finding  some  mucopurulent  secretion  in  both 
cavities.    Examination  of  the  secretion  taken 
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from  the  sphenoidal  sinuses  showed  both  strep- 
tococci and  staphylococci  present.  A  lumbar 
puncture  showed  the  spinal  fluid  under  great 
pressure,  filled  with  pus  cells,  roughly  esti- 
mated at  40,000  per  millimeter.  Polymorpho- 
nuclear leucocytes  predominated.  The  condi- 
tion of  the  patient  grew  rapidly  worse  and  he 
died. 

Postmortem  Examination. — The  head  only 
examined,  showed  all  the  sinuses  contained 
dark  and  semifluid  blood;  small  hemorrhages 
on  the  right  half  of  the  cribriform  plate  of  the 
ethmoid  bone.  Vessels  of  the  pia  mater  gen- 
erally engorged,  the  basilar  surface  of  the 
brain  showed  fibrin  and  a  purulent  exudate 
under  the  pia,  especially  on  the  insula  and  ad- 
jacent opercula.  A  microscopic  examination 
showed  the  vessels  of  the  brain  engorged.  Be- 
neath the  membrane  was  a  thin  layer  of  brown 
material  intimately  adherent  to  the  brain  sub- 
stance beneath.  On  section  the  brain  substance 
showed  brownish  points  near  the  surface,  the 
brown  exudate  under  the  membrane  showed 
fibrin,  red  blood  cells  and  mono-  and  polymor- 
phonuclear round  cells. 

DISCUSSION. 

Dr.  Lewis  A.  Coffin,  New  York  City:  Dr. 
Bryan's  experience  is  unique,  I  think,  in  the 
extreme  youth  of  his  first  patient — eighteen 
months  old.  My  youngest  patient  was  six 
years  old. 

I  have  reported  a  case  before  this  society  in 
Boston,  a  case  of  thrombosis  sinus  cavernosus, 
upon  which  I  had  operated.  That  case  has 
been  very  instructive  to  me.  I  think  we  lose 
sight  of  the  fact  that  these  ethmoidal  veins  for 
the  most  part  empty  into  the  ophthalmic  veins. 
Now,  if  we  know  anything  at  all  about  a 
thrombus  and  its  cause,  where  is  there  a  more 
favored  place  for  it  to  develop? 

Then  there  is  another  thing — when  we  oper- 
ate those  cases,  they  bleed  profusely.  Why 
other  cases  do  not  bleed  the  way  they  do  I 
cannot  tell.  I  am  reminded  of  the  case  of  a 
girl  who  was  absolutely  blind  in  one  eye  four 
weeks,  Avith  a  choked  disc.  I  did  a  radical  op- 
eration on  her,  and  it  was  absolutely  impossi- 
ble for  the  man  with  me  to  sponge  it  so  that 
I  could  see  from  the  field  of  operation.  I  have 
had  several  of  those  cases  of  serious  bleeding, 
just  the  same  as  if  you  put  a  stricture  around 
the  leg. 

To  return  to  that  case  of  cavernous  sinus 


which  was  so  interesting  and  instructive  to  me. 
Dr..  Coakley  saw  that  patient  in  consultation 
with  me,  and  we  both  felt  acute  sphenoidal 
siniutis  was  present.  Another  consultant  said: 
"We  think  you  have  probably  saved  her  life 
by  the  great  bleeding." 

What  I  am  going  to  do  now  with  these  cases 
is  to  give  treatment  in  the  shape  of  great  big 
doses  of  lemons  and  lemonade. 

I  recall  one  case  which  was  referred  to  me 
in  which  I  really  could  not  make  out  much 
sinus  trouble,  and  I  told  the  eye  man  to  put 
ber  on  big  doses  of  lemonade  and  keep  her  on 
it,  and  the  eyes  cleared  up.  Of  course,  the 
whole  thing  is  to  reduce  the  coagulability  of 
the  blood.  Finally,  we  must  work  out  the  re- 
lationships of  this  circulation. 

Dr.  Cornelius  G.  Coakley,  New  York  City: 
I  saw  a  child  two  years  of  age,  a  robust  child, 
with  a  swelling  around  the  left  orbit,  exoph- 
thalmos, protrusion  of  the  conjunctiva  and 
swelling  down  on  the  face,  with  a  serosanguin- 
ous  discharge  from  the  left  nostril.  Bacterio- 
logic  examination  of  nasal  discharge  showed 
streptococci ;  the  variety,  however,  was  not 
worked  out.  Child  had  an  acute  nephritis  with 
a  marked  amount  of  albumin  and  casts — hya- 
lin,  granular  and  epithelial.  There  was  also 
an  endocarditis  of  sudden  onset;  the  abdomen 
was  also  swollen.  It  looked  very  much  as 
though  it  was  only  a  question  of  time  before 
the  child  would  die,  so  Ave  all  thought  it  best 
to  try  and  open  up  the  cheek.  Following  that 
the  stools  had  a  large  quantity  of  bloody,  puru- 
lent discharge,  and  of  course  the  prognosis  Avas 
extremely  bad,  for  it  looked  like  a  general  in- 
fection. A  blood  culture  Avas  taken  and  the 
folloAving  morning  Avas  reported  upon  as  being 
very  markedly  positive.  A  blood  transfusion 
was  done  from  the  father  to  the  child.  I  ex- 
pected to  hear  of  the  death  of  the  child  within 
three  or  four  days,  and  two  Aveeks  later  I  heard 
the  child  was  perfectly  well.  I  think  the  point 
is  most  valuable  in  the  treatment  of  these  cases. 
On  account  of  the  general  condition,  I  achused 
against  sewing  up  of  the  orbit. 

Some  time  previous  to  that,  I  saw  a  child  of 
five  years  in  consultation.  This  condition  fol- 
lowed one  of  the  exanthemata.  That  child  was 
later  operated  upon. 

I  also  saw  a  case  last  Avinter  of  cavernous 
sinus  thrombosis,  one  most  interesting  as  to 
the  source  of  infection.  The  patient  was  a 
man  avIio  had  not  been  feeling  particularly 
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well,  and  a  diagnosis  of  carious  teeth  and  ab- 
scess of  a  tooth  was  made.  He  went  to  the  den- 
tist with  that  diagnosis.  This  was  not  the  di- 
agnosis of  his  own  dentist,  but  had  been  made 
by  another  dentist,  and  the  diagnosis  was  dis- 
puted. Fortunately,  the  dentist  who  made  the 
diagnosis  had  taken  radiographs  of  the  teeth 
and  sinuses,  and  I  was  much  surprised  at  the 
good  radiograph  he  obtained  of  the  sinuses. 
This  was  a  week  before  I  saw  him.  The  fron- 
tal sinuses,  ethmoid,  sphenoid  and  antrum  ap- 
peared perfectly  normal.  He  showed  me  what 
he  called  an  abscess,  which  may  have  devel- 
oped a  swelling  around  the  orbit  and  along  the 
eye  on  the  opposite  side  from  where  a  molar 
tooth  of  the  left  upper  jaw  had  been  removed. 
The  swelling  first  began  in  the  right  eye.  We 
put  a  hole  in  the  antrum  and  drained  it  and  a 
few  days  afterwards  the  opening  was  practi- 
cally dry. 

I  saw  the  patient  of  whom  Dr.  Coffin  spoke. 
I  think  we  have  two  types  of  cavernous  sinus 
thrombosis — the  type  that  is  infected,  and  the 
type  that  is  inflammatory.  If  you  get  an  in- 
fected cavernous  sinus  thrombosis,  you  are 
bound  to  have  it  end  fatally;  but  if  you  get 
one  in  which  the  organism  is  very  mild,  why 
there  is  a  possibility  of  recovery. 

Dr.  Ilanau  W.  Loeb,  St.  Louis :  I  would  like 
to  make  a  suggestion  with  regard  to  the  state- 
ment made  by  Dr.  Coffin  as  to  our  lack  of 
knowledge  of  the  venous  relationship.  We 
might  of  course  learn  the  names  of  each  trunk, 
but  I  think  we'  would  find  that  we  would  not 
be  any  better  off.  But  we  do  know  there  is  a 
very  abundant  venous  distribution  in  this  re- 
gion, and  having  that  abundant  venous  distri- 
bution, we  naturally  have  results  of  infection 
in  the  neighborhood,  and,  that  undoubtedly  ac- 
counts for  the  majority  of  infective  conditions 
in  the  orbit  coming  from  the  nose.  However, 
there  is  such  a  thing  as  condition  resulting 
from  mere  nearness  to  an  acute  inflammatory 
condition.  For  instance,  we  know  that  acute 
edema  results  in  the  larynx  from  inflammation 
in  the  neighborhood.  A  year  ago  I  reported 
a  case  before  this  society  in  which  blindness 
had  resulted  from  an  acute  ethmoiditis,  and  the 
blindness  disappeared  within  a  week  after  op- 
eration upon  the  ethmoid.  At  that  time,  too, 
I  called  attention  to  an  observation  made  from 
studies  in  the  neighborhood  of  this  region,  that 
whereas  the  posterior  ethmoidal  cells  replace 
the  sphenoid,  the  optic  nerve,  instead  of  being 
at,  n,  considerable  distance  from  the  ethmoid. 


runs  along  the  lateral  wall  of  the  posterior 
ethmoid  cells.  This  so  happened  in  three  out 
of  thirty  cases  I  had  examined  on  account  of 
the  commonness  of  acute  inflammation  on  the 
sphenoid.  On  this  account  I  thought  that  the 
condition  of  results  in  the' eye  was  as  uncom- 
mon as  it  is  believed.  Now,  there  is  a  further 
observation  which  I  might  make,  that  when 
Ave  do  have  a  condition  of  acute  inflanMjnation 
of  the  optic  nerve,  it  is  because  the  posterior 
ethmoidal  cells  have  replaced  the  sphenoid,  but 
the  nerve,  instead  of  running  at  some  distance 
from  the  sinus,  runs  right  along  from  the  lat- 
eral wall. 

Dr.   Bryan    (closing   the  discussion)  had 
nothing  to  add. 

Sore  Throat  Clinically  Considered. 

By  SAMUEL  JOHNSTON,  M.  D.,  Baltimore,  Md. 

In  the  clinical  study  of  "sore  throat"  we 
.should  scan  the  physiognomy  of  the  patient, 
mark  well  any  changes  in  the  voice  tones,  and 
note  the  odor  of  the  breath  before  entering 
into  a  more  detailed  examination  of  the  case. 

Among  the  conditions  causing  changes  of 
the  voice  may  be  mentioned  paralysis  of  the 
soft  palate,  defections  in  the  conformation  of  * 
the  palatine  arch,  swollen  tonsils,  benign  and 
malignant  growth  in  the  nasopharynx,  laryn- 
geal inflammations,  paralyses,  and  so  forth. 

The  odor  of  the  breath  may  call  attention 
to  such  conditions  as  uremic  poisoning,  pul- 
monanr  gangrene,  ozena,  necrosis  of  the  nasal 
bones,  and  so  forth.  The  need  of  careful  in- 
spection of  the  lips,  gums,  teeth,  tongue,  pal- 
ate, pharynx,  nasophar}mx,  lingual  tonsils,  epi- 
glottis and  larynx  is  emphasized. 

In  examining  the  nasopharynx  an  ulcer,  usu- 
ally of  an  infectious  nature,  is  found  here  when 
least  suspected,  and  in  infectious  diseases  sore 
throat  is  by  no  means  uncommon. 

The  writer's  experience  has  proven  that  dis- 
eases of  these  regions  differ  in  no  way  from 
similar  pathologic  changes  in  other  parts  of 
the  body,  and  should  receive  the  same  thera- 
peutic and  surgical  treatment. 

Conservative  and  mild  measures,  however, 
should  be  the  rule  and  guidance. 

DISCUSSION. 

Dr.  Lewis  A.  Coffin,  New  York  City:  As 
we  grow  older  I  think  Ave  all  get  to  such  a  po- 
sition where  we  feel  that  perhaps  as  younger 
men!  we  interfered  too  much  Avith  the  archi- 
tecture of  the  upper  air  passages. 

(To  he  continued.) 
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Book  announcements  ano  "Reviews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits  we  will  aim>  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


Manual  of  Psychiatry.  By  J.  ROQUES  deFURSAC,  M. 
D.  Translated  from  French,  by  A.  J.  Rosanoff. 
4th  edition.  John  Wiley  &  Sons,  Publishers,  New 
York.    Price,  $2.50. 

This  popular  work  is  an  unusually  good  pre- 
sentation of  Mental  Diseases,  not  only  with  re- 
gard to  the  classification  but  also  to  various 
other  problems  in  Psychiatry.  Medico-legal 
problems,  prevention,  causes,  method  of  exam- 
ination and  treatment  of  the  insane,  are  all 
handled  with  great  care  and  presented  in  a 
concise  and  yet  in  a  complete  manner.  The 
book  is  divided  into  two  parts :  General,  and 
Special  Psychiatry.  In  the  first,  the  author 
discusses  various  mental  phenomena,  such  as 
consciousness,  memory,  association  of  ideas, 
orientation,  affectivity,  delusions,  etc.  We  find 
there  also  a  description  of  the  most  modern 
laboratory  tests  necessary  for  a  proper  diag- 
nosis. In  the  second  part,  the  classification  of 
mental  diseases  is  arranged  in  accordance  with 
the  most  modern  views. 

The  book  is  very  useful  and  the  translation 
is  excellent. 

Alfred  Gordon,  M.  D. 


Diseases  of  the  Eye.  By  GEORGE  E.  deSCHWEINITZ. 
M.  D.,  LL.  D.,  Professor  of  Ophthalmology  in  the 
University  of  Pennsylvania.  Eighth  edition,  tho- 
roughly revised  and  enlarged.  Octavo  of  754  pages, 
386  text  illustrations  and  seven  lithographic  plates. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany.  1916.   Cloth,  $6  net;  half  morocco,  $7.50  net. 

In  this  eighth  edition,  reference  to  the  fol- 
lowing subjects  appears  for  the  first  time: 
Clifford  Walker's  Method  of  Testing  the'  Vis- 
ual Field;  Squirrel  Plague  Conjunctivitis: 
Anaphylactic  Keratitis;  Family  Cerebral  De- 
generation with  Macular  Changes;  the  Ocular 
Symptoms  of  Disease  of  the  Pituitary  Body: 
Sclerectomy  with  a  Punch  (Holth's  Opera- 
tion) ;  Preliminary  Capsulotomy  (Homer 
Smith's  Operation)  ;  Iridotasis  (Borthen  s 
Method)  ;  Thread  Drainage  of  the  Anterior 
Chamber  (Zorab's  Operation)  ;  Extraction  of 
Cataract  in  the  Capsule  after  Subluxation  of 
the  Lens  with  Capsule  Forceps  (Stanculeanu's 
Method,  Arnold  Knapp's  Method) ;  Capsulo- 
muscular  Advancement  with  Partial  Resection 


(ZiegleKs  Method)  ;  Tenotomy  of  the  Inferior 
Oblique ;  Window  Resection  of  the  Nasal  Duct 
(West's  Operation).  All  chapters  have  been 
revised  so  as  to  include  important  ophthalmic 
data  appearing  since  the  last  edition.  A  new 
feature  is  the  introduction  of  metric  equiva- 
lents of  the  doses  of  remedies-  which  were  pre- 
viously recorded  only  according  to  the  old  sys- 
tem. Corneoscleral  Trephining,  ordinarily 
known  as  Elliott's  Operation,  is  described  by 
Lieut-Col.  Elliott.  Dr.  Wm.  M.  Sweet  de- 
scribes his  revised  method  of  localizing  for- 
eign bodies  within  the  eye  by  X-rays,  while 
the  section  devoted  to  Skiascopy,  or  the  Shad- 
ow Test,  is  written  by  Dr.  Edward  Jackson. 
The  first  edition  of  de  Schweinitz  on  Diseases 
of  the  Eye  appeared  in  1892,  when,  although 
or  more  modest  proportions,  its  merit  was  rec- 
ognized and  it  received  prompt  favor.  It  has 
been  gradually  enlarged  since  then,  each  suc- 
ceeding issue  recording  the  advances  for  the 
period,  until  now  the  volume  is  regarded  as 
one  of  the  standards  of  this  time.  Definitions, 
details  in  description  of  symptoms,  treatment, 
operations,  etc.,  are  fully  and  plainly  stated, 
and  the  illustrations  are  all  that  could  be  de- 
sired. The  book  will  serve  not  only  as  a  ref- 
erence for  the  specialist,  but  likewise  as  a  text 
fgr  advanced  students  of  ophthalmic  science. 

D.,  pf  Boston,  Mass.  Second  edition,  thoroughly  re- 
vised. Octavo  of  377  pages.  Philadelphia  and  Lon- 
vised.  Actavo  of  377  pages.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1915.  Cloth, 
$2.50  net. 

"What'  to  Eat  and  Why"  strikes  at  basic 
principles  in  the  practice  of  medicine,  and  the 
physician  who  ignores  this  part  in  treatment, 
or  who  uses  it  blindly,  is  as  culpable  in  many 
instances  as  the  one  who  uses  strong  drugs 
without  having  given  due  consideration  to  the 
effect.  Very  frequently,  diet  has  to  be  Araried 
with  the  patient  in  different  stages  of  the  same 
disease,  and  the  non-recognition  of  this  re- 
quirement in  a  given  case  may  lead  to  serious, 
if  not  fatal,  consequences.  In  interstitial  neph- 
ritis, for  instance,  the  tendency  in  years  gone 
by  has  been  to  limit  too  closely  the  diet  as  a 
routine  in  all  such  cases,  with  the  result  that 
the  approach  of  dangerous  complications  is 
actually  hurried,  and  the  patient  is  probably 
worse  off  than  if  he  had  never  heeded  such 
advice.  Although  there  are  yet  many  mooted 
questions  as  to  what  is  the  proper  diet  for  cer- 
tain diseases,  as  in  typhoid  fever,  the  author 
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of  this  book,  though  commonly  presenting  both 
sides  to  a  controversy,  states  his  own  views 
with  a  convincing  logic.  This  second  edition 
contains  new  chapters  on  "Exercise  and  Rheu- 
matism," while  the  different  affections  of  the 
stomach  have  all  been  rewritten,  and  other  sec- 
tions brought  up  to  date.  The  marginal  index 
throughout  the  volume  is  very  helpful.  "What 
to  Eat  and  Why"  is  quite  a  useful  book. 


Editorial. 


(SrMittgfl: 

Wt  tutab.  *arb.  of  our  rraorra  a  Mtrrg  (Ehrtatntaa 
anb  a  urry,  tytaaptram  K>m  $  *ar. " 

The  Soaring  Price  of  Paper 

And  its  scarcity,  we  regret,  makes  it  neces- 
sary for  us  temporarily  to  change  the  grade 
of  paper  we  have  been  using.  Even  this  grade 
costs  considerablj'  more  than  what  we  have 
been  using.  We  trust  conditions  will  shortly 
be  such,  however,  that  we  may  remedy  this  con- 
dition. 

Examination  of  Prisoners  Before  Trial. 

This  subject  has  been  prompted  by  a  paper 
read  by  Dr.  Paul  Bowers  before  the  American 
Academy  of  Medicine  at  Detroit,  which  the 
writer  was  asked  to  discuss  there. 

It  is  a  truism  that  if  a  person  is  diseased 
to  the  point  of  serious  interference  with  per- 
ception, judgment,  or  will,  he  cannot  be  held 
responsible  before  the  court.  The  rational 
course  is  therefore  to  ascertain  responsibilit}' 
before  court  trial. 

The  very  nature  of  a  crime  may  make  it 
sufficient  to  show  that  its  author  is  insane. 
For  instance,  self-denunciation,  or  boasting,  or 
lack  of  any  precautions,  or  ridiculous  purpose- 
lessness,  are  in  themselves  evidence  of  mental 
unbalance,  as  is  an  accompaniment  of  maniacal 
fury  or  a  sudden  impulsion.  The  physical  con- 
dition may  raise  a  presumption  of  insanity,  as 
in  puerperal  infanticide,  alcoholism,  or  the 
menstrual  epoch,  which  often  is  the  determin- 
ing cause  of  impulsions  to  steal,  arson  and 
fugue,  or  epilepsy,  which  leads  to  crimes  of 
violence  with  amnesia.  Delusional  ideas,  of 
course,  are  presumptuous  of  irresponsibility, 
especially  where  they  are  religious,  persecu- 


tory, litigious  or  political.  This  is  especially 
so  in  early  states  of  general  paralysis. 

The  psychological  disturbances,  such  as  that 
of  the  pathological  liar,  have  to  be  considered, 
too. 

The  examination  of  a  prisoner  should  be 
made,  not  by  a  partisan,  but  by  an  expert, — 
that  is  to  say,  a  person  really  qualified  to  make 
an  impartial  estimate  of  the  prisoner's  status 
medico-psychologically.  The  expert's  attitude 
towards  the  prisoner  must  be  one  of  sympathy 
rather  than  one  of  judicial  solemnity;  other- 
wise, the  subject  will  scarcely  be  able  not  to 
conceal  his  real  thought,  because  of  fear  or 
defiance.  The  latter  is  particularly  difficult 
to  disarm  in  the  systematized  delusional  in- 
sane, who  are  endeavoring  to  dissimulate  their 
morbid  ideas. 

The  contrary  type,  those  who  simulate  in- 
sanity, must  also  be  guarded  against  by  the 
expert.  But  it  is  very  difficult  to  deceive  an 
experienced  psychiatrist  in  this  respect,  for  no 
insane  individual  is  absurd  in  everything.  This 
intentional  absurdity  of  answer,  the  sly  look, 
the  lack  of  a  proper  expression  of  excitement, 
or  indifference,  or  true  melancholy,  or  stupid- 
ity, or  of  pride  or  inattention,  the  absence  of 
the  denial  of  his  insanity  along  with  the  lack 
of  such  physical  concomitants  as  insomnia,  rel- 
ative analgesia,  constipation,  capricious  appe- 
tite, or  the  modification  of  the  temperature, 
pulse,  respiration,  and  vaso-motor  innervation, 
will  make  the  examiner  very  chary  of  declar- 
ing a  prisoner  insane;  and  sedulous  observa- 
tion will  then  surely  unmask  the  simulator. 

The  declaration  that  every  simulator  is  ipse 
facto  insane  is  only  possible  by  stretching  of 
the  word  insane  to  comprise  every  mental  ab- 
normality; whereas  insanity  is  merely  a  con- 
venient term  of  jurisprudence  to  apply  to  those 
persons  adjudged  incapable  of  managing  them- 
sehTes  and  therefore  not  responsible  to  society 
for  their  behavior. 

Tom  A.  Williams,  M.  B.,  C.  M. 

The  Lunenburg  County  (Va.)  Medical  Society 

Met  at  Kenbridge,  Thursday,  December  7. 
for  their  regular  quarterly  meeting.  Papers 
were  read  and  cases  were  reported  by  Drs.  E. 
M.  Mann,  R.  L.  Ozlin  and  others.  The  follow- 
ing officers  were  elected  for  the  coming  year: 
President,  Dr.  E.  L.  Kendig,  Victoria;  vice- 
president,  Dr.  W.  C.  Moomaw,  Victoria  ;  sec- 
retary-treasurer, Dr.  W.  S.  Snead,  Meherrin: 
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delegate  to  State  Society,  Dr.  W.  D.  Kendig, 
Kenbridge;  censors,  Drs.  T.  C.  Harris,  Ken- 
bridge,  E.  M.  Mann,  Kenbridge,  and  R.  L. 
Ozlin,  Nebletts. 

After  adjournment  the  members  of  the  Soci- 
ety and  their  wives  were  entertained  at  the 
home  of  Dr.  Mann. 

The  Richmond  Academy  of  Medicine  and  Sur- 
gery, 

With  an  attendance  of  nearly  100  members, 
held  its  regular  meeting  December  12.  Fol- 
lowing the  reading  of  papers  by  Drs.  W.  L. 
Peple,  McGuire  Newton  and  A.  L.  Gray, 
the  annual  reports  of  the  secretary  and 
treasurer  were  submitted  and  the  annual 
election  of  officers  was  held.  The  following  are 
the  officers  for  the  coming  year:  President, 
Dr.  Greer  Baughman;  vice-presidents,  Drs.  C. 
C.  Coleman,  W.  R.  Weisiger,  M.  E.  Nuckols; 
secretary,  Dr.  M.  W.  Peyser  (re-elected  for  the 
twenty-fourth  consecutive  time)  ;  assistant  sec- 
retary, Dr.  E.  H.  Terrell;  treasurer,  Dr.  Jas. 
H.  Smith ;  librarian,  Dr.  G.  P.  LaRoque ;  judi- 
ciary committee,  Drs.  C.  M.  Miller,  H.  H. 
Levy,  M.  D.  Hoge,  Jr.,  A.  L.  Gray,  McGuire 
Newton  and  Robert  C.  Bryan. 

The  Southside  Virginia  Medical  Association 

Held  its  last  quarterly  meeting  for  1916  in 
Petersburg,  December  12,  Dr.  H.  A.  Burke,  of 
that  city,  presiding.  After  the  reading  of  sev- 
eral interesting  papers,  officers  were  elected  for 
the  ensuing  year,  as  follows:  President,  Dr. 
Joel  Crawford,  Yale;  vice-presidents,  Drs.  F. 
J.  "Wright,  Petersburg;  Jas.  H.  Hargrave, 
Hopewell;  Edgar  W.  Young,  McKenney;  sec- 
retary-treasurer, Dr.  E.  F.  Reese  (re-elected). 
Courtland;  executive  committee,  Drs.  J.  Boil- 
ing Jones  and  J.  M.  Williams,  Petersburg,  and 
Dr.  R.  L.  Raiford,  Sedley.  Following  the 
meeting  a  banquet  was  held,  after  which  the 
Association  adjourned  to  meet  on  the  second 
Tuesday  in  March,  at  Hopewell. 

Dr.  Tom  A.  Williams, 

Of  Washington,  D.  C,  has  been  elected  for 
the  United  States  of  America,  Foreign  Corres- 
ponding Member  of  the  National  Academy  of 
Medicine,  Rio  de  Janeiro,  Brazil. 

The  Association  of  Surgeons  of  the  Seaboard 
Air  Line  Railway, 

At  its  recent  meeting  in  Jacksonville,  Fla., 
elected  the  following  officers:  President,  Dr. 
Frank  L.  Eskridge,  Atlanta,  Ga.:  vice-presi- 


dents, Drs.  L.  J.  Picot,  Littleton,  N.  C. ;  J.  W. 
Smith,  Branch ville,  Va.,  and  Thos.  J.  Mc Ar- 
thur, Cordele,  Ga. ;  new  member  of  the  execu- 
tive committee,  Dr.  W.  C.  Powell,  Petersburg, 
Va. ;  secretary-treasurer,  Dr.  J.  W.  Palmer  (re- 
elected), Ailey,  Ga.  Dr.  Joseph  M.  Burke,  Pe- 
tersburg, Va.,  is  chief  surgeon  of  the  road. 

The  winners  of  the  prizes  annually  given  for 
the  four  best  papers  were  Drs.  Frank  L.  Esk- 
ridge,  Atlanta;  H.  A.  Burke,  Petersburg;  W. 
A.  Chapman,  Cedartown,  Ga.,  and  E.  P.  Lacey, 
Bessemer,  Ala. 

The  Southern  Medical  Women's  Association, 

Which  met  in  Atlanta,  Ga.,  last  month, 
elected  Dr.  Mary  Lapham,  Highlands,  N.  C, 
president;  Drs.  M.  A.  Hopkins,  Dallas,  Tex., 
and  M.  Louise  Strobel,  Washington,  D.  C, 
vice-presidents,  and  Dr.  L.  Rosa  H.  Gantt. 
Spartanburg,  S.  C,  secretary-treasurer. 

Dr.  James  H.  Smith, 

Of  this  city,  has  been  appointed  to  look  after 
the  tubercular  work  at  the  City  Home. 

Dr.  Lewis  Coleman  Morris, 

Birmingham,  Ala.,  who  recently  spent  some- 
time at  his  farm  in  Hanover  County,  Virginia, 
went  to  New  York  for  a  visit  early  this  month. 

General  Hospital  To  Be  Built  in  Suffolk. 

.  A  charter  is  now  being  prepared  and  plans 
will  shortly  be  completed  for  the  erection  of  a 
general  hospital  in  Suffolk,  Va.  Drs.  L.  W. 
White,  J.  M.  Gibson,  John  E.  Phillips,  W.  G 
Gibson,  F.  J.  Morrison,  R.  H.  Pretlow  and  C. 
E.  Feddeman  are  interested  in  the  movement. 

Recommendations  Suggested  For  City  Doc- 
tors in  Richmond. 

Dr.  E.  C.  Levy,  chief  health  officer  of  this 
city,  has  recommended  to  the  Administrative. 
Board  that  the  seven  district  physicians  of 
Richmond  should  have  an  increase  over  the 
$900  salaries  per  year  which  they  have  been 
receiving,  and  that  twelve  young  doctors  be 
employed  at  $200  a  year  for  special  school 
work  every  morning  between  the  hours  of  ten 
and  twelve. 

New  Officer  at  Cape  Charles  Quarantine. 

Dr.  F.  C.  Smith  has  been  appointed  the  com- 
mander of  the  Cape  Charles  Quarantine  Sta- 
tion at  Old  Point,  Va.,  succeeding  Dr.  Hal  W. 
McCaffery,  who  will  become  the  executive  offi- 
cer of  the  station.  Dr.  Smith  has  entered  upon 
his  duties. 
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Dr.  Hugh  H.  Trout, 

Of  Roanoke  Va.,  was  the  speaker  at  the 
weekly  meeting  of  the  X  M.  C.  A.,  of  Roa- 
noke College,  early  this  month,  his  subject  be- 
ing "Medicine  as  a  Profession." 

The  Navy  Hospital  Ship, 

Of  which  Dr.  Cary  T.  Grayson  spoke  at  the 
Atlanta  meeting  of  the  Southern  Medical  As- 
sociation, is  also  referred  to  by  Surgeon-Gen- 
eral Braisted,  of  the  U.  S.  Navy,  in  his  annual 
report.  This  ship,  which  will  be  the  first  ves- 
sel designed  and  built  for  this  purpose  by  any 
nation,  will  be  provided  with  every  conveni- 
ence of  an  up-to-date  shore  hospital  and  will 
be  able  to  accommodate  300  patients  in  peace 
times  and  500  in  war.  "She  will  carry  special 
stabliizers  to  minimize  rolling  and  pitching, 
laboratories  for  medical  and  surgical  work, 
complete  X-ray  equipment  and,  in  the  holds, 
will  have  a  full  shore-going  hospital  outfit,  in- 
cluding ambulances." 

Dr.  Samuel  Saunders,  Jr., 

Who  has  been  doing  special  work  with  the 
U.  S.  Public  Health  Service  and  was  recently 
sent  to  Toledo,  111.,  has  again  been  transferred 
and  is  now  at  Hillsboro,  Texas. 

Dr.  L.  B.  Sartin, 

Until  recently  of  Coaldan.  Va..  is  now  lo- 
cated at  Jewell  Ridge,  Va. 

The  Southern  Gastroenterological  Associa- 
tion 

Was  organized  in  Atlanta  on  November  15. 
Active  membership  in  this  society  will  be  lim- 
ited to  those  investigators  and  practitioners  of 
the  seventeen  Southern  states  who  are  engaged 
primarily  in  the  diagnosis  and  treatment  of 
diseases  of  the  digestive  system.  Regular 
meetings  will  be  held  annually,  the  next  place 
of  meeting  yet  to  be  announced. 

The  following  officers  were  elected:  Presi- 
dent, Dr.  J.  C.  Johnson.  Atlanta ;  vice-presi- 
dent. Dr.  J.  T.  Rogers,  Savannah:  secretary- 
treasurer,  Dr.  Marvin  H.  Smith,  Jacksonville. 
Fla. ;  councillors,  Drs.  S.  K.  Simon,  New  Or- 
leans; G.  M.  Niles,  Atlanta,  and  Seale  Harris, 
Birmingham:  committee  on  admission  and 
ethics,  Drs.  Geo.  C.  Mizell,  Atlanta;  J.  E. 
Knighton,  Shreveport,  and  J.  B.  Fitts,  At- 
lanta. 

Dr.  W.  B.  Blanton, 

Son  of  Dr.  and  Mrs.  C.  A.  Blanton.  of  this 


city,  who  is  now  attached  to  the  Presbyterian 
Hospital,  New  York  City,  has  been  appointed 
first  lieutenant  in  the  Medical  Reserve  Corps, 
U.  S.  Army. 

Dr.  S.  S.  Guerrant, 

Callaway,  Va.,  was  elected  one  of  the  direc- 
tors of  the  Virginia  Horticultural  Society,  at 
its  recent  meeting  in  Roanoke. 

The  American  Congress  on  Internal  Medicine 

Will  hold  its  first  scientific  session  in  New 
York  City,  on  December  28  and  29,  1916,  fol- 
lowing the  meeting  of  the  American  Associa- 
tion for  the  Advancement  of  Science.  There 
is  to  be  a  "Referat"  and  two  "Co-Referate," 
according  to  the  system  prevailing  at  the  Ger- 
man Congress  on  Internal  Medicine.  The  ref- 
eree as  well  as  the  co-referees  are  elected  by 
the  officers  and  the  Council  of  the  Congress. 
The  referee  on  this  occasion  will  be  the  re- 
nowned Sajous,  of  Philadelphia,  the  co-ref- 
erees Drs.  Daland  and  Dercum,  from  the  same 
city.  The  Symposium  on  Duodenal  Ulcer  will 
bring  out  many  new  points  anent  the  still 
mooted  question  of  the  etiology  of  this  patho- 
logical condition. 

The  primary  purpose  of  the  Congress  is  to 
corral  the  men  of  our  country,  who  are  devot- 
ing themselves  to  research  and  clinical  work 
along  the  lines  of  internal  medicine,  so  that 
such  internists  may  attain  prominence  and 
financial  remuneration  equal  to  that  enjoyed 
by  the  members  of  the  profession  who  devote 
themselves  to  surgical  work. 

The  president  is  Dr.  Reynold  Webb  Wilcox, 
of  New  York,  and  the  secretary  Dr.  Heinrich 
Stern.  250  West  73d  street,  New  York  City. 

The  Presbyterian  Hospital,  New  York, 

In  the  will  of  Charles  W.  Harkness,  who 
died  the  first  of  last  May.  was  bequeathed  the 
sum  of  $350,000. 

Dr.  E.  C.  Levy, 

Chief  Health  Officer  of  this  city,  attended  a 
meeting  of  the  executive  committee  of  the 
American  Public  Health  Association,  held  in 
Washington,  D.  C,  early  in  December. 

Dr.  W.  E.  Harwood, 

Petersburg.  Va.,  was  again  elected  surgeon 
of  the  A.  P.  Hill  Camp  of  Confederate  Veter- 
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ans,  at  their  annual  meeting  in  that  city,  early 
this  month. 

Christian  Scientists  to  Have  Sanatorium. 

The  Journal  Lancet  announces  that  the 
Christian  Scientists  of  Boston  have  decided  to 
build  a  sanatorium  for  the  benefit  of  the  "so- 
called  sick.'"  It  is  understood  this  building 
will  be  erected  next  year. 

Dr.  H.  C.  Beckett, 

Scottsburg,  Va.,  was  in  Richmond  on  busi- 
ness, early  this  month. 

Automobiles  Growing  in  Popularity. 

Up  to  December  of  this  year,  there  had  been 
issued  licenses  to  35,398  machines  operating  in 
Virginia.  This  is  a  little  more  than  14,000 
over  the  total  number  licensed  in  this  State 
during  1915.  Under  a  law  passed  by  the  last 
General  Assembly,  the  automobile  license  tax 
is  to  be  used  in  this  State  for  the  maintenance 
of  roads. 

Woman  as  Army  Surgeon. 

The  first  woman  to  be  appointed  an  Italian 
army  surgeon  has  recently  been  detailed  to  ser- 
vice at  the  front  with  the  Ninth  Army  Corps. 

Dixie  School. 

Miss  Hinckley  announces  that  she  has 
opened  Dixie  School  as  a  suburban  annex  to 
Home  Place,  for  the  scientific  treatment  of 
physically  and  mentally  backward  children. 
The  number  in  the  suburban  school  is  to  be 
limited  to  ten  children  between  the  ages  of 
three  and  fifteen.  The  advantage  of  having 
the  two  schools  is  that  children  may  thus  be 
better  grouped  according  to  individual  needs. 

Symposium  on  Medical  Profession. 

Departing  from  the  beaten  paths  of  having 
symposiums  on  diseases  treated  by  the  sciences 
of  medicine  and  surgery,  the  Medical  Review 
of  Reviews,  of  New  York  City,  will,  in  Janu- 
ary, publish  a  Symposium  on  the  Medical  Pro- 
fession, with  contributions  from  distinguished 
laymen.  The  articles,  which  will  be  from  in- 
ventors, editors,  politicians,  theologians,  car- 
toonists, financiers,  eta,  should  prove,  of  more 
than  passing  interest  to  doctors,  and  especially 
so  as  their  verdict  is  almost  unanimous  in  fa- 
voring the  doctor. 


Health  Insurance  and  Eight  Hour  Day  To  Be 
Discussed. 

At  the  annual  convention  in  Columbas  and 
Cincinnati,  December  27-30,  of  the  American 
Association  for  Labor  Legislation,  seven  ses- 
sions will  be  held  on  health  insurance  and  the 
eight  hour  day,  subjects  which  will  likely  be 
prominent  in  state  and  national  legislation 
•next  year.  Further  information  may  be  ob- 
tained of  the  secretary  of  the  above  named  As- 
sociation at  131  East  23d  street,  New  York 
City. 

Cost  of  State's  Tuberculous  Patients. 

The  annual  report  of  Catawba  Sanatorium 
shows  that  the  per  capita  cost  of  maintaining 
patients  at  the  Sanatorium  is  $11.08  per  week. 
Of  this  amount,  $5  is  paid  by  the  patient  and 
the  balance  of  $6.08  by  the  State. 

Dr.  Clyde  F.  Ross, 

Of  Anderson,  S.  C,  formerly  of  West  Point, 
Va.,  is  taking  a  special  course  in  urology  at 
Harvard  University. 

"Tin  Sickness." 

We  note  from  an  exchange  that  a  disease 
known  as  "tin  sickness"  is  spreading  in  parts 
of  Germany,  especially  some  of  the  larger  cit- 
ies, caused  by  the  continual  feeding  upon  pre- 
served foods.  It  is  described  as  a  serious  form 
of  blood  poisoning. 

Serums  and  Vaccines  Not  Advanced  in  Price. 

The  State  Board  of  Health  of  Virginia  has 
just  completed  arrangements  for  its  supply  of 
serums  and  vaccines  for  1917  and  announces 
that,  there  will  be  no  advance  in  the  prices  for 
these  during  the  coming  year,  when  procured 
through  the  Health  Department,  and  that 
some  will  sell  even  a  few  cents  lower.  The 
State  makes  no  profit  in  handling  these  sup- 
plies and  dispenses  them  at  absolute  prime 
wholesale  cost. 

Tuberculosis  Society  in  Dallas. 

A  branch  of  the  American  Society  for  the 
Prevention  of  Tuberculosis  was  formed  in  Dal- 
las, Texas,  last  month,  its  purpose  being  to 
obtain  more  complete  reports  than  had  been 
available  as  to  the  number  of  cases  of  tubercu- 
losis in  that  city.    It  will  be  the  aim  of  the 
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Society  to  have  more  hospital  facilities  and 
more  public  nurses  to  aid  in  combating  the 
disease. 

South  Carolina  Makes  Wassermanns  Free. 

We  note  from  Public  Health  Reports  that 
the  State  Board  of  Health  of  South  Carolina 
is  required  to  make  all  Wassermann  blood  tests 
without  charge  as  in  case  of  other  blood  tests 
provided  for  by  law. 

Virginia  Hospital,  Richmond,  To  Have  Addi- 
tion. 

Bids  have  been  opened  by  the  Administra- 
tive Board  for  an  addition  to  Virginia  Hos- 
pital, this  city.  The  addition  is  to  consist  of 
a  sun-room  and  a  nursery,  the  bids  for  which 
ranged  from  $4,300  to  $7,000. 

Dr.  Frank  S.  Johns, 

Of  the  Johnston-Willis  Sanatorium,  this 
cit}%  was  operated  upon  for  appendicitis  early 
this  month. 

Health  Campaign  To  Be  Undertaken  in  Hen- 
rico County. 

Under  the  direction  of  the  State  Board  of 
Health,  a  ninety-day  health  campaign  will 
shortly  be  started  in  Henrico  County,  Virginia, 
for  better  health  and  better  sanitation  in  the 
schools  and  homes  of  the  people.  As  the  corps 
of  workers  are  now  in  other  parts  of  the  State, 
the  work  cannot  be  undertaken  until  after 
March  1,  1917.  The  County  has  raised  the 
.  money  needed  to  secure  the  appropriation  from 
the  State  and  National  Boards  of  Health  to 
conduct  this  work. 

The  United  States  Civil  Service  Commission 

.  Announces  an  open  competitive  examination 
for  deputy  collector,  inspector,  and  agent,  un- 
der the  Anti-Narcotic  Act,  for  men  only,  on 
January  3,  1917.  From  the  register  of  eligi- 
bles  resulting  from  this  examination  certifica- 
tion will  be  made  to  fill  about  seventy-five  va- 
cancies in  this  position  in  the  Internal  Reve- 
nue Service,  Treasury  Department,  at  $1,600 
a  year,  with  actual  traveling  expenses  and  sub- 
sistence when  away  from  post  of  duty  on  offi- 
cial business,  and  vacancies  as  they  may  occur 
in  positions  requiring  similar  qualifications. 
There  is  opportunity  for  promotion  to  salaries 
of  $5  and  $6  per  diem,  with  allowance  of  $3 
per  diem  for  subsistence  and  actual  traveling 
expenses. 


The  duties  of  this  position  will  include  the 
supervision  and  inspection  of  the  sale  of  opium 
and  coca  leaves  and  their  derivatives  under  the 
provision  of  the  Harrison  Anti-Narcotic  Law 
approved  December  17,  1914,  and  the  detection 
of  violations  thereof.  Graduation  in  phar- 
macy or  medicine  from  a  recognized  institu- 
tion, or  the  possession  of  a  State  license  to 
practice  pharmacy,  is  a  prerequisite  for  consid- 
eration for  this  position. 

Applicants,  who  must  be  citizens  of  the 
United  States,  must  have  reached  their  twen- 
ty-fifth birthday  on  the  date  the  written  test 
is  given.  However,  applications  will  be  re- 
ceived from  persons  who  have  had  at  least  one 
year  of  satisfactory  experience  in  the  Internal 
Revenue  Service,  who  meet  the  prerequisites 
for  consideration  for  this  position,  and  who 
have  reached  their  twenty-first  birthday. 

Persons  who  desire  this  examination  should 
at  once  apply  for  Form  1312.  stating  the  title 
of  the  examination  for  which  the  form  is  de- 
sired, to  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C. 


©bttuar$  "Record 


Dr.  Henry  Rolfe  Dupuy. 

A  prominent  physician  of  Norfolk.  Va..  died 
at  his  home  in  that  city,  December  11,  after  an 
illness  of  several  weeks.  He  was  born  in  this 
State  a  little  more  than  seventy-one  years  ago 
and  had  lived  in  Norfolk  for  twenty-nine 
years.  He  was  for  several  years  health  com- 
missioner of  that  city.  He  was  an  elder  in  the 
Second  Presbyterian  church,  of  Norfolk,  a 
Mason  and  a  member  of  the  local  camp  of  Con- 
federate Veterans.  His  medical  education  was 
received  at  the  Louisville,  Ky..  Medical  Col- 
lege, from  which  he  graduated  in  1874.  His 
wife,  two  sons  and  two  daughters  survive  him. 

Dr.  Samuel  Ridout  Glover, 

Of  Midway  Mills,  Va.,  after  having  been  in 
bad  health  for  sometime,  died  at  a  hospital  in 
this  city,  December  5,  aged  47  years.  He  stud- 
ied medicine  at  the  Medical  College  of  Vir- 
ginia, from  which  he  graduated  in  1907.  His 
widow  and  two  small  children  survive  him. 
He  was  a  brother  of  Dr.  Perkins  Glover,  of 
Arvonia,  Va. 
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EFFICIENCY  AND  ECONOMY  IN  THE  MAN- 
AGEMENT OF  THE  INSANE.* 

■    By  WILLIAM  S.  GORDON,  M.  D.,  Richmond,  Va. 
Emeritus  Professor  of  Medicine,  Medical  College  of  Virginia. 

Insanity,  whether  of  physical  or  psychical 
origin,  is  properly  considered  a  disease  re- 
quiring diagnosis  and  treatment  in  accordance 
with  the  general  scientific  principles  which 
apply  to  other  maladies.  Its  victims  are  an 
expensive  and  increasing  burden  upon  the 
State.  From  both  the  humanitarian  and  eco- 
nomical point  of  view  the  relief  of  mental  dis- 
orders is  an  urgent  though  difficult  problem, 
for  the  solution  of  which  it  is  necessary  that 
early  and  adequate  measures  in  the  hands  of 
experts  should  be  instituted,  and  that  all  the 
available  resources  of  medical  science  should 
be  invoked.  The  results  of  neglect  or  imper- 
fect treatment  can  hardly  be  overestimated. 

The  management  of  the  insane  in  past  times 
was  a  disgrace  to  civilization,  a  stigma  upon 
our  profession,  and  a  travesty  upon  justice.  It 
is  harrowing  to  recall  the  helpless  and  often 
hopeless  conditions  under  which  the  unfor- 
tunate victims  suffered  and  died.  Let  us  turn 
to  a  brighter  picture  and  review  the  progress 
that  has  been  made  in  our  knowledge  and 
treatment  of  insanity,  while  considering  cer- 
tain reforms  which  remain  to  be  made  before 
our  full  duty  shall  have  been  discharged. 

It  may  not  be  amiss  to  mention  the  legal 
procedures  taken  in  the  commitment  of  the  in- 
sane, inasmuch  as  a  number  of  physicians  are 
not  conversant  with  the  law.  A  warrant  is 
issued  by  a  magistrate  on  the  complaint  of 
some  person  supposed  to  be  acquainted  with 
the  circumstances  of  the  case.  The  magistrate 
associates  with  himself  two  physicians,  the 
three  constituting  a  medico-legal  court.  One 

*Read  before  the  forty-seventh  annual  meeting  of  the  Medical 
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of  the  physicians,  if  it  be  practicable,  must  be 
the  family  physician.  Witnesses  are  sum- 
moned by  the  magistrate,  and  the  commission 
of  lunacy,  so-called,  is  held  either  at  the 
patient's  home,  or,  if  he  cannot  be  cared  for 
at  his  home}  in  the  city  or  county  jail.  Should 
the  patient  be  adjudged  not  insane,  he  is  re- 
leased. If  adjudged,  he  is  either  confined  in 
jail  or  returned  to  his  relatives  or  friends  un- 
der bond  until  he  can  be  sent  for  by  the  hos- 
pital authorities.  When  any  difference  of 
opinion  arises  between  the  two  physicians,  a 
third  one  can  be  called.  The  expenses  of  the 
commission  are  borne  by  the  city  or  county. 
Subsequent  expenses  fall  upon  the  State.  When 
the  patient  or  his  family  is  possessed  of  means, 
the  fees  are  supposed  to  be  paid  by  them.  Non- 
residents must  be  returned  to  their  own  States. 
One  of  the  commission  papers  is  forwarded  to 
the  hospital  nearest  to  the  patient,  and  the 
copy  is  filed  in  the  corporation  or  county  court. 
The  expenses  of  an  insane  patient  under  bond 
are  borne  by  his  relatives.  Harmless  idiots 
are  sent  to  the  almshouses.  Such,  in  brief,  are 
the  main  features  of  the  laws  regulating  the 
commitment  and  treatment  of  insane  patients. 

The  members  of  this  Society  are  doubtless 
familiar  with  some  recent  legislation  to  which 
Dr.  W.  F.  Drewry  has  called  attention.  Per- 
sons who  are  in  the  early  stages  of  insanity  or 
who  are  threatened  with  the  disorder,  may  be 
voluntarily  admitted  to  any  of  the  State  hos- 
pitals without  undergoing  the  unpleasant  ex- 
perience of  an  examination  before  a  commis- 
sion of  lunacy.  The  cost  for  maintenance  is, 
nominal.  Persons  who  are  acutely  or  violently 
insane  may  be  immediately  admitted  and  tem- 
porarily detained,  on  the  certificate  of  two 
physicians,  while  awaiting  a  regular  commit- 
ment. A  colony  for  white  feeble-minded  fe- 
male subjects  between  the  ages  of  twelve  and 
forty-five  years  was  established  several  years 
ago  at  Madison  Heights,  near  Lynchburg,  and 
provision  has  been  made  for  a  similar  colony 
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for  colored  subjects,  which  will  be  establisbed 
with  a  future  appropriation  by  the  Legisla- 
ture. Chronic  alcobolics  and  drug  addicts  who 
are  a  burden  upon  their  families  or  the  State, 
or  who  are  dangerous,  are  now  admitted  at  a 
small  cost,  and  in  some  cases  at  no  cost,  to  the 
hospitals,  after  examination  before  a  com- 
mission. 

Another  important  measure  has  given  to  the 
State  Board  of  Charities  and  Correction 
authority  to  employ  experts  in  the  investiga- 
tion of  feeble-mindedness  and  mental  degen- 
eracy with  reference  to  the  adoption  of  means 
whereby  defectives  can  receive  proper  atten- 
tion and  care.  Departments  for  the  criminal 
insane  have  been  established  at  the  Central 
and  Southwestern  hospitals.  The  foregoing 
are  valuable  additions  to  pre-existing  laws  and 
are  evidences  of  the  fact  that  the  State  has 
awakened  in  a  large  measure  to  its  obligations. 

There  are  certain  reforms;  however,  to  be 
made  before  the  ideal  in  the  management  of 
the  insane  is  attained.  In  the  first  place,  per- 
sons not  insane  are  occasionally  sent  to  jail  or 
to  the  hospital.  Warrants  may  be  issued  on 
the  complaint  of  persons  who  are  irresponsible 
or  who  are  actuated  by  sinister  motives.  I 
have  seen  in  jail  old  people  whose  relatives 
wished  to  get  rid  :of  them  by  claiming  that 
they  were  insane.  In  one  instance  a  man  had 
his  wife  imprisoned  for  mental  disorder,  his 
purpose  being  to  get  possession  of  her  money. 
I  shall  never  forget  the  poor  woman's  distress 
of  nlind  and  sense  of  humiliation  as  she  pleaded 
for  release,  and  I  recall  with  satisfaction  the 
fright  of  the  false-swearer  after  we  had  fin- 
ished with  him.  Nothing  but  the  state  of  mind 
to  which  he  was  reduced  saved  him  from  a 
penitentiary  sentence  for  perjury. 

Again,  it  is  wrong,  and  in  most  instances  in- 
excusable, for  a  patient  suffering  from  the  de- 
lirium of  acute  uraemia,  the  toxaemia  of  preg- 
nancy, or  some  other  physical  disorder  to  be 
adjudged  insane  and  removed  fr,om  their 
homes  or  general  hospitals.  The  majority  of 
i  magistrates  feel  their  responsibility  and  are 
careful  in  the  issuing  of  warrants;  but  when 
any  doubt  exists  as  to  the  condition  of  a  pa- 
tient, the  advice  of  a  competent  physician 
should  be  obtained  before  a  commission  is  held. 
The  methods  of  the  law  in  dealing  with  cases 
of  suspected  insanity  are  imperfect,  and  such 
errors  as  have  been  mentioned  above  ought  to 
be  made  impossible. 

Those  who  have  read  the  title  and  sections 


of  the  recent  law  relating  to  the  commitment 
of  inebriates  and  drug-addicts  to  the  State 
hospitals  have  noticed  that  it  is  not  clear 
whether  all  the  patients  are  to  be  sent  to  the 
Western  hospital. 

In  one  of  his  timely  articles,  Dr.  Drewry 
states  that  no  insane  are  confined  in  jails  nor 
almshouses.  He  means  by  this  that  patients 
are  not  permanently  so  confined.  As  a  rule, 
they  are  now  removed  promptly,  but  some  of 
them,  unavoidably  at  times,  are  kept  ^n  the 
jails  for  a  number  of  days.  The  difficulty  of 
obtaining  witnesses,  the  incompleteness  of  com- 
mitment papers,  the  disposition  of  non-resi- 
dents, and  the  postponement  of  commissions 
in  the  cases  of  patients  who  bid  fair  to  make 
an  early  recovery,  may  render  it  necessary  to 
confine  the  patient  for  a  while.  Jails  and  alms- 
houses, how.ever,  are  not  the  places  for  the  in- 
sane. "The  next  progressive  step,"  says  Dr. 
Drewry,  "should  be  to  have  all  insane  persons 
placed  under  the  supervision  of  boards  of 
health,  while  their  mental  condition  is  being 
investigated  or  while  waiting  to  be  transferred 
to  a  hospital,  instead  of  placing  them  in  jail 
under  penal  control,  as  is  now  sometimes  done. 
Proper  care  and  supervision  of  discharged  and 
furloughed  patients,  to  prevent  another  mental 
breakdown,  and  the  establishment  of  dispen- 
saries or  clinics  in  the  larger  cities  and  at  the 
State  hospitals,  are  other  progressive  steps  that 
should  soon  be  taken  in  this  State." 

The  law  relating  to  bonds  is  peculiar  and 
faulty.  The  purpose  of  a  bond  is  to  keep  the 
patient  out  of  jail  while  awaiting  transporta- 
tion to  the  hospital,  or  when  circumstances 
permit,  to  have  him  treated  indefinitely  at  his 
home  or  some  other  place.  All  expenses  are 
defrayed  by  those  who  have  charge  of  the  case. 
The  defect  in  the  law  may  be  understood  by 
reference  to  a  case  with  which  I  was  con- 
cerned, and  which  subjected  all  who  were  con- 
cerned with  it  to  an  immeasurable  amount  of 
worry.  A  young  man,  a  member  of  one  of  the 
prominent  families  of  this  State,  was  suffering 
from  insanity  of  a  mixed  type,  and  had  at- 
tempted on  one  occasion  to  end  his  life.  It 
became  necessary  for  a  near  relative  to  swear 
out  a  warrant,  and  he  was  duly  pronounced 
insane  by  a  commission,  one  of  the  members 
of  which  was  an,  expert  in  mental  disorders. 
The  patient  was  sent  to  a  private  sanitarium, 
where  he  improved  under  restraint,  and  whence 
he  was  discharged.  The  symptoms  returned, 
and  another  commission  was  held,  the  patient 
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being  confined  for  good  reasons  in  a  comforta- 
ble room  in  the  jail  hospital.  Shortly  before 
the  time  of  his  expected  removal  to  the  State 
hospital,  some  t>f  his  friends  who  pitted  their 
opinions  against  those  of  the  doctors,  too,k  the 
matter  in  hand  and  had  him  released  under 
bond,  given  by  the  magistrate.  This  action 
was  resented  by  one  of  his  relatives,  who  had 
a  lawyer  to  take  the  matter  before  the  judge 
of  the  Hustings  Court.  The  judge  decided 
that  he  had  no  other  recourse  than  to  confirm 
the  bond.  In  the  meantime  the  patient  has 
been  roaming  over  land  and  water,  liable  to 
do  himself  and  society  harm,  and  acting  in 
such  a  manner  as  to  bring  distress,  embarrass- 
ment and  mortification  upon  his  family.  He 
realizes  his  condition,  but  is  unwilling  to  sur- 
render himself  as  a  private  patient,  while  de- 
fying those  who  have  his  interests  at  heart. 
The  bond  limit  has  expired,  and  the  patient 
is  out  of  the  State.  It  would  thus  appear  that 
the  effect  of  the  law  is  to  nullify  the  purpose 
for  which  it  was  enacted. 

The  fees  paid  by  the  cities  and  counties  to 
physicians  for  attendance  upon  commissions  of 
lunacy,  and  those  paid  by  the  State  for  medical 
services  to  the  insane  confined  in  the  jails  are 
not  commensurate  with  the  services  rendered. 
The  time  consumed  in  a  commission  varies 
from  half  an  hour  to  an  hour  or  more.  The 
responsibility  resting  upon  the  physicians  is 
heavy,  and  important  interests  are  involved  in 
their  decisions.  The  law  allows  two  dollars 
and  a  half  for  the  service.  The  doctor  receives 
seventy-five  cents  for  a  visit  to  the  insane  in 
jail,  and  fifty  cents  for  each  additional  patient 
who  may  be  seen  at  the  same  time.  Such  fees 
do  not  dignify  the  medical  profession,  or  do  it 
justice.  •  On  the  contrary,  they  are  temptations 
to  incomplete  work  on  the  part  of  the  medical 
attendants,  and  in  some  instances  deter'  the 
best  men  from  serving  on  commissions  at  all, 
and  from  giving  patients  the  attention  which 
they  deserve.  Cheap  labor  is  not  always  econ- 
omy. It  may  be  stated,  also  in  this  connec- 
tion, that  while  the  law  requires  non-residents 
to  be  returned  to  their  native  States,  it  makes 
no  appropriation  for  this  purpose. 

The  most  important  provision,  however, 
which  it  seems  to  me  should  be  made,  is  one 
which  would  secure  adequate  treatment  for  all 
of  the  insane  inmates  of  our  State  hospitals. 
The  superintendents,  however  competent  and 
skilled  they  may  be,  are  unable  to  individualize 
their  patients.    They  are  handicapped  by  the 


pressure  of  executive  duties  with  which  they 
should  not  be  burdened,  but  which  should  be 
largely,  if  not  wholly,  discharged  by  business 
men.  When  one  considers  the  large  number 
of  inmates  in  the  hospitals  and  the  variety  of 
plrysioal  as  well  as  'mental  disorders  which  de- 
mand relief,  and  when  we  know  that  the  medi- 
cal staff  is  utterly  unable  to  do  justice  to  their 
charges,  we  can  understand  why  more  patients 
are  not  cured  and  why  the  expense  of  main- 
tenance is  so  great.  There  is  no  more  useful 
and  inciting  field  of  work  than  the  wards  of 
a  hospital  for  the  insane.  The  scope  for  hu- 
manitarian, educational,  and  statistical  work, 
and  for  research,  is  unlimited.  The  medical 
attendants  realize  their  opportunities,  but  are 
hampered  by  outside  duties  and  distractions, 
and  they  must  feel  discouraged  when  the 
facilities  for  thorough  scientific  work  and  cor- 
responding results  are  not  provided.  The  staff 
of  a  hospital  should  be  large  enough  to  cover 
the  whole  field  of  medical,  surgical  and  labora- 
tory work,  and  the  remuneration  ought  to  be 
such  as  to  secure  the  highest  class  of  men  in 
their  respective  specialties.  Over  all  should  be 
the  alienist  untrammeled  by  innumerable  wor- 
ries and  free  to  apply  his  .knowledge  to  the 
best  advantage.  The  expense  for  salaries 
would  be  more  than  counterbalanced  by  the 
cures  effected  and  the  consequent'  reduction  in 
the  expense  of  maintenance. 

The  prevention  of  insanity,  it  is  needless  to 
acid,  is  a  matter  of  the  utmost  importance. 
From  what  has  been  stated  it  will  be  observed 
that  this  aim  is  being  partly  promoted  by  ap- 
propriate measures  for  the  care  of  the  feeble- 
minded, alcoholics,  drug-addicts,  and  all  others 
whose  physical  or  mental  condition  may  lead 
to  insanity.  The  concealment  of  incipient 
cases  by  relatives  and  friends,  instead  of  hav- 
ing them  promptly  treated,  entails  a  loss  of 
valuable  time  and  may  place  the  subjects  in 
the  care  of  the  State  for  a  lifetime.  The  public 
should  be  educated  and  made  to  understand 
that  insanity  is  in  itself  no  disgrace;  that  the 
failure  to  report  cases  is  unjust  to  the  patients 
and  to  society,  and  that  the  failure  to  take 
proper  precautions  may  lead,  and  has  led,  to 
disastrous  consequences. 

My  purpose  in  this  paper  has  not  been  to 
cover  all  the  points  suggested  by  its  title,  but 
to  oall  attention  to  the  chief  defects  in  the  laws 
relating  to  insanity.  Radical  legislation  is 
needed,  and  it  is  to  be  hoped  that  the  State 
will,  in  the  early  future,  revise  the  laws  in 


+72 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[January  12, 


accordance  with  the  progress  of  medical 
science.  In  so  doing,  insanity  will  be  more 
frequently  prevented  or  cured,  and  the  public 
treasury  will  be  less  depleted.  Surely  it  is 
our  duty  to  take  the  matter  under  careful  con- 
sideration and  to  lend  our  best  and  unremit- 
ting efforts  to  the  accomplishment  of  the  de- 
sired end. 

.")  East  Fran/din  Street. 


THE  DIAGNOSIS  OF  CANCER  OF  JHE 
BREAST.* 

By   CHARLES   STANLEY  WHITE,   M.   D.,   F.   A.   C.  S., 
Washington,  D.  C. 

Were  the  mortality  of  cancer  of  the  breast 
showing  the  same  consistent  decrease  that  has 
been  so  notable  in  many  other  surgical  dis- 
eases, there  would  be  little  reason  for  a  paper 
dealing  with  the  diagnosis,  but  we  are  forced 
to  admit,  if  we  may  believe  statistics,  that  the 
death  rate  is  higher  than  we  should  expect.  An 
eminent  surgeon  is  quoted  as  saying  that  the 
final  result  in  cancer  of  the  breast  is  no  better 
today  than  thirty-five  years  ago.  The  Bureau 
of  Census,  in  response  to  an  inquiry,  informed 
the  writer  that  the  mortality  from  malignant 
diseases  of  the  breast,  in  the  registration  area, 
was  7.3  per  cent,  in  1912,  7.3  in  1913,  and  8.2 
in  1914  per  hundred  thousand,  or,  in  other 
words,  4,431  deaths  in  1912,  4,592  in  1913,  and 
5,423  in  1914. 

We  may  rightfully  assume  that  at  one  stage 
all  of  these  cases  were  curable  or  at  least  con- 
sidered a  good  surgical  risk.  Whether  we 
wish  to  believe  that  cancer  is  increasing  or 
diminishing,  we  must  deal  with  the  facts  that 
a  larger  percentage  of  deaths  are  reported 
from  cancer  of  the  breast  than  ever  before.  The 
death  rate  will  never  be  lowered  from  an  aca- 
demic discussion  as  to  whether  a  refined  diag- 
nosis or  improved  pathologic  technique  has 
placed  in  the  malignant  class  tumors  which 
were  previously  characterized  as  benign;  or 
whether  the  present  mode  of  living  has  made 
us  more  vulnerable  to  this  dread  disease. 

The  early  diagnosis  and  education  of  the 
laity  has  been  the  remedy  upon  which  the 
campaign  against  cancer  has  been  waged,  but 
it  is  largely  through  the  education  of  the  phy- 
sician that  such  an  effort  will  succeed.  With- 
out the  intelligent  co-operation  of  the  physi- 
cian the  work  amounts  to  naught,  for,  after 

•Read  before  the  Medical  Society  of  the  District  of  Columbia, 
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all,  he  is  the  one  person  who  holds  in  his 
hand  the  destiny  of  the  cancer  case. 

The  writer  confesses  freely  his  inability  to 
recognize  clinically  the  disease  in  all  of  its 
stages,  for  too  many  cases  are  referred  to  the 
surgeon  when  relief  is  impossible,  because  the 
diagnosis  is  based  upon  symptoms  which  indi- 
cate the  extension  of  the  disease  rather  than  its 
beginning. 

It  is  entirely  probable  that  many  of  us  pic- 
ture cancer  of  the  breast  as  a  hard  mass,  in 
a  woman  over  forty,  retracted  nipple,  dimpled 
skin,  and  possibly  axillary  glandular  involve- 
ment, but  an  analysis  of  the  symptoms  will 
show  a  wide  divergence  and  convince  one  that 
this  stereotyped  group  of  symptoms  is  of  little 
dependence.  There  is  no  group  of  symptoms 
or  a  clinical  sign  which  is  infallible  or  can  be 
relied  upon  for  the  correct  diagnosis  and  prog- 
nosis of  cancer  of  the  breast. 

We  must  not  underrate  clinical  observations, 
but  at  the  same  time  we  must  consider  their 
wide  variation  and  bear  in  mind  always  that 
the  cure  of  cancer  lies  in  its  complete  de- 
struction or  removal. 

The  family  history  is  at  least  significant,  but, 
unless  supported  by  pathological  reports  from 
a  reliable  source,  loses  what  little  importance 
may  be  attached  to  it.  Innocent  tumors  are  not 
hereditary,  but  a  strong  family  co-incidence 
often  appears  in  malignant  types. 

The  personal  history  should  not  be  neglected, 
as  the  effect  of  trauma,  irritation,  infection,  is 
direct  and  leads  to  a  correct  diagnosis. 

The  average  age  at  which  carcinoma  makes 
its  appearance  is  about  fifty  years,  although 
under  the  age  of  thirty  it  is  not  uncommon, 
while  a  benign  tumor  may  be  present  in  the 
breast  of  a  woman  of  seventy. 

The  mobility  of  a  tunlor  has  long,  been  con- 
sidered a  criterion  of  its  innocence,  but  many 
carcinomata  are  movable  at  an  early  stage;  so. 
too,  a  benign  tumor  may  at  times  become  fixed 
by  an  inflammatory  reaction. 

Pain  is  variable  and  often  a  personal  equa- 
tion. The  .knowledge  of  the  presence  of  a 
tumor  excites  pain  in  those  of  a  neurotic  type, 
especially  as  the  average  woman  associates  can- 
cer with  pain,  and  the  absence  of  pain  lends  a 
false  sense  of  security  and  defers  her  visit  to 
the  physician.  Any  tumor  of  the  breast  may 
be  associated  with  pain,  and  it  is  not  charac- 
teristic of  malignancy. 

The  rate  growth  of  a  tumor  has  long  been 
looked  upon  as  an  index  of  its  structure,  and 
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it  is  sometimes  assumed  that  a  tumor  which 
has  been  present  several  years  *is  necessarily 
innocent. 

It  is  even  possible  for  a  malignant  tumor  to 
diminish  in  size  at  some  period,  but  any  stead- 
ily growing  tumor  needs  investigation.  The 
patient's  statement  concerning  the  change  in 
size  is  not  often  reliable,  as  the  tendency  to 
minimize  the  condition  is  well  known.  Dimp- 
ling of  the  skin  suggests  a  tumor  without  a 
capsule,  but  this  appearance  of  the  skin  is  met 
with  in  chronic  mastitis. 

The  shape  of  the  tumor  is  sometimes  sug- 
gestive. A  cyst  or  fibroid  is  often  globular; 
chronic  mastitis,  confined  to  one  or  two  lobes, 
is  cone  shaped,  with  the  apex  directed  toward 
the  nipple.  Enlargement  of  the  axillary  glands 
should  not  properly  be  classed  as  a  symptom 
of  carcinoma  of  the  breast,  but  rather  as  a 
complication,  and  it  measures  the  extent  of  the 
invasion. 

The  physician  who  waits  for  a  palpable  axil- 
lary enlargement  as  a  diagnostic  aid  has  in- 
creased the  cancer  mortality.  The  lymph 
stream  and  glands  are  involved  before  any 
method  of  examination  can  determine  it,  and 
is  more  rapid  than  generally  believed.  The  en- 
largement of  a  gland  with  cancer  of  the  bi-east 
may  not  be  an  extension  of  the  disease,  and 
likewise  it  does  not  follow  that  if  the  glands 
are  not  enlarged  the  disease  is  confined  to  the 
breast.  Clinical  evidence  is  fallacious.  The 
mediastinal  glands  are  the  avenue  of  dissemi- 
nation, rarely  without  implication  of  the 
glands  in  the  arm  pit. 

Palpation  of  the  Tumor. — A  tumor  of  the 
breast  often  escapes  the  notice  of  the  patient 
until  the  enlargement  is  almost  visible  or  easily 
palpable,  and  is  then  discovered  by  chance,  and 
it  so  happens  that  advice  is  first  sought  for  an 
advanced  malignant  growth. 

No  growth  in  the  breast  can  be  too  small 
for  a  careful  examination,  and  the  small 
tumors  can  best  be  detected  by  pressing  the 
breast  firmly  against  the  chest  wall  and  map- 
ping out  the  entire  breast  in  this  way. 

Lifting  the  breast  from  the  pectoral  muscle 
and  manipulating  it  between  the  fingers  often 
lends  color  to  a  diagnosis  of  tumor,  because 
normal  gland,  especially  in  woman  who  has 
borne  children,  imparts  a  sensation  of  thick- 
ening and  irregularity.  Fluctuation  or  high 
tension  in  a  tumor  of  the  breast  suggest  a  cyst, 
but  all  cysts  are  not  innocent. 

The  occurrence  of  a  tumor  in  the  breast,  after 


a  malignant  tumor  has  been  removed  from  the 
other,  in  the  majority  of  cases  means  malig- 
nancy, not  that  a  metastasis  has  occurred,  but 
probably  because  the  breast  is  a  common  site 
for  cancer.  We  do  not  believe  that  with  cancer 
of  one  breast,  the  patient  is  predisposed  to 
cancer  in  the  other,  but  that  the  cause  or  pre- 
disposition is  largely  local.  An  innocent  tumor 
may  follow  or  be  present  in  a  breast  having 
malignant  tumor  in  the  other. 

Out  of  a  maze  of  such  contradictory  symp- 
toms, no  group  of  symptoms  can  be  formu- 
lated to  portray  cancer  in  the  earlier  stages. 
When  the  symptoms  are  such  that,  clinically, 
the  case  is  an  unmistakable  one  of  cancer,  then 
the  patient  has  passed  into  danger  zone  from 
which  a  large  number  never  safely  emerge.  It 
must  be  manifest,  and  should  be  emphasized, 
that  the  cure  of  carcinoma  of  the  breast  should 
be  undertaken  in  its  incipiency.  Every  tumor 
of  the  breast  and  chronic  mastitis  is  a  potential 
danger,  which  may  be  converted  into  kinetic 
danger  without  clinical  signs  of  the  mutation. 

How,  then,  is  the  diagnosis  made?  The 
answer  is  brief.  It  must  be  made  by  the 
pathologist,  and  at  the  time  of  operation.  The 
practice  of  removing  a  section  of  a  tumor  for 
microscopical  section  and  study,  to  be  fol- 
lowed by  the  second  operation  after  the  lapse 
of  a  few  days,  is  not  countenanced  by  the  pres- 
ent day  surgical  methods.  The  frozen  section 
is  as  much  a  part  of  treatment  of  suspected 
cancer  as  the  operative  procedure,  and  is  the 
one  distinct  advance  in  the  treatment  of  these 
neoplasms.  It  is  a  method  readily  carried  out 
in  any  hospital,  although  it  may  be  necessary 
to  use  a  portable  apparatus.  We  have  most 
successfully  employed  it  in  a  hospital  with- 
out a  laboratory  many  miles  from  Washington. 

The  frozen  section  is  dependable  and  its 
value  is  recognized  by  most  operators,  but  it 
is  doubtful  if  the  practitioner  realizes  its  re- 
liability and  importance. 

There  is  little  we  wish  to  state  regarding 
the  treatment,  except  in  relation  to  the  X-ray, 
and  that  as  an  adjunct  to  the  operative  treat- 
ment. Few  Roentgenologists  are  willing  to 
assume  the  responsibility  of  a  case  of  carcinoma 
of  the  breast  if  the  treatment  is  confined  to 
the  X-ray,  but  ta,ke  the  stand  that  the  ray  is 
useful  both  before  and  after  operation.  As 
a  diagnostic  aid  to  determine  the  extent  of 
invasion,  it  possesses  great  merit,  and  if  in 
all  malignant  cases  we  had  a  plate  made  of 
the  chest,  fewer  would  be  operated  upon  be- 
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cause  involvement  of  the  rib  and  lung  would 
be  detected  long  before  clinical  evidence  was 
produced.  It  has  been  the  author's  practice  to 
subject  each  suspected  case  of  carcinoma  of 
the  breast  to  preliminary  X-ray  treatment  in 
massive  doses,  and  after  the  radical  operation, 
two  more  series  of  treatments  of  the  same 
character. 

Briefly  summarized,  it  may  be  said  that  cure 
of  cancer  of  the  breast  necessitates  an  early 
diagnosis;  clinical  signs  are  uncertain;  the 
frozen  section  at  the  time  of  operation  is  a 
part  of  the  technique,  and  the  X-ray  should 
participate  in  the  treatment. 

911  Sixteenth'  Street. 


ALCOHOLISM  AND  PERSONALITY/ 

By  JAS.   K.  HALL,  M.  D.,  Richmond,  Va. 
Westbrook  Sanatorium. 

I  realize  quite  keenly  that  in  speaking  of  al- 
coholism I  am  dealing  with  a  condition  almost 
as  old  as  recorded  human  history.  The  so- 
called  alcoholic  problem  is  hoary  with  age. 
Noah  had  scarcely  disembarked  from  the  ark 
and  become  a  husbandman  before  he  yielded  to 
the  seductive  influence  of  the  grape,  and,  as  a 
result  of  over-indulgence,  he  placed  upon  one 
of  his  sons  a  curse  that  is  probably  symbolic 
of  the  hereditary  curse  of  the  substance  even 
in  these  modern  days.  When  David  schemed  to 
transfer  to  his  royal  palace  the  wife  of  one  of 
his  subjects  he  initiated  his  treacherous  plot 
against  Uriah  by  making  him  drunk.  And 
when  the  Great  Apostle  lay  in  a  Roman  prison 
waiting  the  day  of  his  execution,  troubled  and 
weighed  down  by  the  sins  and  the  wickedness 
of  the  world,  even  in  these  last  moments  of  Ms 
life  it  came  to  his  mind  to  caution  his  beloved 
young  friend  Timothy  against  all  but  the  most 
careful  use  of  wine.  So  drunkenness  has 
probably  cursed  mankind  since  the  earliest 
days  of  the  human  race.  Its  damaging. effects 
have,  long  been  known.  The  ancient  conception 
of  alcoholism  embraced  the  feeling,  however, 
that  drunkenness  implied  some  peculiar  kind 
of  immorality  or  degradation  without  much 
regard  to  the  damage  wrought  through  the 
physical  domain.  This  ancient  attitude  per- 
sists among  many  people  to  this  present  day. 

The  scientific  objection  to  the  use  of  alcohol 
rests,  however,  on  no  such  immaterial  basis,  but 
it  is  founded  upon  facts  which  have  been  estab- 
lished both  by  clinical  observation  and  by  ex- 

*Read  before  the  forty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  24-27,  1916. 


perimentation.  There  is,  to  be  sure,  much  dif- 
ference of  opinion  among  observers  and  in- 
vestigators about  the  quality  and  the  quantity 
of  damage  done  by  alcohol  to  any  particular 
organ.  Cirrhosis  of  the  liver,  for  instance,  has 
never  been  experimentally  produced  by  the 
long-continued  use  of  the*  substance ;  the  kid- 
neys in  many  drinkers  stand  up  year  after 
year  without  showing  damage;  arteriosclerosis 
is  probably  no  more  common  amongst  alcohol- 
ics  than  amongst  teetotalers;  and  the  diges- 
tive power  of  the  steady  drinker  or  of  the 
periodic  spreer  is  not  infrequently  the  envy  of 
his  more  ascetic  neighbor.  Although  the  in- 
jury done  to  the  human  mechanism  may  not 
show  itself  in  any  particular  organ  or  group 
of  organs,  yet  it  will  invariably  manifest  it- 
self in  brain  or  body  work.  The  use  of  alco- 
hol, so  experimenters  tell  us,  unfailingly  re- 
duces the  efficiency  of  mental  and  muscular 
effort.  Judgment  is  impaired,  accuracy  is  less- 
ened, and  fatigue  is  hastened.  The  origin  of 
this  lessening  of  efficiency  is  probably  in  dis- 
turbance of  function  of  the  central  nervous  ap- 
paratus, even  though  anatomic  basis  may  not 
be  found  post  mortem. 

This  modern  objection  to  the  use  of  alcohol 
is  economic  and  sociologic :  the  ancient  was  ap- 
parently religious  and  moral.  The  first  is 
based  upon  physiologic  ground ;  the  latter, 
upon  religious  feeling.  From  the  modern 
scientific  viewpoint,  alcoholism  is  seen  as  a 
wrong  to  the  body;  from  the  moralist's  view- 
point, as  a  tarnishing  of  the  soul.  Perhaps 
both  views  are  right. 

If  the  conception  of  the  condition  has  been 
wrong,  the  treatment  of  alcoholism  has  been 
and  it  still  is  largely  criminal.  The  intoxi- 
cated man  of  means  and  of  friends  is  carried 
to  his  home  or  to  a  hospital  to  receive  medical 
treatment  ;  the  drunken  poor  man  or  negro  is 
dragged  before  a  court  to  receive  a  sentence 
to  jail  or  to  the  chain  gang.  In  the  one  case 
the  condition  is  medical ;  in  the  other,  criminal. 
Why?  Inebriety  implies  temporary  mental 
abnormality,  and  extreme  departure  from  the 
mental  normal  carries  with  it  the  idea  of  .ir- 
responsibility, and  the  irresponsible  is  poten- 
tially dangerous,  either  to  himself,  or  to  his 
environment,  or  to  both. 

The  drunkard's  condition  calls,  therefore, 
for  protection  and  restraint.  But  it  should 
not  call  for  punishment.  The  situation  de- 
mands the  physician  or  the  nurse,  but  the 
penologist,  as  we  know  him  in  this  country, 
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makes  bad  matters  worse.  The  best  method 
too  frequently  fails  in  reforming  certain  al- 
coholics, but  punitive  measures  practically 
never  succeed.  "The  report  of  the  Board  of 
Prison  Commissioners  for  the  State  of  Massa- 
chusetts, for  the  year  1908,  shows  that  during 
the  twelve  month  period,  20,779  persons  were 
committed  to  the  penal  institution  of  the  State 
for  the  simple  offence  of  drunkenness,  and  of 
this  number  13,548  had  been  committed  from 
two  to  over  fifty  times  previously."  These 
figures  are  rather  conclusive  proof  of  the  futil- 
ity of  attempting  to  deal  with  the  situation 
penologically. 

It  ought  to  be  interesting-  and  profitable  as 
well  to  examine  into  the  cause  of  the  unsatis- 
factoriness  of  dealing  with  so  serious  a  problem 
by  these  old  orthodox  methods.  Why  are  these 
results  so  disappointing?  If  I  may  be  par- 
doned for  speaking  dogmatically  (in  order  to 
speak  briefly),  I  would  answer  hj  saying  that 
the  problem  is  tackled  in  the  wrong  way. 
Only  the  symptom  of  an  underlying  condition 
is  treated,  or  rather,  dealt  with,  and  sympto- 
matic treatment,  we  know,  is  not  to  be  de- 
pended upon. 

Alcoholism  is  a  symptom.  Of  what?  some 
one  may  ask.  Of  an  unstable  nervous  mechan- 
ism. White,  of  Washington,  thinks  of  it  often 
as  the  expression  of  a  neurosis,  and  Williams, 
of  the  same  city,  regards  it  as  improper  psychic 
reaction.  Those  who  are  engaged  in  working 
with  the  mentally  abnormal  frequently  en- 
counter alcoholism  as  an  early  manifestation 
of  an  incipient  psychosis.  Dementia  praecox, 
in  the  early  stages,  often  shows  itself  by  over- 
indulgence in  alcohol ;  the  paretic,  even  the 
man  who  may  have  been  abstemious,  often 
surprises  his  friends  by  beginning  to  drink  in 
middle  life.  Most  of  the  periodic  drinkers, 
however,  in  my  experience,  are  of  that  un- 
stable nervous  make-up  which  affords  the 
basis  of  the  manic-depressive  psychosis.  In 
this  type  of  individual,  as  you  know,  there  are 
alternating  periods  of  depression  and  exalta- 
tion followed  or  interrupted  by  an  interim  in 
which  the  individual  is  apparently  altogether 
normal.  Excessive  drinking  may  occur  in 
either  phase  of  the  disorder ;  either  during  the 
period  of  elation,  when  the  bonds  of  restraint 
are  loosened,  or  during  the  depressive  phase, 
when  any  stimulant  may  be  taken  in  an  effort 
to  lift  one's  self  out  of  the  slough  of  despond. 
Not  infrequently,  in  treating  a  so-oalled  alco- 
holic, I  find  that  when  the  acute  effects  of  the 


alcohol  have  been  removed  there  is  uncovered 
an  underlying  mental  abnormality  which  had 
been  obscured  by  alcoholism  and  made  unrecog- 
nizable by  it,  yet  it  is  this  very  underlying 
condition  which  serves  as  the  basis  of  the 
alcoholic  excess,  and  it  is  this  condition  which 
calls  for  recognition  and  for  treatment.  The 
alcoholism  is  only  an  early  and  a  temporary 
manifestation.  If  then  the  basis  of  many  cases 
of  alcoholism  be  frank  and  outspoken  mental 
disorder,  why  cannot  more  obscure  mental  and 
nervous  instability  explain  other  cases  of  in- 
ebriety? There  is  no  doubt  of  the  soundness 
of  this  latter  assumption.  All  of  you  know 
men  who  occasionally  become  restless,  sleep- 
less, irritable  and  uncomfortable  in  a  vague 
sort  of  way  as  a  prologue  to  an  alcoholic  de- 
bauch. You  are  acquainted,  too,  with  the 
other  type  of  individual  who  withdraws  him- 
self from  the  world  of  his  fellowman  in  a 
fit  of  dejection  in  order  that  he  may  draw  an 
opaque  alcoholic  curtain  for  a  certain  period 
of  time  between  himself  and  his  real  or  sup- 
posed troubles.  These  two  types  represent  in 
unrecognized  form  the  manic-depressive  psy- 
chosis in  embryo.  In  many  other  alcoholics 
the  indulgence  is  a  reaction  against  a  feeling 

•  of  physiologic  discomfort  that  cannot  be  de- 
fined, more  definitely  than  the  sensation  of 
hunger  or  pain  can  be  defined,  yet  the  discom- 
fort is  no  less  real.  The  goal  sought  by  the 
alcoholic  is  comfort.  In  one  individual  mild 
elation  suffices;  in  another  nothing  short  of 
absolute  coma  satisfies.  We  are  slowly  coming 
to  the  conclusion,  therefore,  that  the  alcoholic, 
whether  he  be  a  persistent  drin,ker  or  an  occa- 
sional spreer,  is  not  quite  a  normal  man.  Neff 
is  justified  in  his  assertion  that  "addiction  to 
alcohol  is  a  symptom  of  an  unstable  nervous 
system,  and  the  contrary  view  expressed  by 
the  laity  is  not  justified  by  clinical  experience 

'  or  observation." 

But  what  boots  it  now,  many  will  be  asking, 
to  place  this  substance  of  desire  out  of  reach 
on  the  top  shelf?'  How  is  this  abnormal  per- 
sonality to  be  changed  and  made  anew  simply 
by  removing  the  habitat  of  the  Demon  to 
Baltimore?  After  November  the  first,  are  all 
these  alcoholic  cravings  around  us  and  in  us 
to  cease?  Scarcely.  But  appetite  diminishes 
in  the  absence  of  food.  Let  us  understand  that 
neither  the  abnormal  personality  nor  the  al-  4 
cohol  is  so  bad  as  the  admixture  of  the  two. 
It  is  the  combination  which  is  destructive. 

I  am  in  favor  of  the  prohibition  law  in 
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this  State.  It  will  not  immediately  work  the 
wonders  which  many  of  its  advocates  expect, 
and  it  will  never  cause  the  damage  to  the 
State  that  its  opponents  fear.  It  is  but  an- 
other manifestation  of  the  spirit  of  preventive 
medicine,  and,  in  consequence  of  this  fact,  time 
will  be  required  for  its  influence  to  show  it- 
self. The  confirmed  drinker  in  mid-life  or 
beyond  will  be  little  affected  by  it.  Most  of 
these  habitues  are  joined  to  their  wine  firmly, 
even  as  Ephraim  was  to  idols.  In  the  genera- 
tions that  are  to  come,  the  beneficent  effects  of 
the  law  will  be  seen.  The  nervous  may  be 
nervous  still,  and  the  mentally  unstable  will  be 
unstable  still,  but'the  instability  and  the  ab- 
normality will  not  be  accentuated  by  added  al- 
coholism. Many  defectives  will  be  saved  from 
helplessness,  and  many  sound  youths,  perhaps, 
will  be  prevented  from  acquiring  the  drink 
habit  in  the  club  and  in  the  saloon. 

More  potent  for  good,  however,  than  all  pro- 
hibition measures  is  the  changing  and  the 
changed  attitude  of  our  profession  towards  the 
use  of  whiskey  as  a  therapeutic  measure.  We 
now  know  that  alcohol  is  not  a  true  stimulant, 
and  that,  as  a  consequence,  it  creates  neither 
muscular  force  nor  intellectual  vigor.  It  is 
this  new  knowledge,  filtering  from  the  medical 
profession  through  the  public  to  the  lawmak- 
ers, which  is  writing  the  epitaph  of  alcohol 
across  the  stretches  of  the  world. 

If  coming  generations  are  taught  aright 
about  alcohol,  it  can  never  jigain  assert  its 
political  dominance.  But  the  time  in  which 
to  break  the  habit  is  before  the  habit  is  formed. 
I  am  quoting  Aristotle,  through  Osier:  "In 
.the  case  of  our  habits  we  are  only  masters  of 
the  beginning;  their  growth  by  gradual  stages 
being  imperceptible,  li»ke  the  growth  of  dis- 
ease." And  what  could  be  more  applicable 
to  bad  habit-formation  than  the  observation 
of  Montaigne,  who  looked  upon  mankind  ever* 
with  a  deep-seeing  and  yet  kindly  eye :  "I 
finde  that  our  greatest  vices  make  their  first 
habit  in  us,  from  out  infaiicie,  and  that  our 
chief e  government  and  education,  lieth  in  our 
nurse's  hands.  *  *  *  In  youth  they  bud. 
and  afterward  grow  to  strength,  and  come  to 
perfection  by  meanes  of  custome.'' 


Do  v^'J  know  that 

A  little  cough  often  ends  in  a  large  coffin? 
Bodily  vigor  protects  against  colds? 
Careless  sneezing,  coughing,  spitting,  spread 
colds? 


MANAGEMENT  OF  THE  BREASTS.* 

By  C.  J.  ANDREWS,  M.  D.,  Norfolk.  Va. 

The  introduction  of  some  new  work  on  any 
subject  tends  to  give  a  definite  impetus  to  the 
knowledge  and  a  corresponding  improvement 
in  practice  as  regards  the  subject  affected.  This 
gain  is  not  always  due  entirely  to  the  new 
knowledge,  but  often  largely  to  the  fact  that 
through  the  attention  paid  to  the  subject  in 
question  we  renew  our  acquaintance  with  meth- 
ods and  facts  which  have  long  before  been 
available  and  which  Ave  have  lost  sight  of  by 
paying  little  attention  to  them. 

I  regret  that  I  may  have  no  new  facts  to 
introduce  regarding  management  of  the  breasts, 
but  hope  by  calling  attention  to  the  subject 
to  renew  our  acquaintance  with  methods  which 
we  have  found  to  be  most  useful. 

The  purpose  of  management  of  the  breasts 
is  two-fold :  first,  to  prevent  morbidity  in  the 
mother,  and.  second,  to  secure  successful  nurs- 
ing for  the  child.  The  advantages  of  maternal 
nursing  are  now  quite  well  recognized.  The 
National  Society  for  the  Prevention  of  Infant 
Mortality,  The  Better  Baby  Movement,  and 
various  other  organizations  have  made  this  a 
special  point  of  attack,  and  apparently  with 
success.  It  is  quite  seldom  that  I  find  a  mother 
who  objects  to  nursing  her  baby,  and  practi- 
cally all  are  extremely  anxious  to  do  so.  But 
no  matter  how  anxious  a  mother  may  be  to 
nurse  her  baby,  she  cannot  succeed  if  she  has 
no  milk  or  if  her  general  health  is  undermined 
and  breast  tissue  destroyed  by  extensive  sup- 
puration. A  consideration  of  the  subject  of 
successful  nursing  involves  the  whole  subject 
of  prenatal  care.  It  demands  successful  ob- 
stetrics. But  for  our  present  purposes  we  will 
consider  only  the  management  of  the  breasts. 

Care  During  Pregnanry. — During  the  last 
two  months  of  pregnancy  particular  care 
should  be  paid  to  careful  bathing  of  nipples 
with  soap  and  water,  this  removing  any  secre- 
tions which  quickly  dry  and  form  convenient 
lodging  places  for  bacteria ;  at  the  same  time 
the  nipples  become  accustomed  to  the  treatment 
which  they  will  receive  from  the  baby's  mouth. 
There  is  some  difference  of  opinion  as  to  ap- 
plications to  the  nipples,  some  recommending 
alcohol,  some  alcohol  with  astringents,  and 
others  warning  against  alcohol  and  advising 
oils.  Those  favoring  alcohol  believe  that  it 
hardens  the  skin,  while  those  opposing  say 

•Read  before  the  forty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  24-27,  1916. 


1917.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


477 


the  nipples  after  being  hardened  crack  easily. 
This  is  sometimes  trne.  Soap  and  water  alone 
is,  I  believe,  the  best  routine.  It  is  to  be  re- 
membered that  handling  the  nipples  may 
stimulate  uterine  contractions  in  patients  who 
habitually  abort.  It  is  important  that  corsets 
should  not  be  allowed  to  compress  or  bruise 
the  breasts  during  pregnancy  or  any  other  time. 

Care  During  the  Puerperium. — The  milk 
supply  depends  upon  the  condition  of  the 
mother,  both  mentally  and  physically.  A 
woman  who  has  passed  through  a  pregnancy 
and  labor  without  morbidity  is  much  more 
likely  to  furnish  an  ample  supply  of  milk  than 
one  who  has  had  the  reverse  experience.  A 
general  mixed  diet,  including  a  general  supply 
of  milk,  is  essential.  During  the  lying-in 
period,  particularly  while  the  patient  is  in 
bed,  it  is,  of  course,  necessary  to  avoid  over- 
feeding, but  an  ample  supply  of  food  should 
be  given  from  the  first  day.  The  shorter  the 
lying-in  period,  the  sooner  the  patient  will  re- 
sume a  normal  manner  of  living  and  the  earlier 
will  normal  lactation  be  established.  Fruits 
and  other  acid  foods  may  cause  colic  in  the 
baby.  Some  excellent  authorities  say  this  is 
not  true.  I  have  seen  annoying  attacks  of  colic 
follow  the  use  of  fruits  by  the  mother,  and 
it  seems  very  reasonable  to  me  that  this  might 
be  true.  Some  observers  attribute  this  effect 
to  the  essential  oil  of  the  fruit  which  is  se- 
creted in  the  milk.  Laxatives  and  cathartics 
taken  by  the  mother  certainly  do  give  symp- 
toms in  the  child;  particularly  is  this  true  of 
castor  oil  and  casoara. 

If  the  quantity  of  milk  becomes  insufficient 
and  it  is  necessary  to  give  additional  feedings, 
it  is  best  to  allow  the  baby  to  nurse  the  breast 
at  each  feeding  in  order  to  stimulate  the  se- 
cretion of  milk.  By  weighing  the  child  before 
and  after  nursing  it  is  possible  to  tell  how 
much  additional  food  is  necessary. 

Asepsis  is  quite  as  important  in  handling  the 
nipples  as  the  vulva.  I  use  a  muslin  or  linen 
breast  binder  made  with  straps  over  the  shoul- 
ders. This  is  done  for  the  purpose  of  giving 
support  to  the  breasts  and  holding  in  place 
sterile  gauze  over  the  nipples.  The  secretion 
is  carefully  removed  by  swabs  of  cotton  in  boric 
solution  after  nursing,  taking  care  not  to  allow 
the  fingers  to  touch  the  nipples.  Sterile  cotton 
on  a  swab-stick,  as  recommended  by  DeLee,  is 
very  convenient.  Careful  inspection  is  to  be 
made  for  beginning  cracks;  if  any  are  found, 
apply  nitrate  of  silver  solution  and  use  nipple 


shields  for  a  few  days.  If  cracks  are  slow 
to  heal,  scarlet  red  ointment  is  most  efficacious. 
The  nipples  are,  as  a  rule,  kept  in  condition 
much  easier  when  the  nursing  interval  is  ex- 
tended to  four  hours;  particularly  is  this  true 
if  the  nipples  are  tender  and  disposed  to  crack. 
So  far  the  aseptic  technique  is  fairly  easy,  but 
each  time  the  baby  nurses,  this  technique  is 
interrupted  by  the  baby's  mouth.  Some  vig- 
orously wash  the  baby's  mouth  in  the  hope  of 
rendering  it  sterile.  I  do  not  believe  it  is 
possible  to  accomplish  much  in  this  way,  and 
probably  the  frequent  trauma  to  the  delicate 
epithelium  of  the  child's  mouth  is  injurious. 
Fortunately,  there  is  no  evidence  to  show  that 
the  baby's  mouth  is  inhabited  by  pathogenic 
germs.  A  pustular  eruption  on  the  child's  face 
may  be  dangerous  and  is  to  be  guarded  against. 

Engorged  breasts  require  very  little  and  sim- 
ple treatment.  It  is  to  be  remembered  that 
these  hard  breasts  are  due  not  so  much  to 
excessive  milk  as  to  veinous  engorgement.  If 
pain  is  severe,  codein  internally  and  ice  bag 
over  supporting  binder  is  all  that  is  needed. 
The  breast  pump  is  not  indicated.  The  only 
manipulation  of  the  breasts  which  is  indicated 
is  that  used  to  milk  the  ducts  where  the  ducts 
are  so  full  that  the  baby  cannot  take  hold  of 
the  nipple.  This  is  better  than  the  breast  pump 
but  it  requires  some  skill  to  do  it.  It  is  better 
not  to  remove  the  milk  than  to  injure  the 
breast  by  manipulation  or  pump.  Improperly 
applied  massage  is  responsible,  no  doubt,  for 
converting  many  cases  of  caked  breasts  into 
cases  of  mastitis. 

Mastitis  is  always  due  to  infections  either 
through  cracks  in  the  nipple,  through  milk 
ducts,  or  the  blood  stream.  External  infection 
is  the  most  dangerous,  but,  granted  that  we 
have  been  able  to  prevent  external  contamina- 
tion, it  has  been  repeatedly  shown  that  strep- 
tococci, staphylococci  (albus  arid  aureus)  may 
all  be  found  in  the  outer  tubules  of  the  milk 
ducts.  The  presence  of  bacteria  in  milk  ducts 
is  recognized  by  dairymen  who  produce  certi- 
fied milk.  The  first  milk  is  discarded  because 
it  is  found  that  the  bacteria  count  is  much 
lower  if  this  is  done.  However,  it  is  not 
likely  that  mastitis  often  results  from  these 
bacteria  unless  some  injury  is  done  to  the 
tubules  or  to  the  breast  tissue.  Milk  is  an  ex- 
cellent culture  medium  and  the  infection  once 
started  easily  spreads  to  the  gland  tissue. 
Breast  infections  are  sometimes  induced  by 
prolonged  nursing,  when  the  supply  of  milk 
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is  insufficient.  The  child  will  pull  the  nipple 
so  vigorously  that  small  painful  blisters  are 
raised  on  the  nipple.  These  form  convenient 
avenues  of  infection.  When  the  first  symp- 
toms of  breast  infection — chill,  fever,  pain, 
etc. — appear,  the  indications  are  very  clear  and 
positive.  Stop  nursing  the  infected  breast  un- 
til symptoms  subside.  Apply  supporting  band- 
age with  ice  bag  over  bandage  If  only  one 
breast  is  infected,  as  is  usual,  the  figure  8 
gauze  bandage  is  most  serviceable,  and,  if  prop- 
erly applied,  gives  much  comfort.  It  should 
not  be  tight  enough  to  give  pain.  The  most 
important  things  are  not  to  use  the  breast 
pump,  and  not  to  massage  the  breast.  The 
laity  believe  in  both  these  methods  and  will 
often  apply  them  vigorously  even  before  the 
doctor  is  notified  of  the  trouble.  I  have  fre- 
quently used  the  Bier  hypersemic  treatment  and 
believe  it  is  helpful  but  not  essential.  Breast 
suppurations  will  very  seldom  occur  if  treated 
as  I  have  indicated,  but  will  often  occur  if  the 
breast  pump  and  massage  of  the  inflamed 
breast  are  used.  This  fact, is  shown  by  the 
records  of  some  of  our  largest  maternity  hos- 
pitals, and  it  has  certainly  been  true  in  my  ex- 
perience. We  would  not  think  of  massaging 
an  acutely  inflamed  appendix  or  joint,  but  it 
is  often  advised  for  inflamed  breasts. 

If  suppuration  does  occur,  we  shoidd  wait 
just  long  enough  to  locate  the  pus.  Usually 
local  anesthesia  and  a  small  radial  incision 
are  all  that  are  needed.  If  more  than  one- 
abscess  is  present  m»,ke  more  than  one  in- 
cision. A  pair  of  hremostats  inserted  in  the 
incision,  opened  and  withdrawn,  is  all  the  ex- 
ploring required.  Insert  gauze  drain  for 
twenty-four  hours,  then  small  rubber  tube. 
There  may  be  cases  requiring  large  radical  in- 
cisions but  they  are  certainly  rare.  Much  in- 
jury is  often  done  by  energetic  attempts  to 
break  into  pus' pockets  when,  as  a  matter  of 
fact,  only  the  wall  of  the  abscess  cavity  is 
bi'oken  by  the  exploring  finger. 

511  Taylor  Building. 


THE  THYROID  IN  PREGNANCY.* 

By  GREER  BAUGHMAN,  M.  D.,  Richmond,  Va. 
Visiting-  Obstetrician,  Stuart  Circle  Hospital. 

That  a  close  relation  exists  between  the 
thyroid  gland  and  the  reproduction  organs  is 
believed  by  Altens,  Spraine,  Hunter,  Pettit 
and  many  others. 

♦Read  before  the  forty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  24-27,  1916. 


Waller  believes  that  it  is  a  sexual  organ, 
substantiating  his  belief  by  its  enlargement  at 
puberty,  the  menstrual  period  at  marriage, 
during  courtship,  during  a  period  of  excessive 
coitus,  accompanying  nymphomania,  during 
pregnancy  and  the  puerperium,  and  at  the 
menopause. 

Lange  states  that  the  thyroid  has  an  influ- 
ence on  pregnancy,  particularly  on  toxemia  and 
eclampsia.  In  a  normal  case  of  pregnancy  the 
hypertrophy  is  usually  noticed  about  the  sixth 
month. 

Waller  thinks  that  this  enlargement  is  to 
take  the  place  of  certain  secretions  of  the  ovary 
absent  during  pregnancy;  on  the  other  hand, 
Goodall  and  Conn  think  it  overcomes  an  in- 
creased secretion  of  the  ovary. 

Whatever  the  cause  may  be,  the  fact  remains 
that  the  thyroid  enlarges  in  almost  every  case 
of  pregnancy  that  is  doing  well. 

We  are  justified,  I  believe,  in  agreeing  with 
Lange,  that  ''Hyperplasia  of  the  thyroid  gland 
is  a  physiological  symptom  of  pregnancy." 

Lange,  Halstead  of  Baltimore,  Thompson  of 
Chicago,  Marine  and  Leonard  have  experi- 
mented with  the  effect  of  the  removal  of  the 
thyroid  during  pregnancy,  with  the  result  that 
it  is  not  safe  to  remove  as  large  an  amount 
of  the  gland  as  in  the  non-pregnant  woman. 

Kendall,  from  very  recent  experiments  upon 
the  para-  and  thyroid  functions,  suggests  that 
the  parathyroid  converts  ammonium  carbonate 
into  urea,  while  the  thyroid  secretion  is  the 
catalyzer  controlling  the  rate  of  de-amination 
of  amido  acids. 

The  body  proteids  are  decomposed  to  a  slight 
extent  into  amido  acids.  These,  under  proper 
conditions  and  in  the  presence  of  the  iodine 
compound  secreted  by  the  thyroid  are  then 
either  directly  de-aminized,  being  tunred  into 
carbon  dioxide  and  water,  or  are  used  for  the 
formation  of  carbohydrates,  fats,  etc. 

Kendall  has  isolated  a  crystalline  substance 
containing  60  per  cent,  iodine,  which  he  be- 
lieves is  the  active  principle  of  the  thyroid  in- 
ternal secretion. 

The  removal  of  the  thyroid  has  the  same  ef- 
fect on  the  domestic  animals  as  on  man — in 
the  young  it  produces  cretinism,  in  the  full 
grown  myxoedema. 

The  acute  symptoms  following  thyroidec- 
tomy, such  as  rapid  pulse,  dyspnoea,  sudden 
death,  are  para-thyroid  symptoms. 

The  symptoms  of  myxodoema  are  very  char- 
acteristic.  The  face  becomes  broader,  swollen, 
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flattened,  and  there  is  loss  of  expression ;  the 
mind  becomes  dull,  even  approaching  the 
idiotic  type;  increase  in  weight  takes  place, 
accompanied  by  mucoid,  infiltration  of  the  sub- 
cutaneous tissue,  swollen  abdomen,  puffiness  of 
the  eyes  and  face,  suppression  of  menstruation, 
fall  of  blood  pressure,  dyspnoea,  albuminuria, 
atrophy  of  the  tissues,  susceptibility  to  cold, 
hyperactivity  of  the  sebaceous  glands,  reduced 
amount  of  sweat,  falling  of  the  hair  and  con- 
stipation. 

These  symptoms  may  all  be  present  or  only 
a  few  of  them,,  depending  upon  the  amount  of 
secretion  of  the  thyroid  that  is  present  in  the 
particular  case. 

It  is  well  to  bear  in  mind  that  the  thyroid 
may  be  enlarged  and  still  the  patient  have 
symptoms  of  myxcedema.  In  this  class  of  cases 
the  thyroid  glandular  substance  has  degen- 
erated into  a  tumor  in  which  the  secretion  is  no 
longer  produced. 

In  the  hyperthyroid  cases  the  eyes  are  bright, 
the  thyroid  is  slightly  enlarged,  the  tension  is 
raised,  the  pulse  accelerated,  the  eyes  protrude, 
the  intellect  is  keener,  and  the  patient  is  opti- 
mistic, telling  you  that  she  is  feeling  better 
than  ever  before. 

One  or  more  of  these  symptoms  may  be  pres- 
ent, depending  upon  the  amount  of  thyroid  in- 
ternal secretion  in  excess  of  what  is  needed  for 
proper  body  metabolism. 

There  are  two  classes  of  pregnant  women — 
those  that  are  doing  Avell  during  their  preg- 
nancy, and  those  that  are  doing  badly.  For- 
tunately, most  of  them  belong  to  the  former 
class.  The  thyroid  is  the  determining  factor 
in  these  cases.  Those  that  are  doing  well  have 
increased  thyroid  secretions;  those  that  are  do- 
ing badly  have  decreased  thyroid  secretion. 

Plummer  says: 

1.  In  thyroid  disturbances  the  effects  are  due 
to  a  change  in  the  rate  of  a  normal  function. 

2.  The  stimulating  effect  of  increased  thy- 
roid .activity  is  not  felt  in  any  particular  set 
of  organs  or  tissues  alone,  but  the  stimulus  is 
active  throughout  the  body. 

The  lack  of  thyroid  secretion  in  pregnant 
women  has  a  very  important  bearing  upon  their 
general  feeling  of  well  being,  also  upon  their 
tendency  to  the  toxemias;  it  has  also  a  very 
important  effect  upon  the  non-pregnant  women. 

I  have  had  charge  of  three  hypothyroid  cases 
of  phantom  pregnancy.  These  women  were 
all  entirely  persuaded  that  they  were  pregnant. 

Two  thought  they  were  in  the  sixth  month, 


and  one  I  saw  upon  the  day  that  she  was  at- 
tempting to  deliver  herself  of  a  phantom 
tumor.  The  last  case  had  all  of  the  baby 
clothes  made  and  the  husband  was  calling  up 
every  hour  to  find  out  about  the  progress  of 
labor. 

All  of  these  cases  had  cessation  of  menstrua- 
tion, distended  abdomens,  breast  changes,  but 
normal  uteri.  They  had  the  fixed  idea  that 
they  were  pregnant.  All  three  were  delivered 
of  the  enlarged  abdomens,  and  the  self-de- 
ception by  a  course  of  thyroid.  One  has  since 
been  pregnant  and  was  delivered  of  a  normal 
child. 

One  case  not  among  those  mentioned  above 
that  had  a  phantom  tumor,  cessation  of  men- 
struation, fixed  idea  of  pregnancy  in  which  thy- 
roid extract  brought  baok  a  menstruation  that 
had  been  absent  for  a  long  time,  dispelled  the 
tumor,  put  her  in  a  happy  frame  of  mind, 
prepared  her  for  impregnation,  will  be  used 
to  illustrate  both  the  effect  of  lack  of  thyroid 
secretion  upon  the  non-pregnant  and  the  preg- 
nant woman. 

Mrs.  V.  F.  T.,  age  34.  Was  first  seen  Jan- 
uary 7,  1914.  Mother  menstruated  regularly 
and  continued  to  menstruate  until  the  age  of  54. 

She  had  all  the  infantile  diseases,  but  had 
not  had  scarlet  fever,  diphtheria,  typhoid  or 
syphilis. 

She  was  regular  in  menstruation  until  a  baby 
was  born  dead,  in  1907.  After  the  birth  of  a 
dead  baby  she  did  not  menstruate  for  two 
years.  She  continued  to  have  milk  in  her 
breasts  for  the  two  years  following  the  birth 
of  her  baby.  When  the  menstruation  was  re- 
established, it  was  irregular,  the  intervals  be- 
ing one  to  three  months,  and  the  flow  was  very 
scant.  She  began  to  put  on  flesh  after  the 
birth  of  her  baby. 

May  28th,  1913,  was  the  first  day  of  her  last 
menstruation.  She  thought  that  she  felt  move- 
ment from  October  15th,  1913,  until  I  saw  her, 
January  7th,  1914.  She  had  gained  a  great 
deal  in  weight,  beginning  from  the  date  of  last 
menstruation.  Shortness  of  breath  was  a  promi- 
nent symptom.  She  had  cold  feet  and  was 
very  wretched  in  cold  weather,  having  fixed 
idea  that  she  was  pregnant. 

Examination,.- — Height  5  ft.,  31/4  ins.  Weight 
lC)8i/2  (last  weight  December  1,  1913,  162  lbs.) 
Tension  120.  Montgomery  glands  enlarged. 
Broad,  doughy  looking  face.  Abdomen  en- 
larged over  the  lower  portion  because  of  in- 
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creased  subcutaneous  tissue.   Uterus  normal  in 
size,  with  a  slight  cervical  tear. 

Thyroid  slightly  enlarged. 

Urine  normal. 

Diagnosis. — Hypothyroidism. 

Therapy. — Armour's  thyroid  tablets,  1  grain 
three  times  a  day. 

Jan.  22,  1914."  Weight  107.  Feeling  better. 
Urine  normal.   Thyroid  continued. 

February  7,  1914.  Weight  166.  No  men- 
struation.   Urine  normal.   Thyroid  continued. 

February  22,  1914.  Weight  161.  Menstru- 
ated from  February  15th  to  19th,  with  slight 
flow.    Tension  120. 

June  11,  1914.  Weight  152.  Menstruated 
four  days,  from  May  24th  to  28th — normal 
flow. 

June  12,  1915.  Weight  160.  Up  to  this  time 
patient  has  menstruated,  .since  I  saw  her,  eigh- 
teen months  ago,  six  times. 

September  14,  1915.    I  curetted  her  for  an 
inevitable  abortion  three  months  old. 

The  obstetrician  should  be  constantly  on  the 
lookout  for  hypothyroid  symptoms  in  his  cases 
of  pregnancy  and  should  promptly  institute 
the  very  simple  treatment  of  thyroid  extract 
when  such  a  condition  arises. 
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GREEK  AND  ROMAN  SURGERY.* 

By  W.  C.  BORDEN,  M.  D.,  F.  A.  C.  S., 
Washington,  D.  C. 
Professor  of  Surgery,  the  George  Washington 
University. 

AVith  the  early  Greeks  their  surgery,  like 
that  of  all  primitive  people,  was  confined  to 
relief  of  those  injuries  received  accidentally, 
or  in  personal  encounter,  or  in  war,  or  the 
hunt. 

All  savages  practice  the  staunching  of  hem- 
orrhage by  pressure,  the  extraction  of  foreign 
bodies,  crude  bandaging,  and  primitive  meth- 
ods of  adjusting  fractures.  Internal  bodily 
ailments  are  usually  ascribed  to  the  influence 
of  evil  spirits  and  are  treated  by  incantations, 
but  injuries  caused  by  manifest  means  are 

•Read  before  the  Medical  History  Club  of  the  Dis- 
trict of  Columbia. 


otherwise  considered,  and  thus  occurs  the  early 
hut  then  unformulated  division  between  sur- 
gery and  internal  medicine.  Naturally  the  in- 
jured came  to  be  treated  by  the  medicine  men 
or  priests  who  treat  the  sick,  and  in  Greece 
this  special  class  of  practitioners  were  the  Ask- 
lepiads,  the  descendants,  actual  or  alleged,  of 
Asklepius  (Aesculapius). 

Aesculapius  himself  belongs  to  Greek  myth- 
ology, and  at  Trikka,  at  Kos,  at  Knidus,  at 
many  other  places  in  Greece  and  especially  at 
Kpidauris,  he  was  worshipped  as  Zeus  Ask- 
lepius. 

The  many  families  or  gentes  known  as  Ask- 
lepiads  dwelt  usually  near  the  temples  of 
Asklepius  and  devoted  themselves  to  the  re- 
lief of  the  sick  or  injured.  All  these  claimed 
Asklepius  as  their  progenitor  and  worshipped 
him  as  a  God.  In  the  fabulous  genealogy  of 
Arcadia  he  was  connected  with  the  higher 
Gods  as  the  son  of  Apollo.  Apollo  placed  him 
in  care  of  the  Centaur  Cheiron,  who,  in  addi- 
tion to  his  vast  knowledge  of  all  the  arts,  was 
versed  in  medicine  and  surgery,  and  instructed 
Asklepius  in  them  all.  From  this  instruction 
as  well  as  from  inborn,  superhuman  aptitude 
he  derived  and  exhibited  a  mastery  of  medicine 
and  surgery  never  before  known. 

In  early  manhood  he  was  one  of  that  mytho- 
logic  crew  of  buccaneers  who,  with  Jason  and, 
with  Hercules  as  a  shipmate,  accompanied  by 
the  God  Orpheus  to  cheer  their  weariness  and 
reconcile  their  quarrels  with  his  harp,  sailed 
the  Grecian  main  on  the  Argonautic  expedition 
in  the  good  ship  Argo  in  search  of  the  Golden 
Fleece.  During  the  many  vicissitudes  of  that 
memorable  expedition  Askeplius  doubtless 
practiced,  as  he  had  many  opportunities  of  do- 
ing, the  crude  military  or  naval  surgery  of 
his  time,  and  upon  return  to  Greece  shared  in 
the  honors  of  his  companions;  thereafter  the 
fame  of  his  powers  of  healing  spread  through 
all  Greece. 

But,  while  his  fame  was  great,  his  practice, 
if  we  judge  by  the  writings  of  Plato,  Plutarch 
and  Pindar,  was  very  primitive.  He  dressed 
wounds  with  herbs — proper  for  arresting  hem- 
orrhage and  relieving  pain, — cured  old  ulcers, 
and  for  diseases  employed  agreeable  drugs, 
drinks,  external  medicines  and  sometimes  in- 
cantations. In  addition  he  employed  that  most 
ancient  of  practices,  prayer  and  invocation  to 
the  Gods. 
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Thus  Pindar  in  the  Third  Pythian  Ode  de- 
scribes the  practice  of  Asklepius: 

"Those  whom  nature  made  to  feel 
Corroding  ulcers  gnaw  the  frame; 
Or  stones  far  hurl'd,  or  glittering  steel. 
All  to  the  great  Physician  came. 
By  summer's  heat  or  winter's  cold 
Oppressed,  of  him  they  sought  relief. 
Each  deadly  pang  his  skill  controll'd, 
And  found  a  balm  for  every  grief. 
On  some  the  force  of  charmed  strains  he  tried, 
To  some  the  medicated  draught  applied: 
Some  limbs  he  placed  the  amulets  around; 
Some  from  the  trunk  he  cut,  and  made  the  patient 
sound." 

The  last  line  indicates  that  amputation?  wore 
done  in  those  early  days  though  it  was  hot 
until  hundreds  of  years  later  that  the  opera- 
tion was  formally  described.  _ 

However  crude,  according  to  modern  ideas 
was  the  practice  of  Asklepius,  Diodorous  Sicu- 
lus  affirms  that  his  cures  were  many  and  that 
as,  consequently,  Pluto's  empire  so  failed  to 
increase  in  population,  the  angered  god  pre- 
vailed on  Jupiter  to  destroy  one  who  so  inter- 
fered with  the  growth  of  his  domain  and  the 
great  physician  fell  a  victim  to  a  thunder- 
forged  by  the  Cyclops  and  hurled  by  Jove. 

The  early  adventurous  spirit  of  Asklepius 
which  took  him  upon  the  Argonautic  expedi- 
tion was  transmitted  to  his  two  sons,  Machaon 
and  Podalirius,  for  they  accompanied  the 
Greek  expedition  against  Troy  and  commanded 
the  contingent  from  Trikka  during  the  Trojan 
War,  where  they  so  distinguished  themselves 
by  both  their  valor  and  their  skill  in  medicine 
and  surgery  that  they  are  ranked  by  Homer 
among  the  chief  Greek  heroes. 

Mehelaus,  wounded  by  an  arrow,  and  Phil- 
octetes  struck  by  a  poisoned  javelin  were  cured 
by  Machaon.  After  the  war  Machaon  lived 
in  Massenia  until  his  death  at  the  hands  of 
Eurypylus.  Our  chief  interest  in  Eurypylus 
lies  in  the  fact  that  having  been  wounded,  the 
treatment  he  received  is  described  by  Homer: — 

"Patroclus  cut  the  forky  steel  away, 
When  in  his  hands  a  better  root  he  bruised; 
The  wound  he  washed,  the  styptic  juice  infused, 
The  coloring  flesh  that  instant  ceased  to  glow. 
The  wound  to  torture,  and  the  blood  to  flow." 

(Iliad,  Book  XI.) 

Podalirius,  the  brother  of  Menelaus.  has  two 
especial  claims  to  distinction,  i.  e..  that  of  hav  - 
ing done  the  first  recorded  phlebotomy,  and  of 
having  received  one  of  the  largest  surgical 
fees  on  record. 

On  his  return  voyage  from  Troy  he  was  cas< 


ashore  on  the  Isle  of  Scyros,  where  he  was 
cared  for  by  King  Damoetus.  The  King's 
daughter.  Syrna,  having  fallen  from  a  roof, 
her  life  was  despaired  of  but  Podalirius  bled 
her  in  both  arms.  She  recovered  her  health, 
and  King  Damoetus  thereupon  gave  her  in 
marriage  to  the  successful  surgeon,  with  the 
whole  peninsula  of  Caria  as  a  dowery.  This  is 
the  first  recorded  instance  of  surgical  blood-let- 
ting, but  it  had  undoubtedly  been  practiced  be- 
fore or  Podalirius  would  not  have  attempted  it 
upon  so  distinguished  a  patient. 

Following  the  time  of  Menelaus  and  Podal- 
irius. their  descendants,  the  Asklepiads,  be- 
came disseminated  throughout  Greece;  and,  as 
before  noted,  important  temples  to  Asklepius 
were-erected  in  many  places  of  which  the  Ask- 
lepiads had  charge.  Persons  to  be  admitted 
to  these  temples  for  treatment  were  required 
to  undergo  purification,  and  elaborate  rituals 
were  practiced  including  sacrifices  to  the  Di- 
vinity. Following  this,  the  afflicted  received 
from  dreams  and  oracles  direction  for  treat- 
ment. Thus.  Aristides,  who  was  dropsical, 
was  advised  by  the  oracle  to  alternate  emetics 
with  blood  letting,  another  evidence  of 
the  early  use  of  phlebotomy.  In  this  connec- 
tion it  is  of  interest  to  note  that  during  the  last 
illness  of  Alexander  the  Great,  several  of  his 
principal  officers  slept  in  the  temple  of  Serapis, 
in  the  hope  that  remedies  would  be  suggested 
to  them  in  dreams,  and  as  evidence  of  super- 
natural intervention  in  disease  it  is  stated  that 
Venus  in  the  shape  of  a  dove  appeared  to  the 
celebrated  Aphasia  and  cured  her  of  an  ulcer 
on  the  chin. 

Under  such  conditions  of  belief  in  divine  in- 
tervention together  with  more  or  less  primi- 
tive practice  and  priestly  domination  in  medi- 
cine by  the  Asklepiads  and  from  such  ancestry 
of  divine  or  semi-divine  rank  was  born  (about 
R.  C.  400)  in  the  first  year  of  the  80th  Olym- 
piad, Hippocrates,  the  great  exponent  of  Greek 
medicine  and  surgery.  Living  as  he  did  dur- 
ing the  age  of  Pericles — the  Golden  age  of 
Greece — when  in  art,  in  architecture  and  in  lit- 
erature the  Greeks  reached  their  pinnacle  of 
attainment,  it  is  but  natural  that  medicine,  also, 
then  presented  its  greatest  exponent. 

The  Persian  wars  had  been  brought  to  glo- 
rious conclusion.  Athens  was  rebuilt  and  sur- 
rounded with  walls,  Themistocles  had  created 
her  navy.  Aristides  had  conciliated  her  allies, 
Cinon  increased  her  reputation,  and  Pericles 
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had  enlarged  her  resources,  formed  alliances 
and  conquered  her  enemies. 

The  Propylaea,  the  Parthenon,  the  Temple  of 
Victory  on  the  Acropolis  and  the  Theseum  were 
erected.  During  this  century  architecture  and 
sculpture  reached  their  highest  excellence  and 
the  greatest  names  in  Greek  literature  appear; 
in  comedy,  Aristophanes ;  in  history,  Herodotus 
and  Thucydides;  in  tragedy,  Aeschylus,  Soph- 
ocles and  Euriphides. 

It  is  with  these  that  are  linked  in  this  age  of 
Athenian  Supremacy  the  writings  known  as  the 
Hippocratic  collection  which  give  every  evi- 
dence of  finish  and  elaboration.  Of  these  writ- 
ings some  are  those  of  Hippocrates  himself, 
others  are  those  of  his  predecessors,  contempo- 
raries and  followers.  .Altogether  they  present 
Greek  Surgery  and  Medicine  as  they  then  were, 
and  as  what  they  had  grown  to  be  through  the 
patient  study  and  practice  of  the  Hellenes. 

Of  the  advancement  shown  in  the  Hippo- 
cratic writings,  much  is  due  to  Pythagoras  who 
brought  the  light  of  philosophy  to  bear  upon 
the  practice  of  the  healing  art.  Thus,  the 
school  which  he  founded  at  Crotona  produced 
Democedes  who  was  retained  at  the  court  of  the 
Samian  Tyrant,  Polycrates,  but  -having  been 
made  captive  by  the  Persians  cured  Darius  of 
a  sprained  ankle  after  the  Egyptian  physicians 
had  failed  and  he  also  successfully  treated 
Atossa ,  daughter  of  Cyrus  and  wife  of  Darius, 
for  a  tumor  of  the  breast. 

Pythagoras  inspired  the  schools  of  Cindos 
and  Cos,  and  a  century  later  it  was  under  the 
influence  of  the  latter  school  that  there  ap- 
peared the  great  genius,  Hippocrates. 

The  practice  of  Hippocrates  may  be  divided 
into  his  medical,  his  surgical  and  his  dietetic. 
It  is  with  his  surgical  writings  that  we  are 
most  concerned  in  this  paper,  although  they 
are  in  many  ways  so  closely  related  to  his  other 
works  that  it  is  difficult  to  consider  them  sepa- 
rately. Thus,  he  practiced  blood  letting  in 
acute  diseases,  and  in  dropsy  where  the  patient 
was  young  and  robust. 

Hippocrates  is  said  to  have  been  the  first 
to  invent  the  art  of  formal  bandaging.  In  se- 
vere wounds  he  advocated  rest,  the  placing  of 
the  limb  in  the  easiest  position  and  prescribed 
a  strict  diet. 

He  believed  that  heat  was  of  value  as  an  aid 
to  the  healing  of  wounds,  and  used  emollient 
cataplasms  but  rejected  oil  and  all  moist  ap- 
plications. 


For  wounds  of  the  head  he  often  adminis- 
tered an  emetic,  believing  that  the  vomiting  so 
common  in  such  cases  was  an  effort  of  nature 
toward  relief.  He  carefully  laid  down  the  con- 
ditions under  which  he  believed  the  trephine 
or  the  trepan  necessary,  and  advocated  their 
use  both  in  wounds  of  the  head  and  for  per- 
sistent headache.  In  these  operations  he  di- 
rects that  the  integument  be  raised  and  the 
bone  scraped  with  a  scalpel  to  determine  its 
condition  before  applying  the  trephine.  In  ad- 
dition to  these  bold  operations  on  the  skull, 
he  recommended  tapping  the  chest  for  fluid  in 
the  pleural  cavity  and  nephrotomy  for  calcu- 
lus lodged  in  the  kidney,  operations  which 
have  not  until  comparatively  recent  years  been 
acknowledged  to  be  legitimate  surgical  resour- 
ces. He  was  familiar  with  operation  for  ran- 
ula,  nasal  polypi,  the  treatment  of  fistula*  and 
of  hemorrhoids  by  ligature.  For  fractures  he 
first  made  extension  and  counter  extension, 
then  applied  a  bandage,  and  over  this  splints 
moderately  tightened  so  that  they  might  com- 
press the  limb.  He  gives  the  time  at  which 
fractures  usually  consolidate,  but  states  that 
age,  sex,  and  other  conditions  may  hasten  or 
retard  the  process.  In  fracture  of  the  forearm 
he  advised  that  the  patient  use  a  sling  and  walk 
about  after  ten  days. 

For  dislocation  of  the  large  joints  he  used 
machines  which  appear  to  us  complicated, 
rough  and  crude,  but  treated  luxation  of  the 
lesser  articulations  in  a  very  simple  manner. 

In  fact,  both  in  medicine  and  in  surgery  Hip- 
pocrates advocated  and  practiced  a  multitude 
of  procedures  which  have  been  vaunted  as  new 
discoveries  by  the  moderns  but  on  account  of 
defective  control  of  hemorrhage  he  limits  major 
operations  to  such  measures  as  allow  the  bleed- 
ing to  cease  of  itself  or  through  the  influence 
of  syncope,  or  arresting  the  flow  of  blood  by 
the  use  of  cold  water. 

Following  Hippocrates,  the  dogmatists  rose 
and  flourished.  Thessalus  and  Draco  (about 
B.  C.  380),  sons  of  Hippocrates,  with  Polybus, 
were  the  founders  of  this  school:  which,  how- 
eA'er,  soon  largely  abandoned  the  principles  of 
Hippocrates  and  drifted  rapidly  into  empty 
speculations,  so  that  even  anatomy,  was  con- 
strued by  them  in  accordance  with  theoretical 
considerations. 

This  tendency  to  theoretical  speculation  was 
fortunately  checked  by  the  philosopher  Aris- 
totle.   Aristotle,  himself,  was  the  son  of  a  phy- 
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sician ;  his  family  of  the  Asplepiads,  tracing 
their  origin  to  Maohaon,  son  of  Asklepius.  As 
a  pupil  of  Plato  and  the  tutor  of  Alexander 
the  Great,  Aristotle  formed  one  of  the  chief 
links  which  connected  the  Greek  practices  of 
Hippocrates  with  that  learning  which  carried 
from  Greece  to  Egypt  by  the  conquests  of 
Alexander,  was  to  found  the  great  Alexandrian 
school  under  Alexander's  successors,  the  Ptole- 
mies. 

With  one  of  the  highest  gifted  intellects  of 
all  the  ages,  Aristotle  in  wealth  of  scientific 
knowledge,  in  unbiased  judgment,  in  construc- 
tive power,  and  in  the  depth  and  breadth  of 
speculative  insight,  stands  unsurpassed  in  an- 
cient or  modern  times. 

As  anatomy  is  the  basis  of  surgery,  Aristotle 
stands  high  in  the  history  of  surgery  as  being 
the  first  great  thinker  who  devoted  study  and 
writing  to  this  subject.  To  our  present  knowl- 
edge his  errors  were  many,  but,  notwithstand- 
ing these,  he  is  worthy  of  high  fame  for  hav- 
ing checked  the  vain  discussions  of  the  dog- 
matists and  started  the  practitioners  of  healing 
upon  the  road  of  investigation  and  deduction 
from  observed  facts. 

The  time  of  Aristotle  and  of  the  successors 
of  Hippocrates  is  marked  by  several  surgical 
advances  worthy  of  mention.  During  this  time 
is  recorded  the  opening  of  the  abdomen  by 
Praxagoras  of  Cos  for  intestinal  obstruction — 
the  first  record  of  this  bold  procedure.  The 
same  surgeon  incised  the  fauces  for  cynanche. 
Diocles  of  Crystus  devised  sundry  bandages 
particularly  for  wounds  of  the  head  and  im- 
proved the  beloulkoy,  an  instrument  invented 
during  the  Peloponnesian  war  for  extracting 
ai*row  heads  and  darts. 

During  this  period  also  was  first  recorded 
two  important  advances,  the  placing  of  liga- 
tures about  limbs  to  prevent  hemorrhage,  and 
the  discovery  of  the  distinction  between  arte- 
ries and  veins. 

Chrysippus  of  Cuidos  (about  B.  C.  340) 
placed  encircling  ligatures  about  limbs  to  pre- 
vent hemorrhage,  thus  300  years  before  the 
(  hristian  era  instituting  that  procedure  which 
later  developed  the  tourniquet  and  the  now  so 
much  practiced  constriction  by  rubber  tubes 
or  bands. 

The  discovery  of  the  difference  between  arte- 
ries and  veins  was  made  by  Proxagoras  of  Cos 
(about  335  B.  C.) 

Proxagoras  also  has  the  distinction  of  hav- 


ing been  the  teacher  of  Ilerophilus,  the  founder 
of  one  of  the  great  Alexandrian  schools  of  med- 
icine, the  Herophilists.  This  connection  of 
Greek  teacher  with  a  pupil  whose  great  work 
was  done  in  Egypt  is  another  instance  of  how 
Greek  medicine  and  surgery  was  carried  to 
Egypt  to  there  flourish  in  the  Alexandrian 
schools. 

As  political  domination  passed  from  Athens 
to  Macedonia,  so  by  that  great  Macedonian 
conquerer,  Alexander,  Greek  domination,  influ- 
ence and  learning,  were  carried  to  Egypt. 

Upon  Alexander's  death  the  Macedonian 
hero's  empire  was  dismembered  and  Egypt  (B. 
C.  321)  fell  to  the  lot  of  Ptolemy,  his  brother- 
in-law.  He  and  his  successors  governing  a  rich, 
fertile  and  commercial  country,  had  both  the 
means  and  the  inclination  to  foster  learning, 
and  under  royal  patronage  arose  the  golden 
age  of  Alexandrian  erudition. 

Greek  learning  mingled  with  Egyptian  and 
under  royal  patronage  Alexandria  became  the 
center  of  information,  to  which,  from  every 
country  of  the  civilized  world,  flocked  philoso- 
phers, rhetoricians  and  physicians. 

Here  lived,  taught  and  founded  their  schools, 
Herophilus  of  Chalcedon  and  Erasistratus  of 
Chios.  The  former  carried  on  what  Avere  for 
his  time  advanced  anatomical  studies  which 
greatly  influenced  surgery. 

Erasistratus,  also  distinguished  as  an  anat- 
omist, is  reported  to  have  been  a  bold  surgeon, 
even  excising  portions  of  the  liver  and  spleen. 
To  him  is  ascribed  the  invention  of  the  metal 
catheter. 

Of  all  the  operations  practiced  and  improved 
at  Alexandria,  that  of  cutting  for  stone  in  the 
urinary  bladder  most  merits  attention. 

Lithotomy  had  long  been  practiced  in  Greece, 
even  before  the  time  of  Hippocrates,  but  in 
Alexandria  this  operation  rose  to  the  rank  of 
a  specialty,  certain  surgeons  practicing  it  ex- 
clusively and  were  consequently  called  litho- 
tomists,  a  term  preserved  to  the  present. 

In  this  connection,  it  is  to  be  noted  the  inven- 
tion by  Ammonius  of  Alexandria,  surnamed 
Lithotomus.  of  an  instrument  for  crushing  ves- 
ical calculi  too  large  to  be  extracted  through 
the  ordinary  incision,  the  forerunner  of  the 
lithorite  invented  by  Civiale  to  crush  and  to 
remove  concretions  through  the  urethra. 

Meantime  Rome  had  been  gradually  fighting 
her  way  to  universal  empire.  Greece  and 
finally  Egypt  passed  under  Roman  domination, 
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and  Rome,  the  great  absorber,  gathered  to  her- 
self and  utilized  not  only  the  religion,  the  arts 
and  the  philosophies  of  her  subjugated  prov- 
inces, but  took  to  herself  the  medicine  and  sur- 
gery of  Greece  and  Egypt  which,  elaborated 
and  correlated  by  Celsus,  and  later  by  Galen, 
was  to  govern  the  medical  world  for  fifteen 
hundred  years. 

Roman  medicine  and  surgery  prior  to  the 
invasion  of  Greek  learning  was  that  usual  to 
primitive  people.  What  Roman  practice  was 
we  are  best  informed  of  in  Cato,  the  Elder's, 
book  of  formulas.  He  regarded  cabbage  as  a 
universal  remedy  and  treated  dislocations  by 
absurd  and  meaningless  expressions  and  magic 
songs.  Already  in  Cato's  time  (B.  C.  234-149) 
the  invasion  of  Greek  manners,  tastes,  ideas, 
and  vices  had  begun,  and  Cato  particularly 
distinguished  himself  by  aversion  to  the  Greeks 
and  an  implacable  hatred  of  Greek  physicians. 
But  the  opposition  of  Cato  and  other  like 
minded  Romans  was  in  vain.  More  and  more 
the  customs  and  arts  of  Greece  gained  entrance 
to  Rome  and,  with  the  final  political  suprem- 
acy of  Rome,  the  medical  and  surgical  prac- 
tices of  Greece  and  Egypt  entirely  superceded 
the  original  primitive  Roman  methods.  The 
history  of  Roman  surgery  is  but  a  develop- 
ment and  advancement  of  the  Greelc  and  Egyp- 
tian practices  already  outlined. 

Archagathus  is  said  to  have  been  the  first 
Greek  surgeon  to  establish  himself  in  Rome, 
but  his  fondness  for  the  knife  and  cautery  led 
to  his  expulsion  by  the  populace. 

It  was  Esclepiades,  the  contemporary  and 
friend  of  Cicero,  who  established  Hellenic  prac- 
tice in  Rome.  His  practice  was  mainly  medi- 
cal, but  he  is  credited  with  often  doing  the 
operation  of  tracheotomy. 

First  to  note  of  Roman  medical  authors  is 
Aulus  Cornelius  Celsus  (B.  C.  25-30  and  A.  D. 
45-50)  ;  termed  the  medical  Cicero  from  the 
elegance  of  his  writings.  His  works  contain 
much  of  the  teachings  of  the  Greek  and  Alex- 
andrian schools.  He  advised  amputation  for 
gangrene  and  gave  the  first  detailed  descrip- 
tion of  amputation  now  extinct.  Plastic  oper- 
ations to  restore  the  nose,  lips,  and  ears  and 
many  ophthalmic  operations  are  described  by 
him.  The  treatment  of  hernia  by  taxis  and  by 
operation  with  the  application  of  the  actual 
cautery  to  the  wound  after  the  reduction  of 
the  hernia,  as  well  as  lithotomy  as  practiced  in 
Alexandria,  are  given.    Trephining  was  given 


prominent  place  as  with  the  Greeks,  and  sub- 
cutaneous urethrotomy  for  blocking  of  the 
urethra  by  calculus  was  advised.  He  recom- 
mended the  ligature  for  varices  and  hemor- 
rhoids, improved  the  operation  for  lithotomy, 
treated  of  fractures  and  luxations  in  detail,  it 
is  believed  was  the  first  to  point  out  that  rup- 
ture of  intracranial  blood  vessels  may  occur 
unaccompanied  by  fracture,  and  dwelt  at 
length  upon  too  many  surgical  procedures  to 
be  here  particularized. 

In  the  history  of  surgery,  Archigenes  of 
Apamea  (A.  D.  48-117)  deserves  special  men- 
tion, as  he  is  the  first  to  describe  amputation 
with  preliminary  ligation  of  the  main  vessels 
and  subsequent  cauterization  of  the  smaller 
ones.  More  than  this,  he  first  retracted  the 
skin  and  bound  a  bandage  about  the  limit  above 
the  place  of  amputation.  This  brilliant  sur- 
geon therefore  practiced  proximal  constriction 
of  the  limb  fifteen  hundred  years  before, Morel 
invented  the  tourniquet  and  ligation  in  ampu- 
tation fourteen  hundred  years  before  Pare. 

We  now  come  to  that  great  authority,  Claud- 
ius Galen  (A.  D.  131-201  or  210),  whose  writ- 
ings ruled  the  medical  world  for  nearly  fifteen 
hundred  years.  Born  in  Permagos,  he  studied 
at  Smyrna.  Corinth  and  Alexandria,  and  set- 
tled in  Rome,  thus  bringing  to  that  city  his 
accumulated  Greco- Alexandrian  knowledge. 
More  a  gifted  savant  than  a  practitioner,  he 
distinguished  himself  by  advancing  a  complete 
eclectic  system  of  his  own  which  held  authori- 
tative sway  in  medicine  until  hundreds  of  years 
later,  through  the  growth  of  anatomy  and  orig- 
inal investigation,  the  medical  and  surgical 
reformation  displaced  it. 

Galen  practiced  surgery  early  in  his  career 
and  resection  of  part  of  the  sternum  and  liga- 
tion of  the  temporal  artery  are  ascribed  to  him. 
In  the  twenty-sixth  chapter  of  his  fifth  book 
is  the  remarkable  passage  in  which  he  advises 
ligation  of  the  vessel  both  above  and  below  the 
bleeding  point  when  the  hemorrhage  cannot 
otherwise  be  controlled. 

During  the  period  of  the  Empire,  Antillus, 
Leonidas,  Rufus  and  Heliodorus  are  renowned. 

Antillus  (about  A.  D.  300)  is  famous  for  his 
operation  for  aneurism,  the  first  recorded  oper- 
ation for  that  condition,  and  one  which  is  still 
described  in  surgical  text-books  and  practiced 
in  a  modified  form.  Antillus  operated  by 
ligating  the  vessel  above  and  below  the  aneu- 
rism, incising  and  packing  the  sac,  the  wound 
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then  healing  by  granulation.  He  also  operated 
for  cataract,  for  contractures  by  something 
like  tenotomy,  and  removed  glandular  swell- 
ing of  the  neck,  ligating  the  vessels  before  cut- 
ting them. 

Rufus  and  Heliodorus  are  said  to  have  prac- 
ticed torsion  for  hemorrhage,  and  the  latter 
operated  for  scrotal  hernia  and  treated  stric- 
ture of  the  urethra  by  internal  section.  Both 
Leonidas  and  Heliodorus  in  amputation  prac- 
ticed the  flap  method. 

With  Paulus  of  Aegina  (A.  D.  650),  we  may 
bring  the  era  of  Roman  surgery  to  a  close.  Of 
his  seven  books  the  sixth  is  entirely  devoted 
to  surgery.  It  is  the  most  complete  system  of 
operative  surgery  which  has  come  down  from 
ancient  times  and  brings  the  whole  surgery  of 
the  ancient  world  to  a  focus.  Paulus  is  credited 
with  the  principle  of  local,  as  against  general, 
depletion,  the  lateral  operation  for  stone,  with 
an  operation  for  aneurism  like  that  of  Antyl- 
lis,  with  amputation  of  the  breast  for  cancer 
and  the  treatment  of  fractured  patella. 

In  the  foregoing  brief,  and  there|ore  neces- 
sarily incomplete,  sketch  of  Greek  and  Roman 
surgery,  we  see  that  the  art  gradually  devel- 
oped from  the  simplest  procedures;  and  that, 
hampered  by  lack  of  anatomical  and  physio- 
logical knowledge,  no  great  development  such 
as  we  now  know  of  was  possible.  We  are  im- 
pressed by  the  fact  that  as  great  as  were  the 
Greeks  in  art,  in  architecture,  in  literature  and 
in  philosophy,  their  mental  trend  was  toward 
the  perfection  of  externals  as  exhibited  in  their 
art  and  toward  philosophic  theorizing  as 
shown  by  their  philosophy,  rather  than  toward 
investigating  the  underlying  facts  in  nature. 
The  medicine  and  surgery  of  the  Greeks,  am- 
plified in  Egypt  and  carried  to  Rome,  were, 
therefore,  a  mixture  of  empiricism  and  phil- 
osophical theorizing,  and  the  healing  art  nec- 
essarily remained  in  this  condition  through  the 
ages,  until  research  and  the  development  of 
science  laid  the  foundation  for  a  rational  su- 
perstructure of  practice. 

Out  of  330,179  school  children  examined  in 
the  city  of  New  York  in  1914,  194,207,  or  58.8 
per  cent,  suffered  from  defective  teeth.  This 
exceeded  the  sum  total  of  all  the  other  defects 
noted  by  nearly  80,000.  Defective  teeth  im- 
pair general  health  and  impede  school  progress 
A  good  tooth  brcsh  made  part  of  the  daily 
training  of  each  child  will  aid  in  correcting 
these  defects. 
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ROANOKE  ACADEMY  OF  MEDICINE. 

Regular  meeting,  December  18.  Dr.  Ralph 
W.  Brown  presiding. 

Dr.  Garthright  presented  a  paper,  "A  Tried 
and  True  Trio,"  written  in  his  usual  felicitous 
style.  He  urged  the  use  of  the  better  known 
and  proven  drugs,  calomel,  castor  oil,  and  tur- 
pentine being  especially  dwelt  upon,  but  in- 
cidentally other  as  well  known  medicaments 
were  brought  under  consideration.  A  well- 
sustained  discussion  was  evoked,  in  which  Drs. 
Gill,  Pedigo,  Tompkins,  Trout  and  Watson 
participated. 

Dr.  J.  R.  Garrett  gave  an  interesting  resume 
of  the  meeting  in  Memphis,  which  he  recently 
attended,  bringing  out  matters  which  concern 
the  general  practitioner  as  well  as  the  special- 
ist. The  questions  asked  him  attested  the  in- 
terest of  his  auditors. 

Dr.  Preston,  in  a  short  talk  on  vaccines  and 
sero-bacterins,  asked  as  to  the  experience  of 
those  present,  especially  as  to  use  of  influenza 
bacterins.  Drs.  Willis,  Gill,  Luck,  Armistead, 
Powell  and  Watson  gave  their  testimony,  pro 
and  con. 

The  resignation  of  Dr.  S.  M.  Terrill  was  re- 
gretfully accepted,  he  having  moved  to  Cali- 
fornia. 

The  Roanoke  Academy  looks  forward  with 
pleasurable  anticipation  to  the  evening  of  Jan- 
uary 15th,  at  which  time  two  invited  guests. 

Drs.  Harvey  B.  Stone  and  Bertram  Bern- 
heim,  of  Baltimore,  have  promised  to  read 
papers. 

The  regular  meeting  scheduled  for  January 
1st  (New  Year's  day),  by  common  consent,  was 
annulled. 

E.  P.  Tompkins,  M.  D.,  Secy. 


SOUTHWESTERN  VIRGINIA  MEDICAL  SO- 
CIETY. 

December  21st  and  22nd  was  the  date  of  the 
twenty-seventh  convention  of  the  Southwest 
Virginia  Medical  Society.  It  was  held  in  Roan- 
oke, with  an  attractive  program.  Unfortun- 
ately the  attendance  of  doctors,  other  than 
Roanoke  men,  was  quite  small.  This  was  a  dis- 
appointment to  the  Roanoke  fraternity,  who 
had  made  ready  to  show  all  possible  hospitality, 
in  the  way  of  meeting  the  trains  with  autos 
for    guests,    entertaining    between  sessions. 
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badges,  and  a  supper.  A  fairly  large  percent- 
age of  the  local  men  and  nearly  all  the  visitors 
were  present  at  the  feast.  Dr.  Brady  was 
toastmaster  and  it  was  conceded  that  he  sur- 
passed even  himself  in  the  exhibition  of  keen 
wit  and  ready  repartee  on  this  occasion. 

Dr.  S.  W.  Dickinson's  presidential  address 
was  delivered  at  this  time,  entitled  "Some 
Professional  Recollections,"  a  very  scholarly 
production.  Many  were  heard  to  express  the 
hope  that  he  would  publish  it,  as  the  informa- 
tion given  was  of  more  than  passing  value. 

He  was  followed  by  Dr.  Brown,  president 
of  the  local  organization  in  a  few  minutes'  talk. 
Then  Dr.  Garthright,  on  "The  Married  Doc- 
tor," and  Dr.  Pedigo,  on  "The  Unmarried 
Doctor,"  held  the  attention  of  the  tables.  Many 
and  loud  were  the  laughs  provoked  by  their 
humorous  sallies,  and  keen  thrusts,  and  the 
midnight  hour  had  struck  before  the  company 
dispersed. 

The  entire  morning  of  the  second  day  was 
devoted  to  the  Symposium  on  Tuberculosis. 
Many  took  part  in  the  discussion  and  all  found 
it  well  worth  while. 

E.  P.  T. 


Book  announcements  ano  IRevtews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  cohimns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits  we  will  aim-  to  review  those 
publications  which  ivould  seem  to  require  more  than 
passing  notice. 


Post-Mortem  Examinations.  By  WILLIAM  S.  WADS- 
WORTH,  M.  D.,  Coroner's  Physician  of  Philadel- 
phia. Octavo  volume  of  598  pages  with  304  origi- 
nal illustrations.  Philadelphia  and  London:  W.  B. 
SaundeTs  Company.  Cloth,  $6.00  net;  Half-Mo- 
rocco, $7.50  net. 

The  author  of  this  volume  has  had  not  only  ex- 
tensive experience  in  post-mortem  examinations 
— including  the  study  of  more  than  four  thou- 
sand cases, — but  he  is  able  to  state  the  knowl- 
edge thus  obtained  in  a  very  lucid  and  practical 
way.  While  what  he  has  to  say  is  based  chiefly 
on  his  work  as  coroner's  physician  to  the  City 
of  Philadelphia  for  many  years,  the  book  con- 
tains all  necessary  details  for  post-morten  ex- 
amination under  practically  any  circumstances, 
and  is  useful,  therefore,  as  a  guide  in  the  study 
of  diseased  processes  to  the  hospital  patholo- 
gist, laboratory  worker,  etc.,  as  well  as  to  the 
coroner.  The  subject  of  post-mortem  examina- 
tion and  its  technique  should,  however,  be  of 


more  than  passing  interest  to  every  practition- 
er of  medicine,  for,  wherever  located,  he  is 
occasionally  called  upon  as  a  witness  in  case 
of  sudden  death,  and  the  innocence  or  guilt  of 
a  prisoner  may  be  established  largely  by  his 
evidence.  Certainly,  under  such  circumstances; 
his  testimony  assumes  tremendous  proportions, 
and  indicates  the  necessity  for  a  direful  study 
of  proper  procedures  in  the  search  for  facts 
at  post-mortem  examination.  The  book  before 
us  abounds  in  excellent  illustrations,  is  well 
written,  and  leaves  the  impression  upon  the 
reviewer  that  it  will  prove  authoritative  for 
years  to  come. 


Progressive  Medicine.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medi- 
cal and  Surgical  Sciences.  Edited  by  HOBART 
AMORY  HARE,  M.  D.,  Professor  of  Therapeutics, 
Materia  Medica  and  Diagnosis,  Jefferson  Medical 
College,  Philadelphia.  Assisted  by  LEIGHTON  F. 
APPLEMAN,  M.  D.,  Instructor  in  Therapeutics, 
Jefferson  Medical  College.  Volume  XVII.  Nos. 
1,  2,  3  and  4.  Lea  and  Febiger,  Philadelphia  and 
New  York.  Paper.  8vo.  Subscription  price,  $6 
per  annum. 

These  four  numbers  of  Progressive  Medicine, 
which  contain  from  307  to  445  pages,  are  illus- 
trated and  contain  articles  on  a  varied  and 
large  number  of  medical  and  surgical  subjects 
by  physicians  and  surgeons  of  renown.  They 
will  be  found  to  contain  much  interesting  and 
instructive  matter. 


What  to  Eat  and  Why.*  By  G.  CARROLL  SMITH, 
M.  D.,  of  Boston,  Mass.  Second  edition,  thoroughly 
revised.  Octavo  of  377  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1915.  Cloth, 
$2.50  net. 

"What  to  Eat  and  Why"  strikes  at  the  basic 
principles  in  the  practice  of  medicine,  and  the 
physician  who  ignores  this  part  in  treatment, 
or  who  uses  it  blindly,  is  as  culpable  in  many 
instances  as  the  one  who  uses  strong  drugs 
without  having  given  due  consideration  to  the 
effect.  Very  frequently,  diet  has  to  be  varied 
with  the  patient  in  different  stages  of  the  same 
disease,  and  the  non-recognition  of  this  re- 
quirement in  a  given  case  may  lead  to  serious, 
if  not  fatal,  consequences.  In  interstitial  neph- 
ritis, for  instance,  the  tendency  in  years  gone 
by  has  been  to  limit  too  closely  the  diet  as  a 
routine  in  all  such  cases,  with  the  result  that 
the  approach  of  dangerous  complications  is 

*Our  printer  "balled  up"  this  notice  in  our  December  22, 
1916,  issue,  leaving  off  the  title  line,  etc.  Ordinarily,  he  does 
his  work  well,  but  like  the  rest  of  us,  he  is  human,  and  oc- 
casionally makes  a  mistake.  However,  in  justice  to  the  author 
and  publisher,  we  republish  the  notice  in  its  entirety. 
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actually  hurried,  and  the  patient  is  probably 
worse  off  than  if  he  had  never  heeded  such 
advice.  Although  there  are  yet  many  mooted 
questions  as  to  what  is  the  proper  diet  for  cer- 
tain diseases,  as  in  typhoid  fever,  the  author 
of  this  book,  though  commonly  presenting  both 
sides  to  a  controversy,  states  his  own  views 
with  a  convincing  logic.  This  second  edition 
contains  new  chapters  on  "Exercise  and  Rheu- 
matism," while  the  different  affections  of  the 
stomach  have  all  been  rewritten,  and  other  sec- 
tions brought  up  to  date.  The  marginal  index 
throughout  the  volume  is  very  helpful.  '"What 
to  Eat  and  Why"  is  quite  a  useful  book. 


EfcttorlaL 


Mental  Defects  and  Wassermann  Fraction. 

Formerly  the  problem  of  mental  deficiency 
could  be  solved  only  from  data  concerning  the 
parents.  Such  information  was  found  fre- 
quently to  be  inaccurate  or  else  could  not  be 
obtained  at  all.  Unless  evidences  of  gross  na- 
ture were  present — such  as  syphilitic  lesions 
of  secondary  or  tertiary  nature,  or  else  symp- 
toms of  organic  nervous  diseases,  tabes  or  pare- 
sis,—mental  deficiency  in  the  offspring  could 
not  definitely  be  determined  etiologically. 
Moreover  if  formerly  the  syphilitic  parent,  fol- 
lowing a  persistent  and  rigorous  treatment,  re- 
mained free'  from  tertiary  symptoms,  the  off- 
spring may  have  not  presented  gross  signs  of 
inherited  syphilis  although  at  the  same  time 
he  had  a  potential  syphilis.  In  such  cases  men- 
tal anomalies  of  the  offspring  could  not  read- 
ily be  explained. 

Presently  we  are  in  possession  of  powerful 
and  accurate  means  of  detecting  and  tracing  a 
syphilitic  make-up  in  children.  The  Wasser- 
mann and  other  tests  of  blood  and  spinal  fluid 
have  rendered  incalculable  service  to  humanity. 
A  vivid  example  of  the  latter  contention  can 
be  seen  from  a  study  of  78  cases  undertaken 
by  the  writer.  They  embrace  imbeciles,  idiots, 
feeble-minded  of  various  degrees  with  and 
without  functional  or  organic  nervous  dis- 
orders, epileptics.  The  blood  was  exam- 
ined in  every  one  of  these  cases  and  the 
spinal  fluid  in  17  cases.  It  was  inter- 
esting to  observe  that  50  per  cent,  of  these  sub- 
jects presented  a  positive  serum  reaction  and 
that  in  14  cases  the  Wassermann  test  ran  par- 
allel in  the  serum  and  spinal  fluid.   The  signi- 


ficance of  such  findings  is  of  interest  not  only 
from  the  point  of  inheritance,  but  also  from  a 
therapeutic  standpoint.  Founder,  Noime  and 
Ziehen  cite  many  instances  of  children  who, 
suffering  from  various  nervous  and  psychic 
disorders,  remained  unaffected  when  treated 
with  remedies  not  syphilitic,  but  who  rapidly 
improved  as  soon  as  anti-syphilitic  treatment 
was  instituted.  How  many  children  were  for- 
merly condemned  to  continue  their  pathologic 
existence  when  the  relation  of  syphilis  to  their 
mental  status  was  not  recognized  for  want  of 
clinical  manifestations?  Our  position  at  pres- 
ent is  totally  different  from  that  of  our  elder^. 

In  the  above  mentioned  series  of. cases  every 
one  of  the  positive  cases  was  treated  with  anti- 
syphilitic  rmedies  according  to  the  modern 
methods.  Improvement  in  general  healt^  was 
observed  in  every  positive  case.  As  to  the  de- 
fective mentality,  the  idiots  and  the  genuine 
imbeciles  remained  unresponsive  to  the  treat- 
ment. The  feeble-minded  with  epilepsy,  on 
the  contrary,  showed  decided  improvement. 
Two  of  these  patients  have  shown  such  a  re- 
markable progress  that  a  successful  attempt 
was  made  in  giving  them  instruction  in  lan- 
guages and  arithmetic;  their  retentive  faculty 
showed  a  notable  improvement.  In  three  out 
of  five  feeble-minded  children  with  petit  mal, 
the  attacks  disappeared  totally,  and  one  of 
them  commenced  to  leam  book-keeping.  The 
two  other  children  were  sent  to  school  where 
the  teacher  reported  continuous  progress.  The 
same  degree  of  improvement  in  the  intellect 
was  noticed  in  seven  patients  with  tremors  and 
choreiform  movements.  The  most  striking  de- 
gree of  improvement  was  obtained  in'  the  fee- 
ble-minded children  without  functional  ner- 
vous disturbances.  Speaking  generally,  the 
younger  the  children  and  the  more  prolonged 
the  treatment,  the  more  rapid  and  better  re- 
sults followed. 

The  conclusion  which  forces  itself  is  the  ur- 
gent necessity  to  perform  a  test  for  specificity 
on  blood  serum  and  the  cerebro- spinal  fluid  in 
every  case  where  mental  deficiency  is  present. 
The  practical,  viz.,  sociological,  value  of  such 
a  test  is  enormous. 

Alfred  Gordon,  M,  D. 

The  Warren,  Rappahannock  and  Page  Coun- 
ties (Va.)  Medical  Society 

Held  its  last  quarterly  meeting  at  Luray, 
December  12,  Dr.  W.  L.  Hudson,  the  retiring 
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president,  in  the  chair.  Drs.  J.  H.  Deyerle, 
Harrisonburg,  and  W.  H.  Goodwin,  Univer- 
sity of  Virginia,  read  papers  prior  to  the 
luncheon,  after  which  a  public  meeting  was 
held.  The  speakers  at  this  section  were  Drs. 
B.  L.  Taliaferro,  Catawba  Sanatorium,  W.  A. 
Brumfield.  Lynchburg,  and  Hunter  H.  Mc- 
Guire,  Winchester. 

Front  Royal  was  selected  for  the  next  place 
of  meeting  in  April,  1917,  and  the  following 
officers  were  elected: — President,  D*.  E.  R. 
Browning,  Flint  Hill ;  vice-president,  Dr.  R.  B. 
Cullers,  Bentonville,  and  secretary-treasurer, 
Dr.  E.  W.  Brown,  Washington,  Va. 

The  Seaboard  MedicaJ  Association  of  Vir- 
ginia and  North  Carolina, 

At  its  annual  meeting  in  Washington.  N.  ('.. 
last  month,  Dr.  David  T.  Tayloe,  of  that  place, 
presiding,  elected  the  following  officers  for  the 
coming  year :— President,  Dr.  Kirkland  Ruffin, 
Norfolk,  Va. ;  vice-presidents,  Drs.  Jos.  L 
Spruill,  Columbia,  N.  C,  Robt.  L.  Payne.  Jr.. 
Norfolk,  Va..  Ira  M.  Hardy,  Kinston.  N.  C, 
and  R.  L.  Raiford,  Sedley,  Va.  Drs.  Clarence 
Porter  Jones  Newport  News,  Va.,  and  Geo.  A. 
Caton,  Newbern,  N.  C,  were  re-elected  secre- 
tary and  treasurer,  respectively.  Norfolk,  Va.. 
was  decided  upon  for  the  1917  place  of  meet- 
ing. 

New  Member  of  State  Board  of  Medical  Ex- 
aminers. 

Dr.  H.  Aulick  Burke,  Petersburg.  Va.. 
was  on  December  26  appointed  by  Governor 
Stuart  as  a  member  of  the  State  Board  of 
Medical  Examiners  from  the  fourth  congres- 
sional district,  to  serve  the  unexpired  term 
of  Dr.  O.  C.  Wright,  of  Jarratt,  who  was 
killed  in  an  automobile  accident  last  sum- 
mer. His  term  of  office  will  last  until  April 
1,  1919. 

Halifax  County  Medical  Society  Adopts  Sched- 
ule of  Fees. 

The  following  schedule  of  fees  was  adopted 
by  the  Halifax  County  Medical  Society,  De- 
cember 5,  191G.  for  the  County  of  Halifax : 

Day  calls  in  South  Boston,  Clover,  Houston. 
Scottsburg  and  Virgilina,  $1.50.  Night  calls, 
between  9  p.  m.  and  7  a.  m.,  $3.00. 

Office  calls,  $1.00  up. 

Obstetrics,  attendance  during  labor.  $15.00 
up.  Instrumental  cases,  $25.00  up. 


Country  visits,  $2.00  for  the  first  four  miles. 
Each  additional  mile,  50  cents  one  way.  Night 
calls,  double  between  9  p.  m.  and  7  a.  m. 

Consultation  visits,  $5.00.  Mileage  added  for 
country  visits. 

Reduction  of  fractures  and  dislocations  of 
arm  or  leg,  $10.00  up.  Plaster  casts,  $5.00  up. 

This  schedule  went  into  effect  January  1. 
1917.  In  this  connection,  a  delinquent  list  will 
be  furnished  to  every  member  of  the  scciety. 

Married— 

Dr.  Stephen  Hurt  Watts.  Charlottesville, 
Va.,  and  Mrs.  Sarah  Peel  Tilt,  Atlanta,  Ga., 
December  27,  1916. 

Dr.  James  D.  Hagood  and  Miss  Eleanor 
Bustard,  both  of  Scottsburg,  Va*.,  December  30. 

Dr.  Lewis  Brown  Hill,  who  was  appointed 
to  St.  Elizabeth's  Hospital,  this  city,  after  his 
graduation  from  the  Medical  College  of  Vir- 
ginia last  session,  and  Miss  Ida  Gladys  Chris- 
tian, of  this  city.  December  23. 

Dr.  Charles  F.  Strosnider.  Wilmington,  N. 
C,  and  Miss  Nellie  Clyde  Edgerton,  Goldsboro, 
N.  C,  the  middle  of  December.  Dr.  Strosnider 
was  a  former  resident  of  Strasburg,  Va.,  but 
is  now  connected  with  the  medical  department 
of  the  Atlantic  Coast  Line  Railroad  in  Wil- 
mington. 

Dr.  Courtney  Edmond,  Clifton  Forge.  Va.. 
and  Miss  Emma  Luxford  Shiplett.  of  High- 
land Park.  .Richmond,  December  20. 

Dr.  John  M.  Emmett, 

Of  this  city,  early  in  December,  enjoyed  a 
hunting  trip  of  several  days,  in  the  vicinity 
of  Oxford.  N.  C.  He  was  accompanied  by  Dr. 
William  Sharpe,  of  New  York  City,  who 
stopped  for  a  short  time  in  Richmond,  on  his 
way  home. 

Dr.  E.  R.  Hart, 

Who  has  for  several  years  been  associated 
with  Dr.  F.  J.  Morrison,  in  conducting  St. 
Andrew's  Hospital,  in  Suffolk,  Va.,  it  is  an- 
nounced, has  sold  his  property  and  will  make 
his  home  in  Wilmington,  N.  C.,  where  he  will 
engage  in  hospital  work. 

The  Lynchburg  and  Campbell  County  (Va.) 
Medical  Society. 

At  its  regular  meeting  the  middle  of  De- 
cember, elected  the  following  officers  for  the 
ensuing  year: — President,  Dr.  C.  E.  Busey : 
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vice-president,  Dr.  Elisha  Barksdale,  and  sec- 
retary-treasurer, Dr.  Simon  Rosenthal,  all  of 
Lynchburg. 

Dr.  H.  C.  Grant 

Has  returned  to  his  home  at  Crozet,  Va., 
after  studying  in  New  York  City  for  several 
months. 

The  Loudoun  County  (Va.)  Medical  Society, 

At  its  last  meeting,  elected  Dr.  Henry  G. 
Plaster.  Bluemont,  president,  and  Dr.  Robert 
M.  Kilgour,  also  of  Bluemont,  secretary-treas- 
urer. 

Dr.  Joseph  T.  Buxton, 

Newport  News,  Va.,  announces  that  after 
January  1.  1917,  his  practice  will  be  limited 
to  surgery,  office  and  consultation  work. 

Dr.  J.  Allison  Hodges, 

Of  this  city,  attended  the  American  Con- 
gress of  Internal  Medicine  in  New  York  City, 
in  December,  and,  while  there,  was  elected  a 
fellow  of  the  American  College  of  Physicians, 
an  association  recently  formed  for  the  advance- 
ment of  scientific  medicine. 

Dr.  Richard  M.  Pearce, 

The  John  Herr  Musser  professor  for  medical 
research  at  University  of  Pennsylvania,  and  an 
expert  for  the  Rockefeller  Foundation,  will 
sail  from  New  York  on  January  15,  to  make 
a  medical  survey  of  the  Argentine  and  Uru- 
guay. He  will  confer  with  leading  medical 
men  of  these  countries  and  hospitals. 

Dr.  James  P.  Roy 

Has  been  reappointed  one  of  the  inspectors 
of  the  City  Jail  of  Richmond. 

Appropriation  Asked  for  Marine  Hospital. 

Representative  Holland,  of  this  State,  intro- 
duced a  bill  in  Congress,  December  21,  asking 
for  an  appropriation  of  $500,000  for  an  ade- 
quate site  and  buildings  for  a  marine  hospital 
at  Norfolk,  Va. 

Dr.  Benjamin  C.  Moomaw, 

Of  Roanoke,  Va.,  enjoyed  a  hunting  trip 
with  a  friend  in  Campbell  County,  Virginia, 
the  middle  of  December. 


Epileptics  Greater  Financial  Care  than  In- 
sane. 

The  annual  report  of  the  Commissioner  of 
State  Hospitals,  by  the  following  figures  as  to 
number  of  patients  and  per  capita  costs,  shows 
that  it  costs  more  to  care  for  epileptics  than 
for  insane  persons: — Eastern  State  Hospital 
gives  a  per  capita  cost  of  $141.15  with  941  pa- 
tients at  end  of  year;  Southwestern  State  Hos- 
pital, $135.01  with  709  patients;  Central  State 
Hospital,  $109.86  with  1,703  patients;  Western 
State  Hospital,  $117.55  with  1,248  patients, 
and  Epileptic  Colony,  $156.47  with  540  pa- 
tients. It  may  be  that  the  higher  rate  in  the 
last  named  hospital  was  due  to  the  fact  that 
it  costs  proportionately  more  to  care  for  a 
smaller  number. 

Dr.  A.  E.  Turman, 

Of  this  city,  recently  returned  from  a  visit 
to  his  daughter  in  New  York  City. 

Seventh  District,  N.  C,  Medical  Society. 

At  the  meeting  of  this  Society  held  in  Mon- 
roe, N.  O,  in  December.  Dr.  H.  D.  Stewart,  of 
that  place,  was  electe'd  president,  anl  Dr.  Silas 
R.  Thompson,  of  Charlotte,  .secretary. 

Dr.  H.  Frank  Givens, 

Who  has  for  some  years  made  his  home  at 
Glen  Wilton  Va.,  will  be  located  at  Kings- 
port,  Tenn.,  after  January  15. 

Dr.  Robert  Tilden  Givens,  recently  of  St. 
Charles,  Va.,  will  succeed  his  brother  at  Glen 
Wilton. 

Prevention  of  Smallpox 

According  to  Public  Health  Reports  of  De- 
cemebr  29,  1916,  the  County  Board  of  Health 
of  Henry  County,  Ky.,  attempted  to  enforce  a 
rule  of  the  Kentucky  State  Board  of  Health, 
■which  required  all  teachers  and  pupils  in  the 
public  schools  to  be  vaccinated  against  small- 
pox at  least  once  every  seven  years.  Suit  was 
brought  to  prevent  by  injunction  the  enforce- 
ment of  the  rule,  which  seems  to  have  been 
violently  opposed  in  at  least  one  school  dis- 
trict. 

The  Court  of  Appeals  of  Kentucky  decided 
that  a  matter  of  such  vital  importance  to  the 
community  should  not  be  left  to  the  whim  of 
individuals,  and  the  action  of  the  board  of 
health  was  sustained. 
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St.  Elizabeth's  Hospital 

Is  the  name  by  which  the  U.  S.  Government 
Hospital  for  Insane,  Washington,  D.  C,  is 
now  known.  The  name  was  changed  by  Con- 
gress. 

Worthy  Charity. 

The  Children  of  America's  Fund  has  sent 
a  circular  to  the  various  publications  making  a 
plea  for  help  for  millions  of  little  children  in 
the  war  countries  who  face  the  bitter  cold  of 
winter  without  food  and  in  rags;  many  of 
them  separated  from  their  parents  are  starving. 
They  state  that  ten  cents  will  give  a  starving 
child  one  day's  life;  three  dollars,  one 
month's  life;  thirty-five  dollars,  one  year's 
life. 

If  you  will  help,  do  it  now,  no  matter 
how  little.  Checks  can  be  made  payable  to 
Children  of  America's  Fund,  Federal  Trust 
Bldg.,  85  Devonshire  Street,  Boston,  Mass., 
or  Mechanics  and  Metals  National  Bank,  20 
Nassau  Street,  New  York  City. 

Dr.  Fred  L  Potts, 

Who  for  the  past  few  years  has  made  his 
home  in  Spartanburg,  S.  C,  has  returned 
to  North  Carolina,  in  which  state  he  for- 
merly practised.  He  will  be  located  in  Vance- 
boro,  where  he  expects  soon  to  open  a  pri- 
vate surgical  hospital. 

New  Tuberculosis  Sanatorium  for  Kentucky. 

Work  is  in  progress  on  the  Fayette  Coun- 
ty, Ky.,  Tuberculosis  Sanatorium,  which  it 
is  planned  to  open  the  first  of  July,  this 
year.  Dr.  Bernard.  L.  Wyatt,  at  present 
connected  with  the  Trudeau  Sanatorium  at 
Saranac  Lake,  N.  Y.,  will  be  in  charge  of 
the  Sanatorium. 

Dr.  A.  C.  Sinton7  U.  S.  N., 

Visited  his  parents  in  this  city,  during  the 
holidays. 

The  American  Academy  of  Ophthalmology 
and  Oto-Laryngology, 

At  its  annual  meeting  in  Memphis,  Tenn., 
last  month,  elected  Dr.  William  L.  Dayton, 
Lincoln,  Nebr.,  president,  and  re-elected  Dr. 
Lee  M.  Francis,  Buffalo,  N.  Y.,  secretary.  The 
next  meeting  is  to  be  held  in  Pittsburgh. 


The  Indiana  University,  School  of  Medicine, 

Early  in  December,  suffered  the  loss  of  its 
laboratories  by  fire.  They  were  located  in  the 
upper  stories  of  one  of  the  buildings  and  the 
damage  was  estimated  at  about  $35,000.  Pro- 
vision has  been  made  for  the  classes  until  this 
department  can  be  rebuilt. 

Dr.  and  Mrs.  William  Harman  Evans 

Have  returned  to  their  home  in  Lynchburg, 
Va.j  after  spending  their  honeymoon  in  St. 
Petersburg,  Florida. 

The  Baltimore  City  Medical  Society, 

At  its  annual  meeting,  elected  Dr.  Thomas 
S.  Cullen  president,  and  re-elected  Dr.  Emil 
Novak,  secretary. 

Dr.  Samuel  M.  Cottrell, 

Of  Louisa,  Va.,  accompanied  by  his  family, 
recently  visited  this  city  for  a  short  time. 

South  Carolina  College  to  Admit  Women. 

The  trustees  of  the  Medical  College  of  the 
State  of  South  Carolina,  at  Charleston,  have 
unanimously  agreed  to  admit  women  to  its 
classes.  It  was  also  decided  to  establish  a 
chair  of  public  health  as  soon  as  practicable. 

The  Southern  Surgical  and  Gynecological  As- 
sociation, 

At  its  annual  meeting  at  White  Sulphur 
Springs,  W.  Va.,  in  December,  decided  upon 
St.  Augustine,  Fla.,  for  the  1917  place  of 
meeting,  and  elected  the  following  officers: — 
President,  Dr.  Wra.  D.  Haggard,  Nashville, 
Tenn. ;  vice-presidents,  Drs.  J.  Ernest  Stokes, 
Salisbury,  N.  C.,  and  Francis  R.  Hagner, 
Washington,  D.  C. ;  secretary,  Dr.  Hubert  A. 
Royster,  Raleigh,  N.  C. ;  treasurer,  Dr.  Le 
Grand  Guerry,  Columbia,  S.  C,  and  new  mem- 
ber of  council,  Dr.  Thos.  S.  Cullen,  Baltimore, 
Md.,  the  retiring  president. 

Among  the  Virginia  doctors  in  attendance, 
were  Drs.  Hugh  Trout,  Roanoke,  Lomax 
Gwathmey  and  R.  L.  Payne,  Jr.,  Norfolk,  E. 
Howe  Miller,  Danville,  R.  C.  Bryan,  Chas.  M. 
Hazen,  W.  P.  Mathews  and  Greer  Baughman. 
Richmond. 

Dr.  and  Mrs.  Fred  M.  Hodges, 

Of  this  city,  spent  the  Christmas  holidays 
with  relatives  in  North  Carolina. 
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Dr.  Russell  L.  Cecil, 

Of  New  York  City,  has  been  the  recent  guest 
of  his  parents  in  this  city. 

Danville  Hospital  Advances  Prices. 

The  Danville,  Va.,  General  Hospital  has  an- 
nounced an  increase  in  rates  owing  to  the  high- 
er cost  of  hospital  supplies.  The  price  of 
private  rooms  in  the  hospital  has  been  in- 
creased from  $3  to  $5,  while  attendance  in 
some  cases,  will  likewise  cost  more. 

Hospital  for  Insane  in  Canada  Destroyed. 

Owing  to  its  inaccessibility  and  lack  of  aid 
to  assist  in  rescue  work,  forty- five  women  in- 
mates and  one  sister  of  charity  nurse  lost  their 
lives  in  the  fire  which  destroyed  the  Insane 
Asylum  for  Females  at  St.  Ferdinand,  Quebec, 
on  the  night  of  December  30.  The  sisters  suc- 
succeeded  in  saving  135  inmates  and  30  girls  at- 
tending a  school  housed  in  a  wing  of  the  struc- 
ture. 

Doctors  Will  Assist  in  Social  Economy  School. 

Drs.  Beverley  R.  Tucker  and  B.  M.  Rosebro 
have  accepted  an  invitation  to  serve  on  the 
board  of  directors  of  the  Richmond  School  of 
Social  Economy,  to  be  opened  in  this  city,  the 
first  week  in  March.  Dr.  James  H.  Smith, 
also  of  this  city,  has  been  appointed  to  assist 
in  preparing  the  plans  later  to  be  adopted  by 
the  school. 

Dr.  W.  S.  Slicer, 

Roanoke,  Va.,  has  associated  with  him  in  his 
work,  Dr.  W.  M.  Otey,  a  recent  graduate  of 
the  Medical  College  of  Virginia. 

Name  of  Journal  Changed. 

The  Louisville  Monthly  Journal  of  Medicine 
and  Surgery  has  been  made  the  official  organ 
of  the  Mississippi  Valley  Medical  Association 
and  has  been  given  the  name  of  the  Mississippi 
Valley  Medical  Journal,  beginning  January, 
1917.  Dr.  Henry  Enos  Tuley,  Louisville,  Ky., 
is  editor.  * 

Dr.  0.  C.  Brunk, 

Of  Richmond,  Va.,  was  the  guest  of  his  par- 
ents in  Harrisonburg,  Va.,  during  the  holi- 
days. 

Dr.  William  Lloyd  Sheep, 

Of  the  Medical  Corps,  TJ.  S.  A.,  stationed 
at  Llano  Grande,  Texas,  was  a  recent  visitor 
in  Lynchburg,  Va. 


Dr.  Simon  Flexner, 

Director  of  the  Rockefeller  Institute  for 
Medical  Research  of  New  York,  has  been  elec- 
ted foreign  associate  member  of  the  Academy 
of  Medicine. 

Negro  Hospital  to  be  Started  Soon. 

Contract  has  been  awarded  for  building  the 
negro  pavilion  of  Memorial  Hospital,  this  city. 
When  completed  and  fully  equipped,  the  pa- 
vilion will  cost  approximately  $175,000.  It  is 
to  have  seven  stories  and  a  basement  with  ac- 
commodations for  146  patients — forty  private 
and  one  hundred  and  six  ward.  The  contractor 
promises  the  building  by  November  1,  1917. 

Dr.  D.  N.  Twyman, 

Appomattox,  Va.,-has  been  elected  worship- 
ful master  of  the  local  lodge  of  Masons. 

Dr.  and  Mrs.  W.  Wallace  Gill, 

Of  this  city,  spent  Christmas  at  Old  Point 
Comfort. 

Nurse  Elected  Bacteriologist. 

Miss  H.  D.  Whitehead,  a  graduate  of  St. 
Luke's  Hospital,  this  city,  has  been  elected 
city  bacteriologist  of  Petersburg,  Va.  She 
served  her  apprenticeship  under  Dr.  K.  D. 
Graves,  city  bacteriologist  of  Richmond. 

Dr.  Dan  H.  Witt, 

Of  New  York  City,  a  graduate  of  the  Uni- 
versity of  Virginia  in  1914,  was  a  recent  visi- 
tor at  his  old  home  in  Charlottesville,  Va. 
He  has  recently  accepted  a  position  as  interne 
in  Bellevue  Hospital,  New  York  City. 

Medical  Inspectioa  in  Schools, 

As  tried  in  Richmond  for  the  past  five  j7ears, 
has  proved  a  success  and  worked  great  im- 
provement in  health  and  sanitary  conditions, 
according  to  Dr.  N.  T.  Ennett,  medical  direc- 
tor of  the  city  schools,  in  his  annual  report. 
He  states  that  in  this  time,  the  department 
has  made  46,635  examinations,  113,205  inspec- 
tions, sent  19,985  children  for  treatment  to  the 
family  physician  or  dentist  and  2,590  to  the 
dispensary  or  hospitals  for  free  treatment. 
The  nurses  treated  mild  skin  and  scalp  dis- 
eases as  well  as  wounds  and  abrasions  and  in 
all  gave  29,800  treatments. 

The  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia 

Is  to  have  its  annual  meeting  in  Durham, 
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N.  C.,  February  21  and  22.  Dr.  J.  A.  Hodges, 
Richmond,  is  president,  and  Djr-  Rolfe  E. 
Hughes,  Laurens,  S.  O,  secretary-treasurer. 

Whooping  Cough  Vaccine. 

The  Virginia  State  Board  of  Health  has 
again  announced  that  whooping  cough  vaccine 
may  be  ordered  by  any  responsible  person.  It 
is  regarded  by  many  physicians  as  a  most  ex- 
cellent preventive  of  whooping  cough  and 
gives  excellent  results  in  many  cases.  Prophy- 
lactic treatments  can  be  purchased  through  the 
Board  at  wholesale  prices — GO  cents  for  treat- 
ments in  syringes  and  21  cents  for  treatments 
in  ampoules. 

Meeting  in  Chicago. 

The  Congress  on  Medical  Education,  Pub- 
lic Health  and  Medical  Licensure,  conducted 
under  the  auspices  of  the  American  Medical 
Association,  the  Federation  of  State  Medical 
Boards  of  the  United  States  and  the  Associa- 
tion of  American  Medical  Colleges  will  be 
held  at  Congress  Hall,  Chicago,  February  5 
and  6. 

Dr.  Charles  M.  Clendennen, 

Of  Damascus,  Va.,  spent  the  Christmas  holi- 
days with  relatives  in  Bristol,  Va. 

The  U.  S.  Civil  Service  Commission, 

Washington,  D.  C,  announces  an  open  com- 
petitive examination  for  assistant  epidemiolo- 
gist, for  men  only  between  the  ages  of  23  and 
40  years,  on  January  30,  1917.  The  examina- 
tion is  to  be  held  to  secure  eligibles  to  fill  va- 
cancies in  this  position  in  the  Public  Health 
Service,  at  salaries  ranging  from  $2,000  to 
$2,500  a  year.  Prospective  applicants  should 
secure  full  information  from  the  above  address 
at  once. 
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Dr.  George  Ben  Johnston, 

A  leading  citizen  of  Richmond,  Va.,  and 
prominent  in  this  and  other  States,  'as  surgeon 
and  teacher,  died  suddenly  at  his  home,  De- 
cember 20,  after  being  in  failing  health  for 
several  months.  Dr.  Johnston  was  born  in 
Tazewell  county,  Virginia,  July  25,  1853,  and 
spent  his  early  life  in  the  southwestern  sec- 
tion of  the  State.   Upon  completing  two  years' 


of  study  in  the  academic  department  of  the 
University  of  Virginia,  he  entered  the  medi- 
cal department  of  that  school,  later  going  to 
the  University  of  the  City  of  New  York,  from 
which  he  graduated  in  1876.  After  practising 
in  Abingdon,  Va.,  for  two  years,  he  located 
in  Richmond  in  1878,  where  he  had  since  made 
his  home.  Shortly  after  coming  to  this  city, 
he  became  identified  with  the  work  of  the 
Medical  College  of  Virginia,  having  at  various 
times  occupied  different  positions,  and  was  a 
recognized  spirit  in  the  development  of  the 
school.  At  the  time  of  his  death,  he  was 
emeritus  professor  of  surgery  in  that  school 
and  a  member  of  its  board  of  visitors.  He 
was  also  one  of  the  owners  and  surgeons  of 
the  Johnston- Willis  Sanatorium.  In  1879,  he 
performed  the  first  operation  in  Virginia  un- 
der Listerism,  which  was  the  beginning  of 
antiseptic  surgery. 

Dr.  Johnston  had  been  the  recipient  of  many 
honors,  professional  and  otherwise.  He  was 
a  member  and  ex-president  of  a  number  of 
medical  societies,  among  which  may  be  men- 
tioned the  Medical  Society  of  Virginia,  Rich- 
mond Academy  of  Medicine  and  Surgery, 
Southern  Surgical  and  Gynecological  Associa- 
tion, and  American  Surgical  Association.  The 
degree  of  LL.  D.  had  been  bestowed  upon  him 
by  two  colleges, 

He  was  twice  married,  his  first  wife  living 
only  a  few  months.  On  November  12,  1892,  he 
married  Miss  Helen  Coles  Rutherford,  of  Rock 
Castle,  Va.,  who,  with  four  daughters,  survives 
him.  Several  organizations  have  already  met 
and  passed  resolutions  upon  the  death  of 
Dr.  Johnston.  His  funeral  was  held  from  St. 
Peter's  Catholic  Church.  The  vast  concourse 
in  attendance  was  evidence  of  the  great  esteem 
in  which  he  was  held  in  this  vicinity  and 
and  throughout  the  State. 

Resolutions  on  the  Death  of  Dr.  George  Ben  John- 
ston. 

The  following  preamble  and  resolutions  were 
adopted  at  a  meeting  of  the  .Richmond  Acadamy  of 
Medicine  and  Surgery,  held  on  December  21,  1916: 

Whereafter,  after  many  longings  for  the  recovery 
of  our  honored  and  highly  esteemed  colleague,  Dr. 
George  Ben  Johnston,  we  now  learn  with  profound 
sorrow  that  death  has  called  him  from  his  labors 
in  the  midst  of  a  singularly  useful  career;  and 

Whereas,  in  the  death  of  Dr.  Johnston  the  Rich- 
mond Academy  of  Medicine  and  Surgery  has  sus- 
tained the  loss  of  a  brilliant  and  distinguished  mem- 
ber and  former  president,  one  who  was  gifted  with 
a  peculiar  charm  of  personality  difficult  to  portray, 
with  amazing  strength  assiduously  cultivated,  with 
fearless  determination,  strengthened  by  opposition; 
with  loyalty  to  friends  which  recognized  no  limi- 
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tations;  with  ideals  and  principles  that  were  direct, 
strong  and  always  honorable;  with  methods  that 
rarely  failed  because  of  the  clear  vision  and  ripe 
judgment  that  inspired  them,  and  in  his  loss  a  glo- 
rious example  to  the  profession  of  the  South  has 
been  removed;  therefore,  be  it 

Resolved,  That  we  give  expression  to  the  feelings 
of  heartfelt  sorrow  that  overwhelm  us  because  of 
his  untimely -death;  that  we  know  by  his  departure 
mankind  has  lost  an  ardent  friend  and  helper,  his 
family  a  devoted  husband  and  father,  and  the  science 
of  surgery  a  forceful  ally;  and  be  it  further 

Resolved,  That  we  extend  our  sincere  sympathy 
to  his  sorrowing  family  and  to  the  community  which 
he  served  so  well;  that  these  resolutions  be  spread 
upon  the  minutes  of  the  Academy,  and  that  copies 
be  sent  to  the  family,  to  the  daily  papers  and  the 
Virginia  Medical  Semi-Monthly. 


At  a  Called  Meeting  of  the  General  Faculty  of  the 
Medical  College  of  Virginia,  assembled  at  12  o'clock 
noon.  December  21,  1916,  it  was  resolved: 

First.  That  the  general  faculty  of  the  Medical 
College  of  Virginia  has  learned  with  deep  sorrow  of 
the  death  of  George  Ben  Johnston,  M.  D.,  LL.  D., 
emeritus  professor  of  surgery,  member  of  the  board 
of  visitors  and  of  the  executive  committee  of  the 
board  of  visitors  of  the  Medical  College  of  Virginia. 

Second.  That  the  faculty  realizes  that  in  the  death 
of  Dr.  Johnston  the  Medical  College  of  Virginia  has 
sustained  the  loss,  not  only  of  a  loyal  and  valued 
friend,  but  of  a  man  whose  attainments,  courage  and 
personality  have  steered  the  course  and  shouldered 
the  burdens  of  the  college  through  difficulties  almost 
insurmountable,  until  it  has  reached  its  present  high 
position  culminating  in  the  amalgamation  with  the 
University  College  of  Medicine  and  the  co-operation 
of  both  faculties  with  the  plans  originated  and  fos- 
tered by  him. 

Third.  That  this  city,  state  and  country  have  lost_ 
a  surgeon  of  eminent  skill,  recognized  ability  and  de-' 
served  success,  and  a  citizen  of  lofty  ideals,  far- 
reaching  vision,  untiring  energy  and  splendid  ac- 
complishment. As  a  surgeon,  Dr.  Johnston  stood  in 
the  front  rank  of  his  profession,  and  he  was  honored 
with  the  highest  office  in  the  United  States,  that  of 
president  of  the  American  Surgical  Association.  As 
a  citizen  he  has  been  unselfish  in  giving  himself  to 
public  health  and  civic  work  and  his  reward  has 
been  the  highest  respect  and  admiration  of  his  fellow 
citizens.  In  his  private  life  Dr.  Johnston  was  a  devout 
Christian,  a  chivalrous  gentleman  and  an  inspiration 
and  example  to  all  who  were  so  fortunate  as  to 
come  in  touch  with  his  wonderful  personality.  Born 
of  an  ancestry  distinguished  for  its  pioneers,  its 
warriors,  its  statesmen,  and  its  physicians,  all  of 
these  qualities  were  so  blended  in  him  that  he  gath- 
ered greatness  as  the  years  rolled  on,  until  he  died 
at  the  zenith  of  his  power,  before  old-age  had  dulled 
his  faculties — a  truly  great  man.  Dr.  Johnston  was 
a  man  of  breadth,  power  and  absolute  fearlessness, 
but  withall  a  man  of  gentleness  and  kindliness.  It 
was  known  that  he  never  refused  a  call  for  aid 
nor  did  he  ever  complain  of  being  imposed  upon. 
His  benevolence  was  such  that  at  no  time  was  he 
too  busy  to  listen  to  and  advise  those  who  came  to 
him  for  help,  whether  they  were  great  or  humble. 
It  might  be  said  of  him  that  he  embodied  the  char- 
acteristics which  we  like  to  believe  should  belong 
to  a  loyal  friend,  a  good  citizen  and  a  great  physi- 
cian. 

Fourth.  That  we  tender  the  family  of  Dr.  Johns- 
ton our  sincere  sympathy  in  this,  our  common  be- 


reavement, and  request  that  these  resolutions  be 
spread  upon  the  minutes  of  the  faculty,  be  published 
in  the  daily  papers  and  various  medical  journals 
and  that  a  copy  be  sent  to  his  family  as  a  token  of 
our  esteem. 

Beverley  R.  Tucker. 

Chairman. 
Edward  McGuire, 
W.  G.  Christian. 
Ennion  G.  Williams, 
I  Jos.  A.  White. 


Resolutions  adopted  at  a  Called  Meeting  of  the 
board  of  visitors  of  the  Medical  College  of  Virginia, 
Thursday,  December  21,  1916. 

God,  in  His  infinite  wisdom  has  taken  from  us  our 
beloved  friend,  Gedrge  Ben  Johnston. 

Few  have  so  well  discharged  the  duties  of  father, 
son,  husband  and  brother.  None  had  more  devoted 
and  loyal  friends. 

Vigorous  and  aggressive,  he  provoked  antagonisms, 
but  he  scorned  a  small  or  mean  act  and  was  ever 
ready  to  recognize  a  fault  or  repair  a  wrong.  He 
was  devoted  to  his  native  state  and  to  this  city,  and 
was  profoundly  interested  in  all  that  concerned 
them  or  their  welfare. 

In  his  chosen  profession  he  found  the  broadest 
field  for  his  splendid  qualities  of  head  and  heart  and 
earned  a  reputation  as  a  surgeon  which  was  inter- 
national. Cheerfully  giving  his  services  where  need- 
ed, he  was  rewarded  by  the  love  of  those  to  whom 
he  ministered. 

He  was  for  years  a  potential  force  in  the  Medical 
College  of  Virginia,  and  did  much  for  its  advance- 
ment. He  inspired  the  movement  for  the  Memorial 
hospital  and  was  a  most  potent  factor  in  the  estab- 
lishment of  this  institution. 

He  probably  did  more  than  any  other  one  person 
to  bring  about  the  merger  of  the  Medical  College  of 
Virginia  and  the  University  College  of  Medicine. 

For  some  years  he  had  been  a  member  of  the  board 
Of  visitors  of  the  Medical  College  of  Virginia  and 
of  its  executive  committee,  and  as  such  has  rendered 
valuable  service. 

Each  member  of  the  board  feels  that  in  his  death 
he  has  lost  a  friend,  this  board  and  its  executive 
committee  one  of  its  most  brilliant  members,  sur- 
gery one  of  its  most  brilliant  representatives,  and 
the  state  one  of  its  highest  and  most  patriotic 
citizens. 

Resolved,  That  we  place  upon  our  rec()rds  this  poor 
expression  of  our  affection  and  of  our  appreciation 
of  the  noble  qualities  of  our  beloved  and  honored 
friend  and  that  this  resolution  be  sent  to  his  family 
and  a  copy  of  it  published  in  the  papers  of  Rich- 
mond. 

Dr.  Benton  F.  Tatum, 

Of  Stuart,  va..  died  December  29,  after  a 
painful  illness  of  about  two  months  with  can- 
cer of  the  pancreas.  He  recently  underwent 
an  operation  for  this  trouble  in  Richmond,  but 
sank  rapidly  after  returning  to  his  home.  He 
was  born  October  18,  1871  and  studied  medicine 
at  the  University  of  the  South,  Sewanee.  Tenn., 
from  which  he  graduated  in  1901.  He  passed 
the  Medical  Examining  Board  of  Virginia  in 
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1901  and  joined  the  Medical  Society  of  Vir- 
ginia in  1902.  He  was  a  member  of  and  presi- 
dent of  the  Patrick-Henry  Medical  Society 
in  1907-8  and  its  secretary-treasurer  for  two 
years.  He  was  also  secretary  of  the  Patrick 
County  Board  of  Health  and  coroner  of  the 
county  for  several  years.  He  was  a  good  physi- 
cian, a  high  class  man  and  will  be  greatly 
missed  in  this  part  of  the  State. 

I!,  s.  m  . 

Dr.  Benjamin  Franklin  Hopkins, 

For  many  years  a  prominent  physician  at 
Hot  Springs.  Va.,  died  at  the  home  of  his  s  n- 
in-law,  Dr.  J.  S.  DeJarnette,  in  Staunton,  De- 
cember 26,  on  the  eighty-eighth  anniversary 
of  his  birth.  He  was  a  native  of  Louisa  coun- 
ty, this  State,  and  studied  medicine  at  the  Jef- 
ferson Medical  College,  Philadelphia,  from 
which  he  graduated  in  1855.  One  son.  Dr. 
Frank  Hopkins,  of  Hot  Springs,  and  four 
daughters  survive  him. 

Resolutions  on  Death  of  Dr.  Benjamin  F. 
Hopkins. 

The  Bath  County  Medical  Society,  at  a  spe- 
cial meeting  held  at  Hot  Springs,  Va.,  Decem- 
ber 29,  1916,  adopted  the  following  resolutions: 

This  Society  has  heard  with  regret  of  the 
death  of  Dr.  Benjamin  F.  Hopkins  on  the 
eighty-eighth  anniversary  of  his  birth.  Dr. 
Hopkins  was  graduated  from  Jefferson  Medi- 
cal College,  Philadelphia,  in  1855,  and  during 
the  sixty-one  years  of  his  professional  life  had 
made  many  friends  in  this  County  where  he 
was  well  known  for  his  courteous  manners  and 
high  professional  attainments. 

This  Society  wishes  to  acknowledge  his 
worth  and  to  extend  its  sympathy  to  his  fam- 

ay. 

Dr.  T.  M.  Cherry, 

A  prominent  physician  of  the  southwestern 
part  of  this  State  and  secretary  of  the  Wise 
County  Medical  Society,  died  at  his  home  in 
Norton,  Va.,  December  11,  from  cerebral  hem- 
orrhage. He  was  54  years  of  age  and  had 
graduated  from  the  College  of  Physicians  and 
Surgeons,  Baltimore,  in  1891.  His  wife  sur- 
vives him. 


Dr.  Matthew  Watson  O'Brien, 

For  many  years  a  prominent  surgeon  of 
Alexandria,  Va..  died  at  his  home  in  thai  place 
December  28,  after  having  been  in  failing 
health  f<  r  a  couple  of  years  or  more.  He  was 
born  in  Baltimore,  Md.,  sixty-one  years  ago, 
and  graduated  from  the  Medical  College  of 
Ohio,  Cincinnati,  in  1876,  later  taking  a  post- 
graduate course  in  New  York.  He  practiced  for 
a  number  of  years  in  Barnesville,  Ohio,  and 
moved  to  Alexandria  thirty-two  years  ago. 
He  was  a  prominent  Mason  and  was  identified 
with  a  number  of  medical  organizations.  His 
wife  survives  him. 

Dr.  Kenton  H.  Trimble, 

Of  Monterey,  Va.,  died  suddenly  at  his  home 
December  22,  while  sitting  in  his  chair.  He 
was  58  years  of  age  and  had  graduated  from 
the  University  of  Virginia  in  1884,  later  tak- 
ing a  post-graduate  course  at  Bellevue  Hos- 
pital Medical  College,  New  York  City.  He  is 
survived  by  a  huge  family  connection  includ- 
ing his  wife  and  three  children. 

Dr.  Claude  Lamont  Wheeler, 

One  of  the  editors  of  the  New  York  Medical 
Journal  since  1909,  died  of  pneumonia  Decem- 
ber 30,  at  his  home  in  Brooklyn.  He  was  born 
in  Montreal  in  1864  and  graduated  from  Mc- 
Gill  University.  Faculty  of  Medicine,  in  that 
city  in  1889. 

Col.  Henry  S.  T.  Harris, 

A  native  of  Virginia  and  chief  surgeon  of 
the  western  division  of  the  U.  S.  Army,  was 
found  dead  in  his  bed  at  the  club  in  San  Fran- 
cisco, where  he  lived,  December  18.  The  cause 
of  his  death  is  supposed  to  have  been  apoplexy. 
He  was  53  years  of  age  and  had  graduated 
from  the  George  Washington  University  Medi- 
cal School  in  1884.  He  entered  the  Army  as  an 
assistant  surgeon,  in  1886.   He  was  unmarried. 

Dr.  Thomas  Fleming  White 

Died  at  his  home  "White  Oa4k,"  Hanover 
county,  Va.,  December  18,  aged  90  years.  He 
was  educated  at  William  and  Mary  College, 
later  studying  medicine  at  Jefferson  Medical 
College,  Philadelphia.    He  was  unmarried. 
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THE  DEPENDENCY  ON  EARLY  DIAGNOSIS 
OF  THE  ULTIMATE  RESULTS  IN  THE 
TREATMENT  OF  PULMONARY  TUBERCU- 
LOSIS.* 

By   E.   E.   WATSON,   M.   D.,   Salem,  Va. 
Physician-in-Charge,    Mount   Regis  Sanatorium. 

Pulmonary  tuberculosis,  jconsumption,  or 
phthisis,  was  crudely  described  on  tablets  taken 
from  the  Babylonian  remains,  which  tablets  re- 
present the  earliest  known  human  records.  It 
surpasses  all  other  diseases  in  the  number  of 
its  victims  as  well  as  in  the  cost  to  society. 
Hippocrates,  400  years  B.  C,  believed  in  its 
curability  and  treated  it  by  hygienic  methods. 
From  then  till  now  scientists  have  labored  in- 
defatigably  in  an  effort  to  find  a  cure  for  this 
dread  malady.  What  results  have  been 
achieved  by  the  colossal  outlay  of  brains  and 
energy  ? 

When  we  are  reminded  that  today  there  are 
in  the  United  States  1,500,000  cases  of  active 
tuberculosis,  with  an  annual  mortality  of  150,- 
000,  and  in  our  own  state  of  Virginia  there 
are  20,000  actively  tuberculous,  Avith  a  yearly 
mortality  of  4,000,  we  are  forced  to  admit  that 
the  morbidity  as  well  as  the  mortality  rate  is 
vastly  too  high. 

Since  the  discovery  of  the  tubercle  bacillus, 
by  Koch,  in  1882,  we  have  gradually  learned 
more  and  more  concerning  the  routes  and 
modes  of  infection,  until  now,  by  proper  and 
careful  training,  an  open  case  need  no  longer 
be  a  menace  to  society.  The  omnipresence  of 
the  tubercle  bacillus  is  proven  by  the  fact  that 
94  per  cent,  of  adults  are  infected.  Baldwin's 
dictum  is  now  universally  accepted,  i.  e., 
"Childhood  is  the  time  of  infection,  adolescence 
the  time  of  super-infection  and  that  from  the 
extension  of  the  primary  focus"  and  that 

*Read  before  the  forty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  24-27,  1916. 


"healthy  adults  are  little  if  any  endangered  by 
contact  with  open  cases  of  tuberculosis."  Thus, 
we  readily  see  that,  while  isolation  and  protec- 
tion for  the  child  is  imperative,  the  most  vital 
prophylactic  measure  for  the  adult  is  to  keep 
his  resistance  at  its  maximum  by  leading  a  care- 
ful, well  balanced  life,  i.  e.,  sleeping  in  the 
open  air,  avoidance  of  overwork  and  dissipa- 
tion, things  which  we  all  know  render  the 
organism  susceptible  to  a  "lighting-up"  of  a 
latent  childhood  infection.  If  by  regulating 
our  manner  of  living,  which  is  virtually  what 
sanatorium  treatment  is,  we  who  are  already 
tuberculous  can  arrest  the  progress  of  an 
active  lesion,  certainly  by  impressing  the  im- 
portance of  avoiding  the  pitfalls  mentioned 
above  upon  those  with  whom  we  come  in  con- 
tact, they  will  be  able  to  avoid  a  breakdown, 
thus  diminishing  this  appalling  morbidity  rate 
above  cited. 

Here  I  wish  to  digress  from  the  main  theme 
of  this  paper  in  order  to  register  a  protest 
against  the  unfortunate  prevalence  of  phthiso- 
phobia,  or  a  foolish  fear  of  tuberculosis.  Too 
often,  ignorance  on  the  part  of  society  at  large, 
employers,  and,  I  regret  to  say,  even  physicians, 
is  the  cause  of  uselessly  adding  hardships  and 
sufferings  to  the  lot  of  the  already  over-bur- 
dened patient  and  family. 

Estimating  conservatively,  I  would  say  that 
at  least  70  per  cent,  of  the  20,000  cases  of  tu- 
berculosis in  Virginia  did  not  obtain  a  diag- 
nosis until  they  had  become  far  advanced. 
Each  of  them  for  months  and  often  years  has 
subjected,  unwittingly,  friends  and  loved  ones 
to  the  dangers  of  infection,  and  finally,  obtain- 
ing a  diagnosis  too  late,  is  now  a  helpless  in-- 
valid,  often  crowded  in  unsanitary  surround- 
ings with  a  large  family  of  children  who  will 
in  turn  fall  victims  to  the  ravages  of  the  dis- 
ease. 

What  results  are  we  able  to  obtain  in  those 
cases  that  can  avail  themselves  of  the  advan- 
tages of  sanatorium  treatment?  Of  those  dis- 
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charged  from  the  Adirondack  Cottage  Sana- 
torium during  the  past  twenty-five  years — 
which  is  comparable  to  the  results  achieved  by 
other  sanatoria  throughout  the  country — 8G  per 
cent,  of  the  incipient  cases  are  living;  of  the 
moderately  advanced,  57  per  cent.,  and  of  the 
far  advanced,  only  19  per  cent.  Unquestionably 
this  19  per  cent,  is  composed  largely  of  those 
discharged  during  the  hist  few  years  and  who 
have  not  much  longer  to  live.  Thus  we  see  the 
curability  of  the  disease  in  its  incipiency  com- 
pared with  the  hopelessness  of  the  far  advanced 
stage.  Another  consideration  is  the  fact  that 
the  vast  majority  of  advanced  patients  who 
live  do  not  regain  their  earning  capacity  and 
are  merely  a  drain  on  society. 

In  view  of  the  foregoing,  what,  then,  is  the 
best  means  at  our  command  of  preventing  the 
occurrence  of  new  cases  and  of  obtaining  "ap- 
parent cures*'  in  the  already  actively  tuber- 
culous? There  can  be  only  one  answer,  and 
that  is  early  diagnosis. 

The  next  question  which  confronts  us  is — 
how  are  we  to  procure  early  diagnosis?  Every 
case  of  tuberculosis  reaching  the  advanced 
stage  before  getting  a  diagnosis  does  so  be- 
cause—  (1)  Either  the  patient  fails  to  seek 
medical  aid  in  time,  or  (2)  the  physician  fails 
to  recognize  the  disease  in  its  incipiency.  To 
overcome  the  first,  or  the  failure  of  patient  to 
see,k  medical  aid,  we  must  in  every  way  possi- 
ble, educate  the  laity  to  recognize  the  danger 
signals  and  to  apply  to  the  family  physician 
immediately.  The  ways  of  imparting  the  in- 
formation most  effectively  is  a  sociologic  ques- 
tion requiring  a  great  deal  of  thought,  and 
which  I  cannot  attempt  to  take  up  here.  The 
second,  or  failure  of  physician  to  recognize  the 
lesion  in  its  incipiency,  is  what  interests  us 
most  essentially  today. 

The  most  noticeable  short-coming  of  the  pro- 
fession as  a  whole,  in  regard  to  the  subject  of 
tuberculosis,  is  a  lack  of  enthusiasm;  lack  of 
a  real,  whole-hearted,  vital  interest.  You 
probably  doubt  this  and  are  thinking  now  how 
any  kind  of  a  paper  on  tuberculosis  evokes, 
as  a  rule,  generous  discussion.  Frequently  in 
conversation  with  medical  friends  who  are 
most  emphatic  in  their  assurances  of  interest 
in  the  great  tuberculosis  problem,  I  have  heard 
such  remarks  as  these:  "When  I  have  a  pa- 
tient who  coughs  and  expectorates,  if  the 
sputum  is  positive,  I  get  rid  of  him  as  quickly 
as  possible.  I'm  afraid  of  tuberculosis."  Or, 
"I  saw  a  patient  the  other  day  who  looked  well 


but  expectorated  some  blood  and  has  some  very 
suggestive  symptoms,  but  the  sputum  was 
negative.  Guess  he  ruptured  a  small  blood  ves- 
sel in  his  throat."  Assuredly,  such  an  attitude 
is  not  conducive  to  early  diagnosis. 

The  first  most  important  step  in  early  diag- 
nosis of  pulmonary  tuberculosis  is  to  throw 
away  the  microscope  and  the  stethoscope — the 
microscope  because  the  majority  of  early  cases 
show  negative  sputum.  Of  59  incipient  cases 
admitted  to  Mt.  Regis,  only  2  showed  posi- 
tive sputum  after  repeated  and  repeated  ex- 
amination. Certainly  to  await  the  appearance 
of  tubercle  bacilli  in  the  sputum  is  to  take  away 
the  patient's  best  chances  of  recovery,  for,  as  a 
rule,  positive  sputum  means  that  the  disease 
has  progressed  beyond  incipiency. 

I  say  throw  away  the  stethoscope,  because 
the  average  practitioner  can  only  detect  a 
moderately  or  far  advanced  lesion  by  physical 
examination.  This  is  not  surprising  in  the 
face  of  the  fact  that  the  most  skilled  diagnosti- 
cians frequently  have  to  resort  to  the  tuber- 
culin test. 

On  a  thorough  knowledge  of  the  early  symp- 
toms and  a  careful  detailed  history  must  the 
early  diagnosis  depend.  The  following  symp- 
toms or  groups  of  symptoms  usually  character- 
ize the  onset  of  tuberculosis.  There  may  be  a 
history  of  susceptibility  to  colds  and  coughs, 
especially  in  winter;  next  the  patient  takes 
what  is  apparently  a  severe  cold  or  grippe, 
which  hangs  on  unduly  long;  he  does  not  re- 
gain his  usual  vigor  and  feels  generally  below 
par.  Careful  examination  of  lungs  reveals 
tuberculosis.  Often  the  cough  and  expectora- 
tion begin  insidiously  and  may  exist  for  months 
while  the  patient  and  family  confortingly 
blame  the  symptoms  on  our  old  friends — "bad 
cold,"  "catarrh,"  "cigarette  cough,"  or  "bron- 
chial trouble." 

Another  symptom  complex  is  embodied  in 
that  vague  and  over-worked  term  "rundown." 
There  is  gradual  loss  of  weight  and  strength, 
fatigue,  languor,  anorexia,  slight  rise  or  sub- 
normal temperature,  rapid  pulse  on  slight  ex- 
ertion and  possibly  slight  cough  and  expecto- 
ration. 

So-called  idiopathic  pleurisy,  as  well  as  the 
slightest  hemoptysis,  when  the  latter  occurs  in 
the  absence  of  serious  renal  or  cardiac  disease, 
means  in  practically  every  instance  pulmonary 
tuberculosis,  regardless  of  how  strong  and 
well-looking  the  patient  may  be. 

Probably  the  most  frequently  overlooked 
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cases  are  those  ushered  in  with  the  gastro- 
intestinal symptoms  predominating.  In  Cabot's 
series  of  cases,  he  found,  in  those  consulting 
him  for  the  relief  of'  "dyspepsia,''  that,  tuber- 
culosis was  the  second  most  frequent  etiological 
factor. 

It  has  been  definitely  proven  by  Head  that 
neurasthenia  is  frequently  only  .the  manifesta- 
tion of  a  latent  tuberculous  lesion  and  should 
be  diagnosed  as  such  instead  of  neurasthenia. 

I  will  not  attempt  to  go  into  the  details  of 
the  diagnosis  of  pulmonary  tuberculosis,  but 
will  mention  briefly  some  of  the  points  which 
are  particularly  helpful:  (1)  A  careful  de- 
tailed history,  (2)  a  two-hourly  temperature 
and  pulse  record  for  a  week,  (3)  careful,  pains- 
taking examination  of  chest  with  patient 
stripped  to  the  waist.  In  this  connection  I 
wish  to  emphasize  the  importance  of  light  per- 
cussion, and  to  describe  the  technique  of  elicit- 
ing the  latent  rale.  The  patient  is  told  to 
exhale  deeply,  give  a  slight  cough,  and  quickly 
inspire.  This  frequently  brings  out  rales  dis- 
tinctly which  cannot  be  heard  on  the  deepest 
inspiration.  This  is  by  far  the  most  valuable 
point  in  the  technique,  and  no  examination  of 
the  chest  is  complete  without  it;  (4)  the  sub- 
cutaneous tuberculin  test,  (5)  the  X-ray. 

In  conclusion,  I  wish  to  emphasize  the 
danger  of  the  very  prevalent  tendency  among 
us  all,  when  in  the  presence  of  symptoms  we 
are  unable  to  find  a  lesion,  to  wait  from  month 
to  month  for  the  development  of  more  con- 
clusive proof  of  the  existence  of  the  disease. 
In  every  city  in  the  state  there  are  diagnosti- 
cians who  are  particularly  well  equipped  in 
this  wonk  and  to  whom  we  can  turn  for  as- 
sistance in  these  early  oases. 

While  the  diagnosis  of  early  tuberculosis  is 
less  spectacular  than  a  hysterectomy  for  early 
carcinoma,  or  the  drainage  of  an  appendiceal 
abscess,  the  end-results  are  identical — the  sav- 
ing of  life. 


ETIOLOGY  AND  PATHOLOGY  OF  GASTRIC 
AND  PYLORIC  ULCER.* 

By    C.    W.    PRITCHETT,    M.    D..    Danville,  Va. 

The  subject  assigned  me  is  one  of  vital  interest 
to  every  physician  and  surgeon.  A  careful  search 
of  the  literature  is  sufficient  to  convince  anyone 
of  tiie  small  amount  of  accurate  knowledge 
we  possess  as  to  the  etiology  and  pathologjy 
of  gastric  and   pyloric  ulcer.     Gastric  ulcer 

*Read  before  the  South  Piedmont  Medical  Society, 
at  South  Boston,  Va.,  November  21,  1916. 


has  been  recognized  for  many  centuries,  but 
the  first  accurate  anatomic  description  and 
clinical  histories  were  given  by  Matthew 
Baillie  in  the  year  of  1793.  Gastric  ulcer  be- 
gins with  a  more  or  less  progressive  destruc- 
tion of  the  mucosa,  extending  to,  and  even 
through,  the  deeper  layers  of  the  stomach  wall. 
The  ulcers  form  only  where  the  gastric  juice 
flows,  and  are,  therefore,  found  only  in  the 
lower  end  of  the  esophagus,  the  stomach  it- 
self, and  in  the  portions  of  the  duodenum 
above  the  opening  of  the  common  bile  duct. 

Gastric  ulcers  are  classified  either  as  acute 
or  chronic,  which  may  or  may  not  show  a  ten- 
dency toward  healing  and  cicatrization.  There 
is  loss  of  substance,  and  the  shape  is  usually 
round  or  oval,— in  the  acute,  the  edges  are 
clean  cut.  and  in  the  chronic  thev  are  irregu- 
lar. 

The  main  etiological  factors  of  simple  ulcer 
of  the  stomach  are  a  destruction  of  the  gastric 
epithelium,  a  disturbance  of  the  circulation, 
and  increased  acidity  of  the  gastric  juice:  the 
combination  permitting  or  causing  auto-diges- 
tion. Ulcers  are  called  acute  or  chronic  accord- 
ing to  rapid  or  slow  course.  The  stomach 
under  normal  conditions  acts  as  a  temporary 
store-house  for  food.  The  five-sixths  to  the 
left  is  concerned  in  storage  and  maceration; 
the  one-sixth  lying  to  the  right  and  consist- 
ing of  the  pyloric  end,  carries  on  the  grinding 
process. 

Eor  some  little  time  after  ingestion,  motor 
action  of  the  stomach  is  slight,  the  food  form- 
ing a  composite  mass,  the  outer  surface  of 
which  is  being  acted  upon  by  the  rapidly  se- 
creting hydrochloric  acid  and  pepsin,  while 
the  center  is  still  being  acted  upon  by  the  al- 
kaline salivary  secretions.  In  the  course  of 
about  half  an  hour,  the  food  begins  to  pass 
into  the  pyloric  end  of  the  stomach  and  the 
grinding  process  begins. 

When  digestion  has  reached  a  certain  stage 
the  pylorus  relaxes,  and  by  a  series  of  gastric 
contractions  the  acid  chyme  is  ejected  into  the 
duodenum  where  it  is  neutralized  bv  the  bile 
and  alkaline  pancreatic  secretions.  The  diges- 
tive processes  are  the  result  of  chemical  stimu- 
lation rather  than  nerve  force.  Ewald  says,  in 
the  development'  of  an  nicer  we  are  dealing 
either  with  the  consequences  of  a  mechanical, 
a  chemical  or  a  thermic  lesion  of  the  mucous 
membrane,  with  the  disturbance  of  the  circu- 
lation at  the  point  of  the  lesion,  or  else  such 
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disturbances  (this  being  the  case  most  fre- 
quently) have  arisen  without  a  preceding 
coarse  lesion  in  a  circumscribed  vascular  area. 
A  limited  destruction  of  the  tissues  follows 
because  the  gastric  juice  attacks  those  areas 
which  are  no  longer  normally  nourished.  The 
first  step  in  ulcer  formation  is  perverted  func- 
tion and  change  in  the  acid  secretion  of  the 
stomach. 

The  second  factor  is  the  traumatism  in- 
flicted on  the  grinding  pyloric  end  of  the 
stomach  and  that  portion  of  the  mucous  mem- 
brane of  the  duodenum  which  receive  the  phys- 
ical impact  of  the  acid  chyme  as  it  is  ejected 
through  the  pylorus.  Nine-tenths  of  all  gas- 
tric ulcers  proper  are  situated  in  the  pyloric 
end  of  the  stomach,  and  a  large  proportion  of 
duodenal  are  in  the  upper  part  of  the  duode- 
num, or  near  the  pylorus. 

Anemia  may  be  a  third  factor  in  the  produc- 
tion of  gastric  ulcer.  The  protection  to  the 
mucous  membrane  which  prevents  self  diges- 
tion lies  within  the  mucous  membrane  itself 
and  is  associated  with  the  blood  supply. 

An  ulcer  once  formed  has  a  tendency  to  pen- 
etrate into  the  muscular  coat  and  is  periodi- 
cally irritated  by  muscular  contraction  and  by 
!the  introduction  of  food  particles  into  its 
depths,  giving  rise  to  pain  which  is  charac- 
teristic of  the  disease. 

When  an  ulcer  has  existed  for-  some  time 
there  will  be  induration  followed  in  time  by 
cicatrization  in  some  parts  of  the  area,  Gastric 
ulcer  may  be  single  or  multiple.  The  situation, 
as  before  stated,  is  usually  near  the  lesser  cur- 
vature and  may  project  down  upon  both  the 
anterior  and  posterior  walls  of  the  stomach. 
Ulcer  of  the  duodenum  is  generallv  sinsde. 
Chronic  ulcer  is  essentially  a  disease  of  adult 
life,  but  does  sometimes  occur  in  children. 

Mayo  says  ulcer  occurs  in  the  stomach  of 
both  sexes  with  about  equal  frequency,  but  in 
the  duodenum  three-fourths  are  in  males. 
Ulcer  of  the  pyloric  end  of  the  stomach  and 
first  portion  of  the  duodenum  usually  inter- 
feres with  motility,  and  often  introduces  me- 
chanical difficulties  in  the  process  of  healing, 
giving  rise  to  obstruction  and  retention  of 
food.  The  cicatrization  of  large  ulcers  of  the 
stomach  may  produce  hour-glass  appearance. 

Occupation  has  a  doubtful  relation  to  ulcer 
as  no  walk  of  life  is  exempt.  It  is  claimed  that 
tailors  and  shoemakers,  on  account  of  the 
cramped  position  which  they  assume  in  the 


performance  of  their  work,  are  especially 
prone  to  this  disease,  but  it  does  not  seem  to 
be  conclusively  proven.  As  a  causative  factor 
trauma  should  not  be  overlooked.  It  may  be 
either  external  or  internal.  Internal  arising 
from  hot  foods,  corrosive  foreign  bodies,  and 
mechanical  or  chemical  irritants.  External,  as 
from  a  blow  oyer  the  stomach,  tight  clothing 
and  corsets.  I  have  recently  had  under  my  care 
a  young  woman  in  whom  the  ulcer  was  un- 
doubtedly produced  or  greatly  aggravated  by 
wearing  an  ill-fitting  and  very  tight  corset. 
We  have  all  heard  of  gastric  ulcer  being  pro- 
duced by,  or  being  the  result  of  extensive 
burns  of  the  skin. 

Certain  diseases,  such  as  anemia,  chlon^is 
and  some  infections,  dysentery,  etc.,  may  be 
put  down  as  frequent  causes.  Among  other 
diseases  we  would  enumerate  arterio-sclerosis. 
endo-carditis,  and  previous  gastric  disease. 

Dietetic  errors  should  not  be  forgotten,  es- 
pecially the  habit  of  eating  rapidly,"  and  bolt- 
ing the  food  without  proper  mastication.  In 
the  enumeration  of  causes  we  should  not  forget 
that  worry,  overwork,  irregular  habits  of  every 
kind,  are  frequently  etiological  factors. 

Virchow  assumed  that  ordinary  round  ulcer 
of  the  stomach  in  man  is,  in  most  cases,  the  re- 
sult of  the  plugging  of  a  small  blood  vessel 
with  a  thrombus  or  an  embolus  because  of 
various  diseased  conditions  of  their  *  wails. 
Whatever  the  cause,  an  ulcer,  once  formed,  the 
irritation  generally  causes  an  excessive  secre- 
tion of  the  gastric  juice  which  in  turn  greatly 
irritates  and  aggravates  the  ulcer. 

As  regards  pathology,  little  is  actually 
known,  but  as  previously  stated  in  this  paper 
the  shape  of  gastric  ulcer  is  generally  round  or 
oval,  the  border  sharp  with  sloping  walls — 
the  appearance  of  a  shallow  funnel.  The  base 
of  the  ulcer  is  almost  always  clean,  and  micro- 
scopic section  shows  the  gland  tubules  un- 
changed and  reaching  out  into  the  surface  of 
the  ulcer. 

In  time  a  reactive  inflammation  or  indura- 
tion develops  around  the  necrotic  area  leading 
to  cicatrization.  The  ulcer  may  involve  the 
superficial  coat  of  the  stomach,  the  muscular 
wall,  or  down  to  the  serous  coat,  and  even 
perforate  it.  In  size,  ulcers  vary  greatly.  Most 
frequently  the  posterior  wall  of  the  stomach 
and  lesser  curvature,  near  the  pylorus  are  the 
points  of  attack,  but  the  greater  curvature  is 
by  no  means  exempt.  As  stated  before,  in  the 
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healing  forces  of  large  ulcers,  very  serious  ob- 
structions and  distortions  may  be  produced. 

Obstruction  at  or  near  the  pylorus  leads  to 
the  retention  of  the  stomach  contents  and  sub- 
sequent dilatation.  In  deep  ulcers  there  may 
be  perforation  leading  to  peritonitis  or  else  the 
stomach  will  adhere  to  some  neighboring  or- 
gan. If  adhesions  form  before  perforation, 
there  may  be  a  localized  or  circumscribed  ab- 
scess which,  according  to  location,  may  empty 
itself  into  the  pleural  cavity,  transverse  coh  n, 
pericardium  or  lung.  The  ulcerative  process 
may  involve  a  large  blood  vessel  giving  rise  to 
serious  hemorrhage. 


THE  SURGICAL  TREATMENT  OF  GASTRIC 
ULCER,* 

By  W.  LOWNDES  PEPLE,  M.  D.,  F.  A.  C.  S., 
Richmond.  Va. 
Associate    Professor    of    Clinical    Surgery,  Medical 
College  of  Virginia. 

The  place  of  surgery  in  the  treatment  of 
gastric  ulcer  has  not  been  definitely  fixed; 
for  men  of  -wide  experience  differ  materially 
as  to  certain  steps  and  methods,  and  also  as 
to  the  interpretation  of  results  obtained. 

Throughout  all,  however,  we  see  rational 
procedures  being  evolved  that  will  stand  the 
criticisms  of  practice  as  well  as  theory. 

The  clay  when  gastro-enterostomy  was  re- 
garded as  a  specific  for  all  ulcers  has  passed. 

The  symptomatic  ulcer,  incapable  of  dem- 
onstration, is  no  longer  treated  by  this  method. 

Incidentally,  fewer  gastroenterostomies  are 
being  undone.  We  are  arriving  at  a  truer  ap- 
preciation of  our  limitations. 

Roentgenologists  have  shown  us  with  the 
bismuth-meal  that  the  function  of  the  stomach 
is  not  based  on  the  principles  of  mechanics 
and  hydrostatics. 

We  can  not  trap  the  stomach  as  a  plumber 
would  a  pipe,  and  make  it  work. 

Half  or  more  of  the  stomach-contents  will 
be  propelled  through  the  pylorus,  even  though 
partially  obstructed,  when  our  gastro-jejunal 
stoma  is  amply  wide  and  properly  placed. 

At  least  some  of  the  things  that  can  and 
can  not  be  done  are  definitely  settled. 

All  men  are  agreed  that  a  perforating  gas- 
tric ulcer  should  have  the  same  treatment  as 
though  the  wound  were  made  by  a  bullet — the 
hole  should  be  sewed  up, — but  this  is  as  far 
as  they  all  go  together.  <, 

•Read  before  the  South  Piedmont  Medical  Society, 
at  South  Boston.  Va.,  November  21,  1916. 


Some  advocate  gastro-enterostomy  at  the 
same  sitting  in  practically  all  cases,  the  excep- 
tions being  those  in  which  the  ulcer  is  on  the 
lesser  curvature  or  well  toward  the  cardia. 

The  treatment  of  chronic  ulcer  is  still  the 
center  of  controversy  and  divergent  views. 

The  essentials  of  this  too,  however,  are  on 
a  fair  way  to  settlement  on  a  rational  basis. 

Formerly,  a  certain  specified  number  of 
months  of  medical  treatment,  without  im- 
provement, was  the  criterion  for  declaring  the 
case  surgical. 

Little  was  said  of  the  kind  of  treatment. 
This  has  now  been  more  or  less  standardized. 

It  must  be  dietetic  and  medicinal,  accom- 
panied by  rest  in  bed,  under  proper  control. 

No  case  should  be  declared  surgical  until 
the  best  has  been  tried  faithfully,  and  its  de- 
tails carried  out  with  skill  and  intelligence. 

There  is  one  question  in  the  treatment  of 
chronic  ulcer  which  may  be  said  to  have  been 
placed  beyond  controversy.  When  an  ulcer  is 
so  located  that  it  can  be  excised  without  crip- 
pling the  stomach,  this  should  be  done. 

The  real  problem  in  gastric  ulcer  is  to  know 
just  how  much  and  how  little  to  do,  when  the 
abdomen  is  open  and  the  ulcers  are  revealed. 
It  is  the  personal  equation  again;  the  judg- 
ment and  skill  of  the  surgeon  deciding  what 
is  best  and  safest  for  the  case  in  hand. 

Shall  we  do  gastro-enterostomy  and  stop; 
or  shall  we  do  an  excision  of  the  entire  ulcer- 
bearing  area,  thus  removing  potential  cancer? 

Shall  we  do  it  in  one  operation  or  in  two 
stages? 

Shall  we  block  the  pylorus  and  compel  the 
stomach-contents  to  use  the  hole  we  have  made 
for  it? 

There  are  no  hard  and  fast  rules  to  tell  us: 
each  operator  must  decide  at  the  time  how  he 
is  to  solve  his  own  peculiar  problem. 

When  simple  ulcer  of  the  pylorus  or  duo- 
denum is  blocking  the  outlet,  and  food  is  re- 
tained and  fermenting,  the  results  of  a  prop- 
erly executed  gastro-enterostomy  are  truly 
wonderful.  No  class  of  cases  is  more  grateful : 
none  gives  the  operator  a  feeling  of  greater 
pride  in  his  accomplishment. 

Rut  when  is  an  ulcer  simple?  Which  ones 
will  become  cancerous?   Where  shall  we  stop? 

That  many  cancers  develop  on  ulcers  can  not 
be  gainsaid.  Rut  if  the  rank  and  file  undertake 
pylorectomies,  will  not  the  operative  mortality 
rise  higher  than  the  cancer  mortality? 
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In  speaking  of  excision  operations,  Coffey 
says  that  "in  our  experience  the  adoption  of  • 
the  two-stage  operation  has  been  the  most  im- 
portant single  step  we  have  taken  in  abdom- 
inal surgery  of  any  kind,  for  some  time." 

Tbis  is  especially  true  of  the  obstructive 
cases  with  marked  emaciation. 

The  new  outlet  gives  the  patient  time  to 
refill  his  vessels  and  plump  out  his  tissues  and 
generally  increase  his  resistance. 

Several  operators  have  been  astonished  to 
find  on  re-opening  the  abdomen  that  the  mass 
had  disappeared,  and  the  necessity  for  the 
second  step  no  longer  existed. 

It  is  claimed  by  some  (hat  the  undoubted 
cures  of  gastric  ulcer  are  due,  not  to  the  re- 
lief of  friction  of  food  passing  over  the  raw 
area,  but  to  the  bathing  of  the  gastric  mucosa 
in  the  alkaline  jejunal  contents  regurgitated 
through  the  artificial  stoma. 

Crile  believes  that  the  immunity  of  the  duo- 
denum to  cancer  is  imparted  to  the  stomach 
by  this  means,  for  it  is  a  fact  that  few  stomach 
ulcers  go  on  to  cancer-formation  after  gastro- 
enterostomy has  been  done. 

If  this  be  true,  and  it  sounds  plausible, 
should  we  not  be  able  to  find  some  way.  or 
devise  some  plan,  of  alkalinizing  the  stomach 
and  keeping  it  so.  that  is  simpler  and  safer 
than  operative  procedure? 

Pyloric  occlusion  by  means  of  sutures  or 
purse-string  tapes,  for  the  purpose  of  pro- 
tecting ulcers  of  the  pylorus  and  duodenum, 
is  not  now  generally  practiced. 

Fluoroscopic  examinations  show  that  the  oc- 
clusion is  only  temporary  and  at  times  dan- 
gerous, as  the  silk  or  tape  may  ulcerate  and 
cut  into  the  lumen,  and  cause  perforation. 

The  plan  seems  not  to  take  into  account  the 
possibility  of  a  cure.  I  recall  such  a  case:  a 
duodenal  ulcer  in  which  gastroenterostomy 
had  been  done  and  pyloric  closure  made  with  a 
tape.  On  re-operation  his  ulcer  was  gone,  the 
gastro-jejunal  stoma  was  very  large,  and  the 
pylorus  about  onofourth  its  natural  size  with 
a  cicatricial  ring  about  the  tape.  Had  the 
tape  not  been  used  •  his  gastroenterostomy, 
which  was  making  him  most  unhappy,  might 
have  been  undone,  restoring  him  to  normal. 
He  is  doubtless  still  very  uncomfortable: 
,  There  have  been  few  radical  changes  in  the 
technique  of  gastroenterostomy.  The  stoma 
is  made  closer  to  the  pylorus,  in  deference  to 
the  normal  gastric  function. 


Chromic  gut  throughout  is  replacing  silk 
and  linen,  as  the  non-absorbable  suture  seemed 
to  be  the  direct  cause  of  secondary  ulcer  at  or 
near  the  suture  line. 

The  no-loop  operation,  with  the  jejunum 
lying  in  the  easiest,  most  natural  position,  is 
mi i versa! ly  recognized. 

The  after-care  of  ulcer  cases  has  not  re- 
ceived the  careful  attention  that  it  deserves. 

No  one  would  start  a  man  to  plowing  as 
soon  as  a  leg  ulcer  was  healed,  or  to  setting 
type  as  soon  as  a  corneal  ulcer  was  well,  yet 
some  advocate  an  early  return  to  a  rather  full 
diet  in  ulcer  cases  that  are  healed. 

I  note  that  Crile  lays  especial  stress  on  the 
after-care  of  these  cases,  lest  they  recur. 

A  hole  in  the  stomach  made  hy  a  bayonet 
thrust  is  well  when  it  is  healed.  A  gastric 
ulcer  is  well  only  when  the  conditions  which 
made  its  development  possible  no  longer  exist. 

1209  West  FranUin  Street. 


TWISTED  OVARIAN  CYST— WITH  REPORT 
OF  CASES.* 

By  JOHN  W.  WINSTON,  M.  D.,  Norfolk,  Va. 

I  am  reporting  three  cases  of  ovarian  cyst 
with  twisted  pedicle  simph7  because  of  confu- 
sion in  the  diagnosis. 

Case  1. — Miss  D.,  weight  110,  age  17,  un- 
married, American.  Family  history — negative. 
Past  history — free  from  diseases.  Menstrua- 
tion first  at  13y2  years  with  pain  each  time, 
and  always  very  free  and  prolonged — at  times 
very  profuse.  Taken  in  morning  with  severe 
pain  in  right  lower  quadrant  of  abdomen. 
Pain  and  tenderness  over  McBurney's  point; 
considerable  rigidity  of  muscles  on  right  side, 
temperature  101°  F.,  pulse  100,  urine  normal: 
blood  count  not  done.  Rectal  examination  omit- 
ted. McBurney  incision  and  normal  appendix 
removed. '  Examination  through  incision  show- 
ed slightly  twisted  ovarian  cyst  on  right  side. 
Incision  closed  and  tumor  removed  through 
low  mid-line  incision.  Convalescence  normal 
and  recovery  complete.  Second  incision  pre- 
ferred to  prolonging  small  first  one. 

Case  2.— Mrs.  S.,  weight  250,  age  54,  Ameri- 
can, married,  four  children — 2  living  and  -2 
dead.  Father  died  with  growth  in  larynx. 
Husband  and  two  children  living  and  healthy'. 
Husband  has  intolerance  for  sugar.  Menstrual 

*Read'  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916 
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period  stopped  two  years  ago — no  sign  since. 
Flow  free  and  slightly  prolonged  during  men- 
struation. Had  in  the  past  several  spells  of 
profuse  bleeding  lasting  ten  or  fifteen  day--. 
No  miscarriages.  For  years  had  very  irregu- 
lar heart,  with  slight  enlargement — suffered 
with  shortness  of  breath  and  asthma,  at  times 
lasting  for  weeks.  For  several  years  had  much 
discomfort  from  aching  of  lower  limbs  and 
slight  swelling.  Did  not  suffer  from  consti- 
pation or  indigestion.    No  history  of  typhoid. 

Six  months  ago  while  in  store  had  acute 
pain  in  right  lower  quadrant.  One  month  ago 
had  severe  pain  and  tenderness  in  same  region, 
lasting  24  hours.  This  was  thought  to  be  mild 
attack  of  appendicitis.  Present  attack  started 
with  very  severe  pain  in  right  lower  quadrant 
along  course  of  ureter — tenderness  and  rigidity 
in  same  region — temperature  100°  F.,  and 
pulse  110.  Pain  too  severe  for  appendix  as  it 
was  not  thought  to  be  a  rupture  of  that  organ. 
First  diagnosed  as  kidney  colic,  but  urinary 
examination  was  entirely  negative  and  diagno- 
sis was  changed  to  appendicitis.  Patient  taken 
to  hospital  and  blood  count  found  to  be  15000 
with  85%  polymorphonuclears.  Half  grain 
morphine  given  in  beginning  by  hypodermic 
for  intense  pain  was  followed  by  slight  nau- 
sea and  vomiting.  Diagnosis  still  pointed  to 
appendix  and  pain  thought  to  be  too  severe. 
Before  operation  on  third  day,  rectal  exami- 
nation showed  fullness  in  mid-line  above 
uterus.  Heart  for  twelve  hours  before  opera- 
tion irregular.  Digitalin,  gr.  1/100,  given  by 
hypodermic  every  four  hours  for  twelve  hours 
before  operation  and  for  four  days  afterwards. 
Operation  on  third  day  with  patient  appar- 
ently improved  and  with  little  pain  but  un- 
comfortable and  restless.  Incision  made  in 
mid-line  and  twisted  ovarian  cyst  found  on 
right  side  the  size  of  a  baby's  head  and  full 
of  blood  which  was  removed.  Patient  made 
uneventful  and  rapid  recovery. 

Case  3.— Patient,  age  17,  American,  weight 
120  lbs.  Had  noticed  abdomen  enlarging  but 
did  not  mention  same  because  of  timidity.  Was 
suddenly  attacked  with  violent  pain  in  lower 
abdomen. 

Incision  was  made  in  mid-line  and  a  twisted 
ovarian  cyst  the  size  of  an  adult  head,  filled 
with  free  blood  was  removed.  Recovery  un- 
eventful and  rapid. 

The  first  two  cases"  were  operated  on  by 
myself  and  the  last  by  another  surgeon.  The 


last  case  is  mentioned  because  of  its  likeness 
to  pregnancy — a  mistake  that  is  sometimes 
made,  especially  in  virgins,  and  in  such  cases 
it  shows  the  wisdom  of  a  guarded  diagnosis, 
as  a  wrong  one  would  be  a  grave  error.  The 
first  two  cases  are  reported  because  of  their 
likeness  to  other  troubles  and  to  emphasize  the 
importance  of  always  making  a  rectal  or  va- 
ginal examination.  In  men  and  virgins  where 
the  vaginal  examination  is,  in  the  first  place, 
impossible,  and,  in  the  second,  unwise,  a  rec- 
tal examination  should  always  be  made  when 
the  trouble  appears  to  be  in  the  lower  abdo- 
men or  pelvis. 

As  was  prettily  brought  out  in  a  recent  ar- 
ticle by  Dr.  John  Staige  Davis,  early  pneu- 
monia, especially  in  children,  simulates  lower 
abdominal  troubles,  and  rectal  examination 
proves  to  be  a  valuable  aid  in  differential  diag- 
nosis. I  do  not  care  how  skilled  the  operator 
may  be  or  how  sure  he  is  of  his  diagnosis,  I 
am  strongly  convinced  that  no  lower  abdominal 
or  pelvic  operation  should  be  undertaken  with- 
out first  a  rectal  or  vaginal  examination,  which 
is  less  liable  to  mistakes  if  done  the  second 
time  under  an  anesthetic. 

Without  this  precaution,  I  have  seen  pus 
tubes,  also  urethral  calculus  taken  for  a  dis- 
eased appendix. 

It  is  true  that  most  ovarian  cysts  contain 
when  operated  on.  fluid  that  is  harmless,  but 
this  is  not  always  true,  as  those  strangulated, 
or  partly  strangulated  for  sometime,  may  have 
become  infected  through  the  circulation — some 
may  contain  infection  derived  from  the  ovary 
or  tube.  Dark-brown  and  nodular  tumors  may 
be  malignant.  We  never  know  exactly  what 
they  contain  and,  therefore,  it  is  wise  to  pro- 
tect the  peritoneum  and,  in  every  instance 
possible,  remove  these  tumors  without  allow- 
ing fluid  to  escape.  If  the  tumor  happens  to  be 
sarcomatous,  the  escape  of  fluid  removes  any 
chance  that  the  patient  has  of  getting  well. 

But  for  a  rectal  examination.  Case  2  would 
have  had  a  ' right-sided  incision.  This  would 
have  been  a  great  mistake  as  the  abdominal 
wall  was  fat  and  thick  and  the  operation, 
which  was  simple  and  quick,  would  have  be- 
come a  long  and  dangerous  one. 

3303  Colonial  Avenue. 
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SOME  RESULTS  IN  RADIO-  AND  ELECTRO- 
THERAPEUSIS.* 

By  CHAS.  M.  HAZEN,  M.  D.,  Richmond.  Va. 

It  may  be  a  little  troublesome  for  a  pro- 
gramme committee  to  decide  whether  a  title 
like  the  above  should  be  listed  as  medical  or 
surgical.  The  field  is  a  wide  one  and  touches 
on  almost  every  part  of  medicine  and  surgery. 
I  shall,  however,  in  the  following  brief  paper 
make  no  extended  survey,  nor  take  issue  with 
a  surgical  classification.  The  lines  of  work 
and  cases  to  be  mentioned  are  not  new,  but 
well  established  and  in  good  standing;  and  I 
shall  speak  from  my  own  knowledge  and  ex- 
perience. 

Radio-machinery  being  largely  electrical,  it 
is  natural  that  radio-  and  electro-therapy 
should  be  practiced  together;  and  since  the 
use  and  care  of  such  apparatus  requires  spe- 
cial study  and  skill,  we  have  of  necessity  the 
dividing  off  of  a  great  specialty.  This  is  not 
however,  the  separation  of  a  distinct  depart- 
ment of  diseases,  since  all  structures  are  to 
some  extent  affected  by  these  agents,  skin,  in- 
ternal organs,  nervous  system  and  blood. 

Thus,  electro-  and  especially  X-ray,  diag- 
nosis have  quite  a  wide  range;  and  their  the- 
rapeusis  is  important,  or  adjuvant,  at  least, 
to  other  agencies  throughout  almost  the  whole 
dominion  of  medicine  and  surgery. 

But,  I  would  again  limit  what  I  have  to 
say  at  this  time  to  a  few  instances  in  which 
radio-  or  electric  treatment  as  a  surgical  meth- 
od is  a  good  method  or  the  method  of  choice. 

1.  Roentgen-Ray  Treatment  of  Tubercular 
Lymph- Adenitis. — These  cases  are  usual  in  the 
cervical  region,  sometimes  superficial  and 
sometimes  deep.  The  ray  is  indicated  when 
tonic  and  alterative  drug  treatment  have  been 
duly  applied  and  hygiene  (especially  fresh 
air)  has  been  attended  to,  when  the  nose  and 
throat  have  been  looked  after;  when  the  condi- 
tion is  not  sufficiently  well-marked  for  surgi- 
cal treatment,  or  is  too  diffuse  for  such  treat- 
ment, or  following  such  treatment,  or  when 
operation  is  refused.  , 
Sometimes  an  already  suppurating  gland 
will  be  hastened  and  thus  come  to  earlier  op- 
eration. There  will  always  be  improvement 
justifying  the  method  and  frequently  most 
gratifying  in  promptness  and  permanence. 

*Read  before  the  Surgical  Section  of  the  forty- 
seventh  annual  meeting  of  the  Medical  Society  of 
Virginia,  at  Norfolk,  October  24-27,  1916. 


What  the  ray  does  here  is  not  known.  An 
essential  feature  will  be  the  stimulation  of  the 
life  of  the  lymphatic  elements,  possibly  just 
along  the  lines  of  normal  physiology,  possibly 
to  the  formation  of  antigens;  but  particularly. 
I  believe,  of  the  connective  tissue  cells  and 
their  congeners  in  the  blood,  even  to  the  ex- 
tent of  interstitial  or  scar-tissue  formation  at 
the  expense  of  the  gland  cells. 

We  are  not  justified  at  present  in  extending 
hopefully  this  line  of  treatment  to  bronchial, 
mediastinal,  or  mesenteric  glands. 

The  dose  required  in  these  cases  is  moderate : 
massive  treatment  is  not  necessary  and  in 
young  patients  should  not  be  used. 

Case  1. — Miss  P.,  Ray  treatment  ten  years 
ago  for  diffuse  cervical  adenitis  recurrent  after 
operation  by  a  competent  surgeon ;  cured. 
Slight  return  after  five  years,  treatment  again, 
and  well  at  present. 

As  stated,  treatment  should  not  be  severe : 
it  may  be  fractional  dosage,  or  the  more  mod- 
ern method, — a  few  treatments  with  the  Cool- 
id  ge  tube,  and  I  have  used  both  methods  with 
satisfaction.  , 

The  results  are  sufficient  to  give  it  a  place 
by  itself  in  the  therapy  of  tubercular  adenitis 
of  the  cervical  glands. 

See  articles  by  Crane,  Boggs  and  others  in 
current  Roentgen  literature. 

2.  Roentgen-Ray  Treatment  of  Eczema. — 
These  cases  are  abundant  and  the  usual  results 
beautifully  satisfactory. 

The  extent  of  the  lesions  is  no  bar  to  the 
method,  but  when  the  case  presents  consider- 
able area,  and  is  chronic  and  debilitated,  ton- 
ics and  alteratives  are  indicated,  particularly 
arsenic. 

Zinc  oxide  in  ointment  or  powder  is  helpful : 
except  that  if  there  is  any  question  of  over- 
treatment  by  the  ray,  grease  of  all  kinds 
should  be  forbidden  and  alkaline  washes  em- 
ployed. Water  and  soap  should  be  limited,  as 
well  as  mechanical  irritation. 

The  fractional  method  with  small  doses  is 
the  best  in  this  condition;  stimulation  of  the 
skin  by  the  ray  to  a  more  active  and  natural 
state  is  largely  the  effect  desired.  Permanent 
results  may  be  expected. 

Case  2. — -Miss  Y.  was  treated  ten  year-  ago. 
being  at  that  time  seven  years  old.  She  pre- 
sented extensive  and  varied  lesions  on  neck, 
shoulders  and  arms;  yielded  to  a  short  course 
of  treatments  and  has  remained  well  ever 
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since.  This  was  one  of  my  first  cases;  many 
successful  ones  since  have  failed  to  afford  as 
great  satisfaction  as  this  one. 

3.  Roentgen-Ray  Treatment  of  Psoriasis. — 
Here  the  permanency  is  decidedly  more  doubt- 
ful, but  the  immediate  results  are  sufficient  to 
make  it  worth  while.  The  cases  are  compara- 
tively rare. 

The  fractional  treatment  is  the  proper  one. 
with  caution  against  over-treating.  The  psori- 
atic skin  is  a  susceptible  one  to  the  X-ray ; 
one-third  as  much  treatment  will  suffice  as 
compared  with  eczema. 

Case  3. — Mr.  M,  recently  referred  by  Dr. 
M.  D.  Hoge,  has  a  history  of  many  years'  af- 
fliction; lesions  on  entire  body  and  limbs, 
from  scalp  to  heels;  a  few  mild  treatments 
over  each  area  have  largely  but  not  entirely 
cleaned  up  the  skin  and  so  far  the  improve- 
ment holds.    The  relief  afforded  is  great. 

Another  psoriatic,  Dr.  B.,  comes  about  once 
a  year  for  a  few  treatments  of  scalp  and  fore- 
arms. 

4.  Roentgen-Ray  Treatment  of  Epithelio- 
mata. — In  well  selected  cases  this  may  be  the 
treatment  of  choice.  You  are  acquainted  with 
the  pros  and  cons  in  this  line  of  practice,  and 
are  aware  that  these  conditions  call  for  radical 
measures.  Roetotgen-ray  treatment  if  used, 
must  be  massive;  fractional  treatment  has  a 
good  effect  on  the  skin,  but  at  the  same  time 
stimulates  the  tumor  to  further  growth. 

Epitheliomata  at  the  skin-mucous  juncture 
are  especially  difficult ;  I  have  given  permanent 
relief  in  some  cases  and  failed  in  others;  and 
would  never  agree  to  treat  one  except  in  con- 
sultation with  a  competent  surgeon. 

Among  successful  cases.  I  would  name — 

Case  4. — Epithelioma  of  lower  part  of  face 
in  front  of  angle  of  jaw;  type  of  rodent  ulcer, 
one-half  inch  in  diameter.  I  undertook  this 
case  with  considerable  doubt  and  rayed  it  se- 
verely. This  was  four  years  ago;  it  was  in 
favorable  condition  when  I  last  heard  from  it 
a  year  ago. 

Case  5. — Mr.  F.  is  a  similar  case,  but  in  a 
more  unfavorable  locality,  about  the  outer  end 
of  left  eyebrow.  He  did  well  for  a  time,  but 
growth  recurred  and  was  finally  removed  by 
Dr.  Horsley.  He  found  an  extension  to  bony 
structures. 

5.  Radium  Treatment  of  Keratoses,  PapU- 
lomata,  and  Selected  Epitheliomata. — The 
small  quantity  of  radium  bromide  which  T 


have,  gives  satisfactory  results  used  in  two- 
hour  sittings  once  or  twice  in  each  case.  Its 
action  can  be  better  localized  to  a  small  area 
than  the  X-ray.  Cases  of  keratosis  or  papil- 
loma present  themselves  for  cosmetic  reasons, 
or  when  they  threaten  to  become  malignant. 
The  effect  of  radium  is  believed  to  be  the  same 
as  the  hard  rays  from  an  X-ray  tube. 

Case  G. — Mr.  H.,  referred  by  Dr.  T.  Dew, 
has  suffered  many  things  on  account  of  facial 
cancer  and  has  had  a  malignant  condition  be- 
neath left  eye.  He  is  of  advanced  age.  Roent- 
gen ray  produced  good  results,  but  had  to  be 
limited  for  the  sake  of  the  skin  and  the  optical 
organ.  Radium  has  produced  a  beautiful  re- 
sult in  destroying  .the  malignancy  and  restor- 
ing the  skin. 

On  the  face  of  this  man  and  of  many  others 
I  have  used  radium,  fractional  X-ray  and 
fulgu ration  to  destroy  papillomata  and  kera- 
toses not  as  yet  malignant. 

('».  Fulguration  is  performed  by  using  a  spark 
from  a  properly  tuned  high-frequency  current. 
This  spark  possesses  a  selective  action  for  ab- 
normal tissues,  but  does  not  harm  the  skin. 
Its  action  is  a  desiccation  and  it  is  most  suit- 
able for  dry  growths.  It  is  a  handy  method  in 
suitable  cases,  the  action  being  prompt  and  the 
pain  momentary. 

One  patient  will  suffice  for  illustration : 

Case  7. — Mrs.  I.,  a  young  Jewess  of  foreign 
extraction,  presented  the  facial  blemish  of  a 
black  mole  on  her  right  cheek.  It  was  in- 
creasing in  size  and  thus  challenged  her  atten- 
tion ;  it  also  promised  to  become  malignant. 
Two  applications  of  the  fulguration  spark  re- 
moved it  entirely  and  permanently  up  to  the 
present  date,  which  is  two  years  after  treat- 
ment. 

7.  I  mention  last  Roentgen-ray  treatment 
of  recurrences  in  the  scar  of  operated  mam- 
mary  cancer.  This  should  be  massive  and  the 
new  technique,  using  the  filtered  ray  from  the 
Coolidge  tube,  is  a  great  improvement.  Yet 
the  following  case,  which  has  had  both  meth- 
ods, shows  that  the  older  method  is  by  no 
means  to  be  decried. 

Case  8.— Mrs.  D.,  referred  by  Dr.  L.  C. 
Bosher,  who  operated  about  seven  years  ago, 
breast  being  removed.  She  had,  some  months 
afterward,  slightly  enlarged  lymphatic  glands 
in  front  of  the  axilla.  These  disappeared  under 
fractional  dosage.  Last  year  she  was  again 
referred  with  recurrence  on  the  surface  of  the 
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scar.  Coolidge  tube  treatment  has  controlled 
this  growth,  but  patient  has  a  heart-lesion  and 
treatment  has  not  been  pushed  on  account  of 
invalidism. 

The  listing  of  the  above  lines  of  treatment 
will  not  be  understood  as  a  criticism  of  others 
not  mentioned.  For  instance,  the  well  estab- 
lished post-operative  Roentgen-ray  exposures, 
which  should  always  be  made,  although  their 
actual  value  in  each  case  may  not  be  demon- 
strable" by  visible  results,  the  ray  treatment 
of  exophthalmic  goitre  with  thymic  involve- 
ment, the  ray  treatment  of  sarcomatosis,  etc. 

A  few  definite,  but  not  exclusive  therapeutic 
facts  are  the  subject  matter  of  my  brief  re- 
sume, summarized  as  follows: 

Summary  of  a  few  well-marked  conditions 
and  treatments,  with  illustrative  cases. 

1.  Moderate  Roentgen-ray  treatment  of 
cervical  adenitis, 

2.  Fractional  Roentgen-ray  treatment  of 
eczema. 

3.  Fractional  Roentgen-ray  treatment  of 
psoriasis. 

4.  Massive  Roentgen-ray  treatment  of 
some  epitheliomata. 

5.  Radium  treatment  of  keratoses,  papil- 
lomata,  and  some  epitheliomata. 

6.  Fulguration  of  same  conditions  as  in  5. 

7.  Roentgen-ray  treatment  of  recurrences 
in  operation-scar  of  mammory  cancer. 

114  North  Fifth  Street. 


PSEUDOMYXOMA  OF  THE  PERITONEUM — 
WITH  REPORT  OF  A  CASE.* 

By  JOSEPH  D.  COLLINS,  M.  D..  Portsmouth,  Va. 

"When  a  pseudo-mucinous  cyst  of  the  ovary 
ruptures,  either  spontaneously  or  as  the  re- 
sult of  manipulation  during  the  operation  for 
its  removal,  the  cells  which  find  lodgement 
on  the  peritoneal  surface  usually  live  but  a 
short  time  and  then  disappear;  but,  occasion- 
ally, however,  they  multiply  and  grow 
throughout  the  abdominal  cavity,  giving  rise 
to  the  condition  known  as  pseudomyxoma  of 
the  peritoneum.  These  epithelial  cells  secrete 
pseudo-mucinous  material  which  in  time  will 
completely  fill  the  peritoneal  cavity-  These 
secondary  growths  may  properly  be  called 
"implantation  metastases."    Virchow  consid- 

*Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 


cicd  this  a  primary  disease  of  the  peritoneum 
and  suggested  that  it  be  called  "chronic  myxo- 
matous peritonitis."  In  1884,  however,  Werth 
clearly  (  established  the  relationship  between 
myxomatous  changes  in  the  peritoneum  and 
pseudo-mucinous  cysts  of  the  ovary.  He  sug- 
gested the  name  pseudo-myxoma  of  the  peri- 
toneum and  it  has  been  permanently  adopted. 

This  condition  is  comparatively  rare.  In 
1891  Strassman  could  only  collect  from  the  lit- 
erature thirty-six  cases;  and  in  1908  Schuman 
was  able  to  add  twenty  more.  Wilson  in  1912 
reported  six  cases  that  came  under  his  per- 
sonal observation.  Lewis  in  1914  reported 
one  case. 

The  period  elapsing  between  the  removal  of 
pseudo-mucinous  cysts  and  the  development 
of  pseudo-myxoma  of  the  peritoneum  is  very 
variable.  Usually  an  interval  of  seven  or  eight 
years  elapses,  but  the  interval  has  been  as  short 
as  five  months  and  in  one  case  reported  it  was 
twenty-two  years.  Such  long  intervals,  how- 
ever, are  exceptional. 

No  case  has  been  diagnosed  prior  to  oper- 
ation. It  would  seem  possible,  however,  that 
in  cases  of  obscure  ascites  in  women,  especially 
when  there  is  a  history  of  previous  pelvic  op- 
eration, a  diagnosis  might  be  made  by  with- 
drawing some  of  the  fluid  through  a  cannula 
and  submitting  it  to  Hammersten's  test  for 
pseudo-mucin. 

The  report  of  my  case  is  as  follows: 

Mrs.  J.  E.  C,  white,  age  34,  presented 
herself  for  examination  on  November  25,  1915. 
She  complained  of  general  weakness,  swelling 
of  the  abdomen,  a  sensation  of  pressure  at  the 
vaginal  outlet,  chronic  constipation,  and  a  con- 
stant desire  for  micturition.  Her  family  his- 
tory was  negative.  She  had  had  the  usual 
diseases  of  childhood,  but  had  not  been  sick 
in  bed  since,  except  during  her  confinements. 
Menstruation  began  at  fourteen  and  occurred 
regularly,  but  scantily,  every  twenty-eight 
days.  She  had  had  three  children,  the  young- 
est being  still-born  six  years  ago, — no  mis- 
carriages. She  stated  that  about  the  middle 
of  her  last  pregnancy  she  suffered  with  parox- 
ysmal pains  in  her  left  iliac  region,  which  at 
times  became  very  severe.  During  an  unusu- 
ally severe  paroxysm  the  pain  suddenly  ceased 
and  she  has  never  since  felt  it.  After  the  ter- 
mination of  her  pregnancy  her  abdomen  re- 
mained somewhat  distended  and  had  gradually 
increased  in  size. 
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Physical  examination  showed  marked  ema- 
Viation.  Her ,  heart,  lungs  and  urine  were 
normal.  Her  abdomen  was  very  much  dis- 
tended and  was  flat  on  percussion  except  over 
the  epigastrium.  There  was  no  pain  nor  ten- 
derness anywhere.  Her  perineum  was  relaxed 
from  an  old  tear  and  a  rectocele  was  present. 
Bimanual  examination  was  negative  owing  to 
tlfe  tenseness  of  the  abdominal  wall.  Her  cer- 
vix was  normal. 

A  tentative  diagnosis  of  ovarian  cyst  was 
made,  and  on  December  2,  1915,  after  a  pre- 
liminary perineorrhaphy  her  abdomen  was 
opened.  As  soon  as  the  peritoneum  was  in- 
cised there  was  a  gush  of  straw  colored  jelly- 
like fluid  which  completely  filled  the  abdom- 
inal cavity.  Large  masses  of  semi-solid  mu- 
coid material  were  found  lying  free  in  the  de- 
pendent portion  of  the  abdomen.  The  whole 
peritoneum,  both  parietal  and  visceral,  was 
covered  with  small  cysts  which  converged  so 
closely  that  there  was  no  normal  peritoneum 
to  be  seen.  About  four  quarts  of  this  jelly- 
like fluid  were  withdrawn  from  the  abdominal 
cavity.  In  this  there  were  countless  numbers 
of  small  free  cysts  of  varying  size.  In  the  re- 
gion of  the  left  ovary  there  was  a  large  mass 
of  closely  clustered  cysts  which  was  densely 
adherent  to  the  broad  ligament  and  extended 
over  the  uterus  to  the  bladder.  This  mass  was 
with  considerable  difficulty  removed.  The 
omentum,  which  was  completely  permeated 
with  the  growth  and  enormously  enlarged, 
was  removed.  I  sent  a  portion  of  it  to  Dr. 
Mary  E.  Roche,  Pathologist  to  St.  Vincent's 
Hospital,  and  she  rendered  me  the  following 
report : 

"Specimen  sent  laboratory  consists  of  a 
polypoid  mass  of  soft  gelatinous  tissue  weigh; 
ing  about  twelve  hundred  grams,  which  is 
made  up  of  numerous  cysts  varying  in  size 
from  one-half  to  ten  centimeters  in  diameter, 
of  a  round  or  oval  shape,  clear  and  transpar- 
ent, except  a  few  which  have  a  brownish  or 
grayish  color.  The  capsules  are  thin  and  trans- 
parent, except  near  the  pedicles  where  a  fine 
network  of  blood-vessels  may  be  made  out 
spreading  over  the  capsules.  On  cutting  into 
the  cysts  a  soft  mucinous  substance  exudes, 
leaving  the  capsules  intact. 

"Microscopic  examination  'shows  the  cyst 
wall  made  up  of  a  fine  connective  tissue  with 
many  small  blood-vessels.  The  lining  of  the 
walls  of  the  cysts  show  very  few  epithelial 


cells.  A  few  columnar  epithelial  cells  are 
present  in  some  of  them.  The  cyst  cavities 
contain  a  homogenous  substance  which  stains 
lightly  with  hematoxylin." 

Diagnosis. — Pseudo-Myxoma. 

The  abdominal  incision  healed  promptly 
and  the  post-operative  convalescence  Avas  un- 
eventful. At'  the  present  time  there  is  no 
sign  of  any  recurrence.  She  has  gained  thirty 
pounds  in  weight  and  attends  to  all  her  house- 
hold duties. 

In  this  case  spontaneous  rupture  of  a  pseudo- 
mucinous cyst  of  the  left  ovary  probably  took 
place  when  the  patient  experienced  the  sudden 
relief  from  the  pain  felt  during  her  last  preg- 
nancy. The  pain  was  due,  no  doubt,  to  a  par- 
tial torsion  of  the  cyst  on  its  pedicle. 

Ultimate  prognosis  in  these  cases  is  not 
good,  as  the  peritoneal  cavity  tends  to  refill 
with  the  pseudq-mucinous  material  and  is  re- 
formed again  and  again  after  removal.  Most 
of  these  patients  finally  succumb  to  mechanic- 
al interference  with  the  normal  activity  of  the 
stomach  and  intestines,  or  to  the  secondary 
development  of  malignant  diseases.  Very 
rarely  spontaneous  cure  may  occur. 


PREMATURE  DETACHMENT  OF  THE  PLA- 
CENTA.* 

By  J.  J.  McCORMICK,  M.  C,  Norfolk,  Va. 

In  discussing  the  subject  of  premature  de- 
tachment of  the  placenta,  I  have  been  en- 
couraged by  the  fact  that  in  a  comparatively 
limited  obstetrical  experience  I  have  had  three 
cases  to  occur,  a  rather  unusual  number,  as 
Williams,  of  the  Johns  Hopkins,  reports  only 
a  similar  number  in  his  experience.  The  hem- 
orrhage in  these  cases  occurred  either  in  the 
latter  months  of  pregnancy  or  during  labor, 
and  should  be  distinguished  from  placenta 
praevia  and  hemorrhage  into  the  substance  of 
the  placenta  or  rupture  of  the  sinus  circularis 
of  the  placenta.  Hippocrates  is  credited  with 
having  been  the  first  to  refer  to  premature 
detachment  of  the  placenta,  but  he  erred  in 
that  he  believed  that  all  hemorrhage  compli- 
' eating  pregnancy  and  labor  was  due  to  this 
condition.  Rigby  in  1775  was  probably  the  first 
to  diagnose  between  the  premature  detachment 
of  the  placenta  and  placenta  praevia.  The 

•Read  before  the  forty-seventh  annual  meeting  of 
the  Med'ical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 
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former  he  ascribed  as  accidental,  the  latter  as 
una  voidable. 

De  Lee  of  the  Chicago  Lying-in  Hospital 
advances  the  theory  that  many  of  the  mildest 
cases  of  accidental  hemorrhage  are  due  t<>  the 
detachment  of  the  placenta,  situated  low  in 
the  uterus,  but  just  above  the  boundary  of  the 
zone  of  dilatation. 

Goodell,  in  1869,  hail  collected  lOO  cases  in 
the  literature:  Holmes  in  1901.  collected  200 
additional  cases.  De  Lee  in  15,000  confine- 
ments at  the  Chicago  Lying-in  Hospital,  re- 
ports that  there  were  12  cases  of  complete  pla- 
cental detachment  with  threatening  internal 
hemorrhage,  but  there  were  in  addition.  31 
cases  of  partial  detachment,  the  placenta  show- 
ing a  firm  ante-partuni  clot.  The  authorities 
claim  that  the  condition  occurs  oftenest  at  the 
beginning  of  or  during  labor  at  full  term,  but 
it  may  occur  during  the  last  three  months. 

The  primary  causes  are  not  well  understood. 
Many  different  theories  have  been  advanced. 
Traumatism,  and  disea-es  of  the  placenta  and 
of  the  decidua  are  the  most  probable  causes. 
Endometritis  from  any  cause  is  an  important 
factor.  Winter  was  the  first  to  point  out  the 
frequency  of  nephritis  in  the  history  of  these 
cases.  It  is  well  to  bear  in  mind,  however, 
that  nephritis  is  a  very  common  complication 
in  pregnancy,  whereas  premature  detachment 
of  the  placenta,  or  abruptio  placentae,  as 
De  Lee  has  named  it.  is  a  very  uncommon 
complication. 

Degeneration  of  the  decidua  endometritis, 
disease  of  the  placenta,  acute  infectious  dis- 
eases. Basedow's  disease,  arterial  sclerosis,  a 
severe  mental  shock,  or  a  trauma  mav  start  a 
slight  separation  of  the  placenta  and  the 
vis  a  tergo  of  the  arterial  circulation  will  do 
the  rest,  the  degree  of  hemorrhage  varying 
from  a  small  organized  clot,  adherent  to  the 
raw  surface  of  the  placenta  to  a  profuse  hem- 
orrhage dissecting  up  the  placenta  and  mem- 
branes. 

During  labor,  accidents  which  may  cause 
the  detachment  of  the  placenta  are.  traction 
on  the  cord,  due  to  an  abnormally  short  cord, 
or  a  cord  shortened  by  being  wrapped  around 
the.  foetus,  the  operation  of  version,  or  a  sud- 
den lessening  of  intrauterine  pressure  by  the 
escape  of  a  large  amount  of  amniotic  fluid,  on 
the  delivery  of  the  first  twin.  The  hemorrhage 
having  started,  the  blood  may  pursue  different 
directions.    It  may  distend  the  uterine  wall 


towards  the  abdominal  cavity;  it  may  fill  an 
extensive  space  between. the  uterine  wall  on 
one  side  of  the  placenta  and  membranes  on  the 
other;  it  may  break  through  the  liquor  arnnii, 
or  it  may  seek  an  exit  through  the  cervix  and 
vagina.  The  first  three  varieties  are  classed 
as  concealed  hemorrhage. 

In  my  three  cases,  one  was  concealed,  one 
was  external  and  one  was  first  external  and 
then  concealed  by  the  head  of  the  child. 

The  Severity  of  the  symptoms  depends  upon 
the  amount  of  hemorrhage.  A  history  of 
trauma,  sudden  severe  pain  in  the  abdomen, 
at  the  site  of  the  placenta  of  a  tearing  char- 
acter followed  by  colic  pains  are  usually  the 
symptoms:  if  the  hemorrhage  is  extensive, 
acute  anemia  and  shock  with  concomitant 
symptoms.  Blood  is  apt  to  appear  externally, 
the  small  amount  of  which  is  out,  of  propor- 
tion to  the  severity  of  the  symptoms. 

Examination  of  the  abdomen  will  show  the 
uterus  abnormally  large  and  usually  tense. 
The  movements  of  the  child  are  apt  to  be  ac- 
centuated at  the  time  of  separation  and  then 
cease  to  be  noticeable.  The  foetal  heart  sound 
usually  ceases  to  be  heard. 

Fortunately,  labor  is  apt  to  come  on  at  once 
and  the  delivery  of  the  child  is  followed  im- 
mediately by  the  placenta,  blood  clots  or  fluid 
blood. 

Atony  of  the  uterus  is  a  frequent  compli- 
cation, due  no  doubt  to  the  acute  anaemia,  and 
over-distension. 

The  cardinal  symptoms,  upon  which  the  di- 
agnosis is  based,  are  the  sudden  onset,  local 
pain,  increase  in  size  of  uterus,  hemorrhage  if 
exhibited,  absence  of  foetal  heart  sounds  and 
movement,  acute  anaemia  and  shock. 

The  progress  will  vary  with  the  type  and 
degree;  be  it  said,  however,  that  it  is  one  of 
the  severest  accidents  with  which  the  obstet- 
rician has  to  battle. 

As  for  the  treatment,  rapid  delivery  i-  the 
keynote.  Since  the  child  is  usually  dead,  the 
principal  consideration  should  be  the  quickest 
delivery  consistent  with  the  condition  of  the 
mother.  The  most  important  consideration 
in  the  delivery  is  the  condition  of  the  cervix. 
If  the  cervix  is  soft  or  partly  dilated,  the  in- 
dication are  forceps  or  version,  due  impor- 
tance being  attached  to  the  history  of  previous 
confinements.  The  uterus  being  emptied,  ergot 
and  pituitrin  are  indicated.  Should  the  cervix 
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be  tightly  closed  and  the  symptoms  indicate 
that  hemorrhage  is  continuing,  Caesarean  sec- 
tion should  be  performed. 

Dickson  Building. 


Clinical  TReports. 


CASE    OF    EXTREMELY    SMALL  PULSE 
PRESSURE. 

By  FRED.  M.  HODGES,  M.  D.,  Richmond,  Va. 

i  H.  M.,  male,  white,  single,  age  24,  farmer, 
examined  May  24,  1916 : 

Chief  complaint. — Hoarseness  and  painful 
deglutition. 

Family  History. — An  orphan  and  knows 
nothing  of  his  family. 

Past  history. — Negative. 

Present  illness. — For  four  months  had  some 
sore  throat  and  for  the  past  two  weeks  has 
had  a  great  deal  of  difficulty  in  swallowing. 
Has  spit  no  blood. 

Physical  examination. — Rather  pale,  thin 
and  emaciated  man,  is  weak,  but  able  to  walk 
around.  Eyes,  ears,  nose,  negative. 

Throat. — Examination  made  by  Dr.  John 
Dunn.  Extensive,  superficial  grayish  ulcer- 
ation invading  the  mucous  membrane  of  the 
fauces,  and  entrance  to  the  larynx,  including 
the  epiglottis  and  arytenoids.  Neck,  negative. 
Glandular  system,  negative. 

Chest — Lungs. — On  the  right  side  from  the 
apex  to  the  4th  rib  in  front  and  to  the  7th 
dorsal  spine  posteriorly,  there  is  a  high 
pitched,  woody  note,  harsh  expiration,  no 
rales.  Both  the  tactile  fremitus  and  vocal 
resonance  are  increased  over  this  area.  There 
is  a  lagging  of  the  right  apex. 

Heart. — Apex  impulse  in  the  5th  interspace 
one  finger's  breadth  within  midclavicular  line. 
Left  border  one  finger's  breadth  within  mid- 
clavicular line.  Right  border  one  finger's 
breadth  to  the  right  of  the  sternum.  Muscular 
sounds'very  weak,  no  murmurs;  pulse  80. 

Blood  pressure. — Systolic  90,  diastolic  80, 
by  the  auscultatory  method.  Exercise  in  mov- 
ing around  the  room  very  rapidly  brought 
systolic  blood  pressure  down  to  86-88;  dias- 
tolic remained  at  80.  This  was  taken  several 
times  and  with  different  instruments,  and  the 
same  readings  were  obtained. 

Abdomen. — Negative,  except  for  rather  flab- 
by muscles:  lower  pole  of  right  kidney  palpa- 
ble. 


Reflexes  slightly  exaggerated.  No  Romberg's, 
clonus  or  Babinsky. 

Blood  examination. — Hemoglobin  70.  dif- 
ferential count  normal.  Urinalysis  negative. 
Temperature  99  3/5. 

X-ray  examination  showed  a  filmy  shadow 
over  the  upper  part  of  the  right  lung,  extend- 
ing as  far  down  as  the  4th  rib  anteriorly,  p<  s- 
teriorly  about  the  9th  spine.  Heart  was  in 
medium  position,  about  two  centimeters  inside 
the  midclavicular  line,  and  about  the  same 
distance  to  the  right  of  the  sternum.  One  spu- 
tum examination,  negative. 

Diagnosis. — Tubercular  laryngitis,  fibroid 
T.  B.  of  the  right  lung.  About  ten  days  after 
this  examination.  Dr.  Dunn  and  I  examined 
him  again  very  carefully,  and  found  his  sys- 
tolic blood  pressure  averaging  between  78  and 
80,  diastolic  between  70  and  72.  At  this  time 
the  pulse  was  around  11*0.  Temperature 
102  3/5.  Patient  was  much  weaker  than  on 
previous  examinations.  Patient  died  June  16th. 
Unable  to  get  post-mortem. 

The  above  blood-pressure  readings  were 
made  with  three  different  instruments,  and 
some  of  the  readings  with  the  aid  of  the  Pill- 
ing special  bracelet  stethoscope.  The  readings 
were  made  on  both  arms  and  by  both  palpa- 
tion and  auscultation.  The  pulse  pressure  av- 
eraging from  8-10  m.  m. ;  after  exercise,  at 
one  time,  6  m.  m.  The  second  and  third  phase- 
were  practically  absent.  It  would  have  been 
necessary  to  use  terms  of  split  millimeters  to 
express  the  second  and  third  phase  length's. 
This  showed  a  weak  myocardium  which  we 
considered  due  to  inanition  plus  the  effect  of 
the  tubercular  toxins  on  the  myocardium.  The 
same  toxins  must  have  been  responsible  for  the 
light  grade  of  vasoconstriction  which  existed. 
Dr.  Goodman,  of  Philadelphia,  through  per- 
sonal communication,  states  that  he  is  certain 
that  he  has  seen  such  cases,  and  two  others 
have  been  reported  by  Munzer.  None  of  these 
cases,  however,  showed  a  pulse  pressure  less 
than  10.  and  as  far  as  we  ha  vie  been  able  to 
learn,  this  is  the  lowest  pulse  pressure  ever  re- 
ported in  a  patient  capable  of  taking  moderate 
exercise. 

The  findings  were  of  especial  interest  to  us. 
as  it  hardly  seems  possible  for  a  head-on  force 
from  the  heart  of  only  6  to  10  m.  m.,  to  be 
compatible  with  life  for  any  length  of  time. 

501  East  Grace  Street. 
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(Continued  from,  page  462.) 

Tto  Diagnosis  and  Management  of  Vasomotor 
Disturbances  of  the  Upper  Air  Passages. 

By  J.  L.  GOODALE,  M.  D.,  Boston,  Mass. 

In  a  large  proportion  of  vasomotor  diseases 
of  the  upper  air  passages  the  disturbances  are 
dependent  upon  the  entrance  of  a  foreign  pro- 
teid  into  the  system.  The  method  of  entrance 
may  be  through  contact  of  the  proteid  in  ques- 
tion with  the  mucous  membranes  of  the  res- 
pi  ratory  or  of  the  gastrointestinal  tract,  by  in- 
halation or  ingestion,  respectively.  Foreign 
proteids  may  perhaps  also  develop  in  or  upon 
these  mucous  membranes  through  autolysis  of 
pathogenic  or  saphrophytic  bacteria.  The  ap- 
plication of  the  skin  test  to  these  conditions 
is  of  diagnostic  value  when  employed  with  a 
recognition  of  the  phylogenetic  relationships 
of  animals  and  plants  as  determined  by  studies 
in  serobiology. 

Proteid  material  for  testing  should  be  pre- 
pared both  from  the  keratin  and  sera  of  domes- 
tic animals,  from  the  pollen  of  the  chief  causes 
of  hay  fever,  and  from  the  various  articles  of 
food  which  enter  commonly  into  the  diet. 
Bacterial  proteids  derived  from  the  various  in- 
vaders of  the  respiratory  tract  should  be  avail- 
able, either  in  solution  or  in  the  soluble  form. 

When  the  skin  reactions  to  the  various 
classes  of  proteids,  have  been  determined,  the 
management  of  cases  will  depend  largely  upon 
the  relative  preponderance  of  the  local  reac- 
tions in  relation  to  the  clinical  history.  If  the 
cause  is  found  to  be  seasonal,  as  in  hay  fever, 
immunizing  treatment  by  injection  of  pollen 
extracts  is  likely  to  prove  of  service.  The 
sensitization  returns  during  the  following  win- 
ter, and  treatment  must  probably  be  repeated 
annually.  If  the  cause  is  perennial  and  is  due 
to  inhalation  of  foreign  proteids,  it  is  wiser  to 
avoid  the  cause  rather  than  to  seek  to  effect  a 
cure  by  immunization.  If  the  disturbing  pro- 
teid enters  into  the  ordinary  articles  of  diet, 
a  tolerance  may  be  gradually  established  by 
feeding  the  substance  in  progressively  increasv 
ing  doses.  Disturbances  of  bacterial  origin 
have  not  yet  been  sufficiently  studied  to  enable 
the  formulation  of  a  definite  plan  of  treatment. 


but  the  results  of  these  investigations  confirm 
our  present  methods  of  treatment,  and  empha- 
size the  importance  of  draining  regions  which 
can  retain  the  products  of  bacterial  activity. 
Septic  foci  should  be  removed.  Vaccine 
therapy  is  likely  in  such  anaphylactic  cases  to 
be  more  accurately  guided  than  in  the  ordinary 
individual. 

DISCUSSION. 

Dr.  John  F.  BarnhiU,  Indianapolis:  I  would 
just  like  to  ask  one  question  with  regard  to 
Whether  the  matter  has  been  brought  down  to 
a  working  basis.  For  instance,  if  a  patient 
comes  to  Dr.  Goodale,  what  plan  does  he  adopt 
for  determining  what  the  sensitization  may  be? 
Has  he  come  to  any  conclusions? 

Dr.  Robert  Levy,  Denver:  We  were  very 
much  stimulated  by  Dr.  Goodale's  work  last 
year.  I  should  like  to  ask  him  two  questions. 
First,  what  is  his  mode  of  procedure  when  we 
have  a  multiplicity  of  sensitizations?  I  would 
like  to  have  that  more  at  length.  And  sec- 
ondly, having  determined  for  a  certain  indi- 
vidual his  sensitizations  to  a  number  of  pro- 
teids or  inhalations  (I  have  particular  refer- 
ence to  inhalations) ,  what  method  does  he  pro- 
ceed with  in  the  treatment  of  these  indi- 
viduals? 

Dr.  Hanau  W.  Loeb,  St.  Louis :  I  would  like 
to  ask  Dr.  Goodale  to  tell  us  if  lactate  of  cal- 
cium and  calcium  chlorid  salts  have,  in  his 
experience,  had  the  effect  of  reducing  the  sen- 
sitization. 

Dr..  J.  L.  Goodale,  Boston  (closing  the  dis- 
cussion) :  If  I  had  read  the  whole  of  my  pa- 
per, all  of  these  questions  would  have  been  an-' 
swered.  Answering  the  first,  as  to  how  we 
proceed,  I  think  the  best  plan  is  this:  See 
whether  the  symptoms  are  present  throughout 
the  year,  or  whether  they  come  at  a  definite 
time.  If  seasonal,  they  are  probably  due  to 
something  in  the  air:  most  commonly,  of 
course,  pollen.  If  the}''  may  occur  at  any  time 
during  the  year,  we  inquire  as  to  whether  they 
stand  in  relation  to  colds  or  conditions  of  acute 
infection  of  the  bronchial  tubes.  If  you  see 
the  individual  is  entirely  well  throughout  the 
summer  and  winter,  and  once  in  the  fall  or 
spring  has  a  severe  cold  and  develops  asthma, 
we  can,  under  those  circumstances,  rule  out 
cases  of  foods  that  he  takes  into  the  stomach, 
and  also  rule  out  the  question  of  animals; 
consequently,  it  is  one  of  these  other  products. 
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On  the  other  hand,  it  may  not  be  fully  a  sea- 
sonal infection  in  that  it  may  come  in  Novem- 
ber or  January,  or  at  whatever  time  it  may  be, 
and  in  that  case  I  should  proceed  to  investigate 
with  special  reference  to  bacterial  proteids,  and 
look  for  those  organisms  that  we  know  may  in- 
vade the  mucous  membranes  of  the  upper  air 
tract.  Now,  if  the  symptoms  are  throughout 
the  year,  without  much  influence  from  season 
or  travel,  or  various  modifying  circumstances, 
I  should  look  for  asthmatic  animals — especi- 
ally in  the  case  of  children — cats  and  dogs. 
Children  don't  know  cats  or  dogs  trouble  them, 
but  they  may  have  asthma  entirely  due  to  that. 
I  have  a  recent  letter  from  a  man  whose  daugh- 
ter had  been  the  victim  of  asthma  when  four 
or  five  years  old,  who  looked  like  a  little  old 
woman.  It  was  really  pathetic.  I  found  it  was 
due  to  nothing  but  the  cat,  and  We  kept  the  cat 
away.  The  little  child  has  now  resumed  the 
bloom  of  youth  and  the  parents  are  very 
greatly  gratified. 

This  is  the  manner  in  which  you  proceed. 
You  bring  the  season,  the  occurrence,  the  inci- 
dence and  mode  of  development  of  the  symp- 
toms into  relation  with  the  patients,  and  that 
simplifies  it  very  much  indeed.  The  use  of 
lactate  of  calcium  and  the  chloric!  has  made  no 
material  difference. 

Further  Progress  in  the  Use  of  Radium  in 
the  Field  of  Laryngology. 

By  D.  BRYSON  DELAVAN,  M.  D.,  New  York,  N.  Y. 

Decided  advances  have  been  made  during  the 
past  year  in  our  knowledge  of  the  application 
of  radium  in  diseases  of  the  upper  air  pas- 
sages, while  the  number  of  the  conditions  in 
which  it  is  found  effective  is  being  steadily  in- 
creased. Several  institutions,  notably  the  Gen- 
eral Memorial  Hospital  of  New  York,  have 
been  fortunate  in  acquiring  amounts  of  radium 
large  enough  to  meet  all  probable  demands; 
while  those  administering  it  are  gaining  ex- 
perience in  its  use  and  learning  how  it  may 
best  be  utilized  and  controlled. 

Uses  of  Radium. — Closely  allied  to  our  de- 
partment may  be  mentioned  the  success  of  ra- 
dium in  "vernal  catarrh,"  or  that  form  of 
conjunctivitis  which  occurs  during  the  spring, 
and  often,  when  established,  lasts  throughout 
the  year%  Abbe  has  observed  ten  cases,  recur- 
rent for  many  years,  and  asserts  that  improve- 
ment always  begins  soon  after  the  first  treat- 
ment.  Even  patients  who  had  been  previously 


treated  by  the  removal  of  hypertrophied  mass- 
es, cauterization,  and  caustics  received  uniform 
benefit  from  radium  and  were  ultimately  cured- 

A  second  interesting  condition  in  which  ra- 
dium has  no  rival  is  in  the  reduction  of  lym- 
phoid tumor  cases,  as  found  in  tumors  of  the 
tongue,  called  hemolymphangioma. 

The  treatment  by  radium  of  papillomata  of 
the  larynx,  as  with  warty  growths  in  general 
in  other  parts  of  the  body,  is  being  attended 
with  ever  increasing  success. 

Leucoplakia  of  the  tongue,  Abbe  believes,  is 
as  capable  of  cure  by  radium  within  the 
mouth  as  is  the  skin  hyperkeratosis.  In  the 
mouth,  however^  the  duration  and  the  method 
of  application  require  more  judgment  and  skill 
to  attain  good  results.  The  treatment  is  asso- 
ciated with  transient  painful  irritation,  but 
this  seems  essential  to  success.  Chronic  abra- 
sions and  fissures  of  the  lip  are  curable  by 
radium. 

In  the  treatment  of  nevus,  excellent  results 
are  being  obtained. 

New  growths  of  nonmalignant  type  are  re- 
ceiving an  increasing  amount  of  attention,  with 
excellent  results.  Thus,  Abbe  has  shown  a  case 
of  myeloid  tumor  of  the  lower  jaw  completely 
cured. 

Tumors  of  the  larynx  of  various  kinds  have 
been  caused  to  disappear,  with  complete  return 
of  the  singing  voice. 

In  the  field  of  nasopharyngeal  fibroma  the 
use  of  radium  is  most  encouraging,  particu- 
larly so  in  view  of  its  success  in  the  treatment 
of  fibromata  of  the  uterus. 

Two  cases  observed  by  the  writer,  of  sphe- 
noid carcinoma,  are  worthy  of  notice.  Both 
originated  in  the  left  side  of  the  throat,  close 
to  the  wall  of  the  larynx,  probably  extralaryn- 
geal.  Both  were  seen  late,  long  after  opera- 
tion would  have  been  possible.  Both  patients 
were  men  in  the  early  fifties,  hitherto  in  per- 
fect health,  active,  vigorous,  and  of  good  an- 
tecedents. t  When  first  seen,  the  disease  in  both 
had  invaded  the  interior  of  the  larynx,  the  left 
lateral  wall  of  the  pharynx,  the  pyriform  sinus, 
the  tonsil,  and  the  base  of  the  tongue.  In  both, 
ulcerations  were  present  and  there  was  marked 
aphonia  and  dysphagia.  Both  were  treated  at 
the  same  institution,  exposed  to  large  doses  of 
radium,  and  in  both  the  results  were  materially 
the  same.  The  first  effect  locally  was  an  al- 
most immediate  control  of  the  secretions  of 
the  throat.  From  having  been  abundant  and 
fetid,  they  promptly  ceased.    Following  this, 
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the  areas  of  ulceration  rapidly  diminished  in 
extent,  and  in  the  less  severe  of  the  two  cases 
disappeared,  while  in  the  other  case  they 
seemed  to  do  so.  The  swellings,  which  had  ap- 
peared over  extensive  areas  of  the  affected 
parts,  decreased  markedly,  and  the  infiltrated 
tissues  were  reduced  in  size,  became  soft  to 
the  touch,  and  more  natural  in  appearance. 
Meanwhile  the  voice  became  clearer  and  deg- 
lutition improved  so  that  both  patients  were 
able  to  swallow  without  pain  and  to  largely 
increase  the  variety  of  their  food.  The  gen- 
eral improvement  was  remarkable.  Digestion 
became  normal,  and  sleep  more  prolonged  and 
restful.  Strength  increased  steadily,  and  there 
was  an  almost  normal  condition  of  good  spirits. 
One  patient,  a  physician,  was  able  to  resume 
office  practice  and  operative  work  for  a  period 
of  over  two  months.  Both  have  agreed  that 
if  the  further  progress  of  the  disease  should 
be  entirely  unfavorable,  the  benefit  gained  in 
the  relief  of  suffering  and  the  added  comfort 
afforded  would  well  have  repaid  them  for  any 
inconvenience  which  the  radium  had  caused, 
whether  from  burns  of  the  skin  or  from  any 
other  result. 

Already  results  worthy  of  profound  consid- 
eration have  been  obtained.  Far  from  being 
discouraged,  there  is  every  reason  why  per- 
sistent and  continued  effort  should  be  made  to 
finally  solve  the  existing  problems  and  give 
to  the  world  a  successful  cure. 

DISCUSSION. 

Dr.  Cornelius  G.  CoaMey,  New  York  City: 
The  great  trouble  with  the  use  of  radium  is 
that  one  can  find  little  or  nothing  to  be  used 
as  a  guide  in  the  dosage  of  this  material.  Dr. 
Delavau  mentions  in  his  paper  "the  applica- 
tion of  a  tube  of  strong  radium  for  fifteen 
minutes.*'  Now,  that  does  not  mean  anything 
to  those  working  in  it.  I  would  like  to  know 
the  actual  amount  of  that  to  be  a  guide  to 
other  men. 

Another  great  difficulty  with  the  use  of  ra- 
dium is  the  enormous  expense  of  the  material. 
At  the  present  time  we  are  having  placed  at 
our  disposal  by  the  Crocker  Institute  about 
one  hundred  grammes  of  radium,  the  cost  of 
which  is  somewhere  over  $10,000.  We  use  it 
on  various  pathologic  conditions.  That  is  a 
prohibitive  cost  for  most  men  in  the  practice 
of  medicine,  so  they  never  use  it. 

Our  greatest  difficulty  is  that  it  burns,  and 
it  burns  very  severely.  We  have  not  yet  been 
able  to  properly  screen  this  material  when 


placed  in  the  mouth,  or  in  the  nose,  or  naso- 
pharynx, or  on  the  exterior  of  the  body  so 
as  to  have  it  reach  the  object  of  the  pathologic 
process  without  getting  more  or  less  burning. 
If  you  use  too  little,  you  do  not  get  enough 
action;  if  too  much,  you  get  terrific  burns 
which  occur  not  at  the  time;  but  even  months 
later,  as  happened  in  one  case  treated  by  ra- 
dium at  Johns  Hopkins.  The  patient  had  an 
application  of  radium  a  year  ago  last  March, 
and  the  appearance  of  the  burn  did  not  mani- 
fest itself  until  August  of  last  year.  In  one 
of  my  own  cases  in  which  we  applied  it,  a 
portion  of  the  nose  had  been  burned  off  as 
a  result  of  the  action,  the  burn  coming  on 
six  months  after  the  application.  The  radium 
destroyed  the  growth  of  the  nose,  but  also 
almost  all  of  the  nose  as  well.  It  caused  ex- 
ternal thrombus  and  finally  destruction. 

Those  are  some  of  the  things  with  which  we 
have  to  contend.  We  know  nothing  ourselves, 
and  there  is  very  little  in  the  literature  to 
guide  us  in  escaping  those  factors. 

There  is  one  other  point  in  relation  to  malig- 
nancy. If  you  use  it  you  will  unquestionably 
stimulate  the  action  of  the  malignant  process 
in  the  same  way  as  you  would  if  you  curette 
or  cauterize  it.  If  you  are  going  to  use  ra- 
dium, you  have  got  to  get  it  right  into  the 
mass  and  have  an  amount  which  the  ordinary 
practitioner  cannot  afford  to  invest  in,  so  that 
you  get  enough  of  it  to  do  more  than  merely 
stimulate  the  growth. 

Dr.  Jacob  H.  Hartman,  Baltimore :  There 
is  a  case  I  would  like  to  report  in  this  con- 
nection, a  most  unusual  experience. 

In  August,  1913,  there  was  a  patient,  a  gen- 
tleman, sent  to  me  by  his  family  physician 
with  an  intralaryngeal  growth,  of  a  red,  angry 
color,  filling  up  a  large  part  of  the  larynx  and 
interfering  with  the  respiration.  I  gave  him 
an  unfavorable  prognosis  and  advised  him  to 
have  another  opiniori.  He  was  taken  to  Dr. 
Winslow  for  consultation,  who  agreed  that  the 
growth  was  undoubtedly  malignant  in  char- 
acter, an  inoperable  case.  On  September  4th 
two  small  portions  were  removed  very  care- 
fully for  pathologic  examination.  The  micro- 
scopic examination  was  made  and  the  specimen 
reported  malignant.  On  September  14th,  a 
tracheotomy  was  performed.  On  September 
21st  radium  was  applied  externally  for  three 
hours;  I  do  not  know  which  rays,  though  I 
believe  the  gamma  rays — at  any  rate,  the  most 
penetrating.    On  September  24th  radium  was 
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again  applied  for  nine  hours,  and  was  fol- 
lowed by  most  extensive  burns  all  over  the 
neck,  and  the  patient  suffered  intensely.  On 
October  6th  there  was  almost  complete  oblitera- 
tion of  the  growth,  and  on  October  23rd,  the 
patient  was  again  examined  and  there  was  no 
vestige  of  the  growth  at  all,  only  a  slight 
thickening  of  the  mucous  membrane  over  the 
arytenoid  space.  The  larynx  is  absolutely 
normal.  The  last  time  I  saw  him,  April  12, 
1910,  the  larynx  was  thoroughly  clean,  and 
there  was  no  evidence  of  growth  noted  at  all. 
The  patient  had  gained  thirty  to  forty  pounds 
and  was  remarkably  well  and  absolutely  free 
from  any  trouble  of  this  kind. 

Dr.  Harmon  Smith,  New  York  City :  About 
three  years  ago  a  young  boy,  twelve  years  of 
age,  who  had  a  large  growth,  was  sent  to  the 
General  Memorial  Hospital  in  New  York  City, 
where  we  now  have  some  of  the  strongest  ra- 
dium in  this  country.  At  that  time  the  ap- 
plication of  radium  only  increased  the  growth, 
but  we  had  not  the  strength  of,  radium  as  we 
have  at  present.  The  bo}^  was  sent  to  me  and 
had  the  growth  removed  on  two  different  oc- 
casions with  considerable  hemorrhage,  nearly 
fatal,  each  time.  Injections  of  ammonium 
chlorid  and  trichloracetic  acid  failed  to  hold 
it  in  check.  The  condition  progressed  grad- 
ually, the  boy  became  anemic,  and  the  growth 
extended  out  into  the  jaw  and  filled  up  the 
cheek.  Some  weeks  ago  he  was  sent  back  to 
the  General  Memorial  Hospital,  where  they 
applied  radium  once  for,  a  period  of  three 
hours.  Following  that  he  had  a  hemorrhage, 
and  a  few  days  after  the  hemorrhage  an 
edema  of  the  larynx  set  up  which  necessitated 
tracheotomy,  and  the  boy .  died  as  a  conse- 
quence of  it. 

I  recall  a  case  of  similar  character  where  re- 
moval had  not  completed  the  disappearance  of 
the  growth  and  it  had  recurred,  so  this  young 
Boy,  about  nineteen  years  of  age,  was  sent  to 
have  his  application  of  radium  at  the  same 
time.  He  hud  an  application  of  strong  radium 
which  set  up  such  inflammation  in  the  cheek 
and  the  tissues  adjacent  to  the  growth,  that 
for  a  space  of  at  least  a  week  the  boy  was 
unable  to  swallow  at  all.  We  had  to  feed  him 
by  rectum  and  it  became  a  very  serious  propo- 
sition. So  that,  in  my  opinion,  we  should  know 
more  about  the  action  of  radium  before  ap- 
plying it  indiscriminately.  Yet  this  radium 
was  in  the  hands  of  an  expert,  and  applied 


at  a  hospital  where  radium  is  being  used  ex- 
perimentally as  well  as  practically. 

I  also  had  three  cases  of  cancer  of  the  larynx 
which  required  tracheotomy,  and  a  tube  of 
radium  was  inserted  to  be  left  as  long  as  was 
seen  fit.  Those  cases  went  on  without  any  ap- 
parent benefit  to  death. 

Dr.,  John  R.  Winslow,  Baltimore:  It  was 
ni}'  privilege  to  see  the  case  mentioned  by  Dr. 
Hartman  from  the  beginning  until  the  end. 
The  last  time  I  examined  him  there  was  no 
evidence  of  the  growth,  nor  any  indication  of 
the  site  of  attachment  of  the  growth.  One  who 
had  not  seen  the  case  previously  would  have 
been  unable  to  determine  whether  there  had 
ever  been  any  pathologic  condition  in  the 
larynx.  Of  course,  the  case  is  an  absolute 
cure  of  a  condition  which,  as  far  as  my  ex- 
perience and  judgment  go,  would  have  been  an 
absolutely  incurable  and  inoperable  one. 

An  interesting  thought  occurs  to  me  as  to 
what  happens  to  these  growths.  I  took  par- 
ticular pains  to  inquire  of  this  patient  whether 
he  had  had  any  increased  expectoration  or  se- 
cretion in  any  way  pointing  to  a  breaking 
down  by  ulceration,  or  similar  process,  and  he 
admitted  no  such  condition.  The  growth  sim- 
ply apparently  disappears. 

Dr.  Cornelius  G.  Coakley,  New  York  City: 
I  would  like  to  ask,  with  reference  to  Dr. 
Hartman's  case,  whether  the  growth  of  the 
larynx  was  ulcerated,  and  what  was  the 
strength  of  radium  used. 

Dr.  John  R.  Wvnslow,  Baltimore:  We  are, 
however,  greatly  handicapped,  for  while  we 
have  practically  one  of  the  largest  collections 
of  radium  in  the  country,  it  belongs  to  an  in- 
corporated, private  institution,  which  is  con- 
ducted largely  on  a  commercial  basis.  The 
cost  of  an  application  of  radium  is  somewhere 
in  the  neighborhood  of  $100,  if  not  more.  That, 
in  itself,  is  almost  prohibitive  in  many  cases, 
so  that  it  can  only  be  used  exceptionally.  There 
is  no  one  who  has  obtained  a  loan  of  radium, 
and  so  far  as  I  know  there  is  no  government 
institution  for  this  purpose.  It  seems  to  me 
it  is  a  field  in  which  the  government  should 
take  a  hand  and  incorporate  a  national  radium 
institute  for  the  benefit  of  the  public. 

Just  before  I  came  away  1  saw  a  case  of 
epithelioma  of  the  nose,  completely  filling  the 
nose  and  invading  the  ethmoid,  as  well  as 
causing  protuberance  of  the  eyeball,  in  which 
I  expect,  if  possible,  to  have  the  radium  ap- 
plied.   It  is  a  case  which  is  absolutely  in- 
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operable.  The  patient  is  .seventy-nine  years  of 
age,  and  the  tumor  myxomatous  in  appearance, 
bleeding  on  touch.  While  there  has  been  no 
opportunity  of  removing  a  specimen  for  ex- 
amination, I  have  no  doubt  but  that  it  is  an 
epitheliomatous  growth. 

Answering  Dr.  Coakley's  question  as  to 
whether  the  growth  in  the  larynx  was  ulce- 
•  rated,  and  the  strength  of  the  radium  used  in 
Dr.  Hartman's  case,  there  was  no  ulceration 
and  no  involvement  of  the  glands.  I  do  not 
know  in  what  strength  the  radium  was  used, 
but  I  know  it  was  very  strong. 

Dr.  Robert  Clyde  Lynch,  New  Orleans:  I 
have  had  two  or  three  experiences  with  the 
use  of  radium.  The  first  rase  was  that  of  a 
patient  with  sarcoma  of  the  nose,  treated  two 
years  ago.  I  did  the  first  stage  of  the  Cald- 
well-Luc  operation  and  put  in  the  radium,  un- 
screened— simply  the  little  capsule  with  the 
glass  container  which  holds  the  radium  into 
the  nose  and  antral  cavity.  This  was  a  fifty- 
five  millimeter  tube.  The  diagnosis  of  sar- 
coma had  been  made  by  microscopic  examina- 
tion, and  the  nose  had  been  blocked  up  com- 
pletely. In  the  course  of  four  weeks  there 
was  free  nasal  respiration,  and  an  examination 
with  the  Holmes  laryngoscope  did  not  reveal 
any  evidence  of  the  growth  at  all. 

The  second  case  was  one  of  an  intrinsic  laryn- 
geal growth  in  which  an  extension  occurred, 
necessitating  something  else  being  done.  Sev- 
enty-five milligrams  of  radium  were  applied 
externally,  fifty  on  the  diseased  side  and  twen- 
ty-five on  the  opposite  side,  the  radium  being 
screened  with  brass,  then  four  rows  of  sheet 
lead,  then  the  same  thickness  of  aluminum, 
then  gauze,  and  finally  a  rubber  cot.  This 
roll  was  applied  to  the  outside  of  the  larynx 
and  left  for  twelve  hours.  Two  days  following 
the  application  there  appeared  the  most  beau- 
tiful sunburn,  the  larynx  was  extremely  red 
and  the  patient  complained  a  little.  The 
growth  became  pale,  white  and  dry;  it  gave 
the  appearance  through  the  mirror  of  being 
dry.  There  was  a  rest  of  five  days  and  then 
a  reapplication  for  eight  hours,  accompanied 
by  a  recurrence  of  this  burn,  though  not  quite 
so  much.  Then  there  was  a  rest  of  one  week 
and  a  reapplication  for  twelve  hours.  After 
this  there  was  an  apparent* retraction  of  the 
growth.  The  surface  remained  dry  and  gave 
one  the  impression  as  if  the  deeper  tissues  of 
the  growth,  that  is,  the  deeper  invasion  of  the 
growth  towards  the  cartilage,  was  becoming 


less.  I  have  devised  an  intubation  tube  for  the 
intralaryngeal  application  of  radium.  In  re- 
porting an  application  of  radium,  I  think  we 
ought  to  lay  special  stress  upon  the  size  of 
the  dose  and  the  length  of  application. 

Dr.  Henry  L.  /Swain,  New  Haven:  In  a  case 
exactly  similar  to  the  one  cited  by  Dr.  Win- 
slow,  in  which  he  is  expecting  to  use  radium, 
we  used  the  capsule  as  mentioned  by  Dr.  Lynch. 
In  this  case  we  merely  put  the  capsule  into 
the  substance  of  the  growth,  and  it  bled  pro- 
fusely for  a  little  while.  The  capsule  was  al- 
lowed to  remain  in  over  night  and  the  patient 
sent  home  in  the  morning.  An  external  burn 
resulted  from  the  application  and  marked  re- 
cession of  the  growth.  Dr.  Winslow  said  he 
was  interested  to  know  what  became  of  these 
growths.  This  was  one  of  those  pale,  flat 
growths,  and  it  became  rosy  hued,  and  all  of 
this  rose  hued  area  eventually  disappeared  by 
mild  ulceration.  The  whole  growth  was  not 
exposed  to  this  application  of  radium,  so  a 
second  application  was  given  about  six  weeks 
after  the  original  application,  at  this  time  the 
radium  remaining  for  nearly  five  hours.  It 
is  now  only  three  months  since  the  second  ap- 
plication and  the  growth  has  practically  dis- 
appeared; at  least  we  cannot  find  any  trace 
of  it  with  a  careful  search.  I  think  it  is  ex- 
tremely valuable  for  us  to  recite  our  experi- 
ences in  this  way  and  discuss  them  from  so 
many  angles. 

Dr.  Cornelius  G.  Coakley,  -New  York  City : 
Seventy-five  milligrams  of  radium,  when  put 
into  the  growth  and  left  there,  will  cause  an 
enormous  amount  of  destruction.  Seventy-five 
milligrams  applied  on  the  outside  of  the  neck 
for  involvement  of  the  larynx,  or  tonsil,  or 
pharyngeal  mucous  membrane,  will  not  do  very 
much.  You  must  have  an  enormous  amount, 
four  hundred  or  one  thousand  milligrams,  if 
you  wish  to  get  results  from  external  applica- 
tions through  healthy  tissue  to  malignant  tis- 
sue. This  must  be  left  in  about  three  or  four 
hours.  I  think  the  best  results  are  obtained 
by  strong  doses  applied  for  a  short  time,  and 
then  reapplied  at  short  intervals  of  about  two 
or  three  days. 

Dr.  D.  Bryson  Delavan,  New  York  City 
(closing  the  discussion)  :  There  are  some 
things  which  belong  to  the  laboratory.  Radium 
does,  because  it  requires  large  amounts  to  pro- 
duce effects.  The  general  practitioner  has  no 
more  to  do  with  radium  than  the  driver  of 
a  hackney  coach  with  the  New  York  Central 
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Railroad.  It  is  something  the  general  prac- 
titioner cannot,  in  the  nature  of  things,  know 
about.  It  is  something  that  even  Dr.  Abbe, 
who  for  many 'years  has  spent  such  a  large 
amount  of  study  upon  the  subject,  does  not 
know  enough  about  yet  to  specif}'.  It  is  some- 
thing which  is  so  new  and  the  discussion  of 
which  is  so  fresh  that  of  course  there  is  no 
literature  to  guide  us.  There  is  nothing  which 
we  can  use  as  a  guide  but  the  work  being  done 
in  a  few  places  by  a  few  men. 

The  largest  amount  of  radium  in  this  coun- 
try is  at  the  laboratory  with  which  I  have 
the  honor  of  being  slightly  connected.  There 
are  two  other  institutions  in  New  York  do- 
ing the  best  work  they  Jtnow  how  to  do  and 
trying  hard  to  learn  just  how  to  do  the  work — 
the  one  to  which  Dr.  Coakley  referred,  and 
the  other  is  one  under  Dr.  Bissell,  at  Johns 
Hopkins.  Our  institution  will  soon  have  two 
grammes  of  radium,  and  I  don't  know  any 
place  in  Europe  that  has  as  good  a  supply. 
Radium  has  not  yet  proved  a  cure  for  cancer, 
but  it  has  a  possibility,  and  that  possibility  is 
worthy  of  following.  Radium  will  burn.  Well, 
it  hurts  to  be  operated  upon  in  any  way.  It 
is  not  pleasant  to  take  ether  and  be  laid  up 
for  a  month  or  two,  or  five  months,  after 
painful  surgery,  but  it  is  a  very  beautiful 
thing  to  be  well  and  among  your  friends.  And 
so  it  is  with  the  use  of  radium.  Suppose 
it  does  burn  ?  In  those  two  cases  quoted, 
both  patients  suffered  severe  burns,  but  they 
rejoiced  at  it,  even  though  they  did  not  result 
in  cures,  but  only  in  temporary  benefit. 

If  there  is  nothing  in  it,  why  we  have  tried 
and  done  our  best;  if  there  is,  there  is  a  great 
prize  in  store. 

{To  he  continued.) 


Hnal^aes,  Selections,  Etc. 


Traumatic  Aneurism  of  the  Temporal  Artery. 

Dr.  J.  Shelton  Horsley  called  attention  to 
the  infrequency  of  traumatic  aneurism  which 
differs  from  the  so-called  idiopathic  aneurism 
of  diseased  arteries.  (Southern  Surgical  Asso- 
ciation, Dec.  11-13,  1910).  A  traumatic  aneu- 
rism is  caused  by  a  trauma  in  a  previously 
healthy  vessel,  and  really  results  from  the  or- 
ganization of  a  hematoma  which  is  produced 
by  this  injury.  Usually  when  an  artery  is  in- 
jured by  a  trauma,  the  patient  either  bleeds  t  > 


death  or  the  vessel  is  occluded  by  the  pressure 
of  the  thrombus.  When  this  does  not  occur,  a 
traumatic  aneurism  may  result  from  a  pi  cket 
or  lake  Avhich  occurs  in  the  clot  where  the 
artery  is  injured.  The  conditions  which  pro- 
mote this  may  consist  of*  some  deficiency  in  the 
elements  of  the  blood  or  tissues  that  produce 
prompt  clotting,  or  may  be  mechanical  and 
result  from  a  flap  of  the  intima  being  de- 
tached, or  by  pressure  of  the  hematoma  caus- 
ing an  eddy  in  the  blood  at  this  point.  The 
temporal  artery  is  very  superficial,  and  with 
its  terminal  branch,  the  anterior  temporal  is 
much  exposed  to  trauma.  It  has  but  little 
protection  by  soft  tissues  either  above  it  or 
below  it.  Since  1896  a  rather  thorough  search 
of  literature  has  shown  only  five  cases  of  trau- 
matic aneurism  of  the  temporal  artery  and  its 
branches.  Dr.  Horsley  gives  brief  adstracts 
of  these  five  cases,  and  reports  two  cases  of 
his  own.  In  neither  of  his  cases  was  there  any 
evidence  of  syphilis  or  other  disease  of  the 
arteries.  One  was  in  a  youth  19  years  of  age, 
who  received  an  injury  in  the  right  temporal 
region  while  playing  basket-ball.  This  was 
immediately  followed  by  a  large  hematoma 
which  was  partially  absorbed,  but  resulted  in 
a  small  pulsating  aneurism  about  one-half 
inch  in  diameter.  Operation  Avas  done  seven 
months  after  the  injury  under  local  anesthetic, 
the  sac  being  excised  after  the  arteries  were 
ligated.  The 'second  case  was  in  a  youifg  boy 
nine  years  of  age.  with  a  somewhat  similar 
history,  being  injured  while  wrestling.  This 
aneurism  formed  in  the  temporal  artery  just 
above  the  zygoma.  It  was  excised  under  local 
anaesthetic.  There  was  no  recurrence  in  either 
case. 

Cancer  of  Mammary  Tissue  Misplaced  in 
Axilla. 

Dr.  J.  Shelton  Horsley  called  attention  to 
the  fact  that  primary  malignant  epithelial 
growths  in  the  axilla  are  rare.  (Southern  Sur- 
gical Association,  Dec  11-13.  191C>).  The 
growths  usually  found  are  metastatic  through 
the  lymphatics.  He  reports  a  case  in  an  un- 
married woman,  forty-six  years  of  age.  who 
had  two  sisters  with  cancer.  This  patient 
noticed  a  growth  in  the  right  axilla  which  be- 
came quite  painful.  There  was  no  evidence 
of  any  primary  lesion  elsewhere.  A  block  dis- 
section of  the  axilla  was  made.  An  examina- 
tion of  the  tissue  removed  showed  it  to  be 
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malignant,  and  Dr.  Bloodgood  after  patho- 
logical examination  reported  that  it  was  can- 
cer of  mammary  tissues.  The  symptoms  of 
pain  which  are  unusual  in  early  cancer  were 
probably  due  to  pressure  on  the  intercosto- 
humeral  nerve.  There  seemed  to  he  a  tendency 
for  the  pain  to  become  worse  about  every 
three  or  four  weeks.  Probably  the  presence 
of  early  pain  and  of  increased  pain  during 
menstruation  may  be  significant  symptoms. 
Three  years,  and  four  months  after  the  opera- 
tion, the  patient  was  examined  and  found  to 
be  entirely  free  from  recurrence. 


Book  announcements  ant)  IRevtewe 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  A9  space  permits  we  will  aim,  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


Abdominal  Operations.  By  Sir  Berkeley  Moynihan. 
M.  S.  (London)  F.  R.  C.  S.,  Leeds,  England.  Third 
edition,  entirely  reset  and  enlarged.  Two  octavo 
Volumes  totaling  980  pages,  with  371  illustrations. 
5  in  colors.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  Cloth,  $10.00  net;  Half  Mo- 
rocco, $13.00  net. 

In  the  issuance  of  this  third  edition,  a  con- 
siderable revision  has  been  necessary,  certain 
chapters  have  been  entirely  rewritten,  over 
150  pages  of  new  matter  and  80  illustrations 
added,  and  for  ease  in  handling,  the  work  has 
been  issued  in  two  volumes  of  convenient  size 
rather  than  one  so  large  as  to  be  cumbersome. 
Two  new  chapters  are  those  on  excision  of 
gastric  vtleer  and  complete  gastrectomy.  The 
author  has  adhered  strictly  to  the  original  pur- 
pose of  the  book,  and  has  described  in  detail 
only  those  abdominal  operations  and  methods 
that  are  practiced  by  himself.  Surgery  of  the 
kidney  and  the  bladder  are  not  included,  nor 
are  the  various  operations  for  hernia.  The 
operations  described  are  those  in  general  use. 
though  it  is  remarked  there  is  purposely  no 
detailed  reference  to  any  mechanical  appliance, 
button  or  bobbin,  for  intestinal  anastomosis, 
as  their  interest  is  regarded  now  as  only  his- 
torical. Moynihan  has  for  many  years  been 
regarded  as  one  of  the  leaders  of  surgical 
practice,  and  his  work  on  Abdominal  Opera- 


tions fully  sustains  this  high  estimate  of  him 
not  only  as  a  surgeon  but  as  an  author.  The 
publishers  deserve  much  credit  for  presenting 
the  volumes  in  such  attractive  «style. 


Bandaging.  By  A.  D.  Whiting,  M.  D.,  Instructor  in 
Surgery  at  the  University  of  Pennsylvania.  12mo 
of  151  pages,  with  117  original  illustrations. 
Philadelphia  and  London,  W.  B.  Saunders  Com- 
pany.   Cloth,  $1.25  net. 

The  author  states  that  the  present  volume 
is  practically  a  repetition  of  his  instruction  in 
bandaging  in  the  class  room.  It  is  intended  for 
beginners,  and  therefore,  an  attempt  has  been 
made  to  follow  the  course  of  each  bandage  in 
detail.  The  illustrations  used  are  reproductions 
of  photographs,  as  it  was  thought  these  would 
give  a  better  idea  of  the  completed  bandage 
than  diagrams.  The  rollers  used  in  applying 
the  bandages  for  the  photographer  were  black- 
ened on  the  edges  with  waterproof  ink,  so  that 
"spaces,"  "crosses"  and  "spicas"  could  be  made 
more  prominent.  The  subject  matter  is  treated 
under  three  general  headings, —  (a)  The  Roller 
Bandage,  which  discusses  the  making  of  a  rol- 
ler bandage,  plaster  bandages,  application  of 
the  roller  bandage,  the  fundamental  bandages, 
and  special  bandages;  (b)  The  Tailed  Band- 
ages: and  (c)  Handkerchief  Bandages.  Ad- 
hesive Strapping  is  apparently  not  mentioned, 
though  this  omission  seems  to  have  been  inten- 
tional, possibly  as  not  coming  within  the  scope 
of  the  book.  Dr.  Whiting  presents  the  details 
of  bandages  in  as  attractive  a  form  as  possi- 
ble, and  the  book  is  apt  to  satisfy  those  who 
are  exacting. 


EottortaL 


Virginia  Medical  Schools  to  Introduce  Course 
in  Military  Training. 

In  response  to  a  suggestion  made  by  the 
Council  of  National  Defense,  which  is  working 
for  the  co-ordination  of  the  resource.^  of  the 
nation  in  the  interest  of  national  defense,  the 
Secretary  of  War  called  a  meeting  for  Janu- 
ary 6th  in  Washington.  D.  C,  which  was  at- 
tended   by    representatives    of  eighty-seven 
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medical  colleges.  The  plan  brought  before 
the  meeting  called  for  the  introduction  into 
the  curricula  of  medical  colleges  of  the  coun- 
try of  a  course  especially  adapted  to  medical, 
sanitary  and  surgical  training,  and  resolu- 
tions highly  commending  the  plan  were  unan- 
imously adopted.  Practically  all  the  medical 
schools  of  the  country,  including  the  Medical 
College  of  Virginia  and  the  medical  depart- 
ment of  the  University  of  Virginia,  pledged 
themselves  to  inaugurate  this  course,  which 
will  consist  of  thirty-two  lectures  by  U.  S. 
Army  officers.  It  will  be  compulsory  and 
regular  attendance  will  be  required,  but  the 
results  of  examinations  conducted  at  the  end 
of  the  course  of  lectures  will  not  be  counted 
against  the  students  on  their  final  marks  for 
graduation  this  year.  The  idea  is  not  to  get 
physicians  or  surgeons  for  the  army  or  navy, 
but  is  primarily  for  the  purpose  of  making 
medical  college  graduates  eligible  for  com- 
mission in  the  Medical  Reserve  Corps  in  case 
of  war  or  other  public  need.  The  course  will 
include  lectures  on  army  regulations,  field 
service  regulations  and  military  law  in  ref- 
erence to  medical  officers,  as  well  as  on  medi- 
cal, surgical  and  sanitary  subjects. 

At  the  Medical  College  of  Virginia,  the 
lectures  will  start  early  in  February  and,  for 
this  year,  will  be  given  to  the  Seniors  alone, 
but  it  is  probable  the  course  will  be  extended 
to  include  all  classes  in  the  future.  It  is  also 
likely  that  summer  camps  for  practical  train- 
ing will  be  held  but,  in  this  event,  attendance 
upon  this  may  be  optional  with  the  student. 
Sixteen  lectures  will  cover  the  detail  work, 
eight  will  be  required  to  cover  military  hy- 
giene and  eight  for  military  surgery,  which 
includes  the  treatment  of  all  kinds  of  wounds 
to  be  expected  in  warfare. 

Report  of  U.  S.  Public  Health  Service. 

The  1916  annual  report  of  the  Surgeon-Gen- 
eral of  the  Public  Health  Service  chronicles 
the  activities  of  that  department  in  the  pre- 
vention and  cure  of  blindness,  scientific  stud- 
ies of  pellagra,  the  protection  of  the  health  of 
industrial  workers,  the  prevention  of  the  in- 
troduction of  typhus  fever,  investigations  of 
child  labor  and  health  insurance,  the  eradi- 
cation of  communicable  diseases  and  the 'con- 
trol of  the  pollution  of  navigable  streams. 
Especially  may  be  mentioned  the  work  done 
by  the  Service  in  the  study  of  pellagra,  on  the 
theory  that  it  is  caused  by  a  restricted  diet 


and  that  it  may  be  prevented  and  cured  by 
means  of  a  properly  balanced  ration.  There 
has  already  been  a  reduction  in  the  prevalence 
of  this  affliction  and  it  is  believed  that  in  an- 
other year  even  more  marked  improvement  will 
be  observed. 

In  the  eradication  of  trachoma,  marked  suc- 
cess has  been  obtained.  During  the  year,  1,700 
persons  were  operated  upon  for  the  relief  of 
partial  or  complete  blindness,  nearly  2,000  re- 
ceived hospital  treatment,  while  more  than 
19,000  were  treated  at  hospital  dispensaries 
and  clinics.  The  total  cost  of  this  undertaking, 
including  the  remodeling  of  buildings  and 
every  expense  in  connection  with  the  feeding 
and  care  of  patients,  was  less  than  $39,000  for 
the  year. 

During  the  past  three  years,  80,270  homes 
in  fifteen  different  counties  of  thirteen  states 
were  visited  and  complete  sanitary  surveys 
made  of  the  premises.  In  every  instance  defi- 
nite recommendations  were  given  to  remedy 
such  evils  as  existed,  as  for  example  the  pol- 
lution of  wells,  the  presence  of  disease  bear- 
ing insects  and  the  improper  disposal  of  ex- 
creta. In  addition,  22,234  homes  were  revisit- 
ed, mostly  at  the  request  of  the  owners,  in 
order  that  the  government  agents  could  inspect 
the  improvements  instituted.  This  work  has 
been  followed  by  a  marked  reduction  in  the 
prevalence  of  typhoid  fever,  hookworm,  mal- 
aria and  other  preventable  diseases. 

Over  32,000  children  attending  the  public 
schools,  especially  in  rural  districts,  were  ex- 
amined during  the  year  in  order  to  determine 
their  mental  status  and  the  causes  and  per- 
centage of  mental  retardation  and  deficiency. 
In  addition,  7,000  physical  examinations  were 
completed  for  the  determination  of  physical 
defects. 

Energetic  efforts  have  been  made  to  prevent 
the  introduction  of  all  communicable  diseases 
and  to  control  those  already  with  us.  Typhus 
fever  has  been  combated  at  all  points  on  the 
Mexican  border  and  disinfection  plants  estab- 
lished where  the  clothing  and  persons  of  all 
incoming  aliens  have  been  disinfected.  At  one 
station  alone,  El  Paso.  Texas,  26,000  persons 
were  inspected  and  treated  in  such  a  manner 
as  to  insure  their  freedom  from  this  highly 
fatal  infection. 

Plague  eradicative  measures  at  New  Or- 
leans have  been  continued  and  no  human  case 
of  the  disease  occurred  during  the  year.  Men- 
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ures  for  the  control  of  other  diseases  have  been 
continued  as  heretofore  and  the  results  ob- 
tained have  been  most  gratifying. 

In  the  medical  inspection  of  immigrants 
alone,  has  the  work  of  the  Service  shown  any 
diminution  during  the  year;  but  this  has  been 
compensated  for  by  the  more  thorough  exam- 
ination accorded.  Four  hundred  and  eighty- 
one  thousand,  two  hundred  and  seventy  aliens 
were  examined  for  the  purpose  of  determining 
physical  and  mental  defects.  Of  these,  16,327 
were  certified  for  deportation,  proportionately 
a  greater  number  than  has  ever  been  recorded. 
The  percentage  of  mental  defectives  certified 
is  also  steadily  increasing. 

At  the  Marine  hospitals  and  relief  stations 
of  the  service,  approximately  69,000  benefici- 
aries received  medical  or  surgical  treatment, 
a  number  greater  by  10,000  than  for  any  pre- 
vious year. 

The  Dinwiddie  County  (Va.)  Medical  Society, 

At  its  recent  meeting,  elected  the  following 
officers  for  the  ensuing  year: — President,  Dr. 
Claiborne  T.  Jones;  vice-president,  Dr.  Fletch- 
er J.  Wright;  secretary,  Dr.  W.  C.  Powell; 
treasurer,  Dr.  A.  P.  Bagby;  delegate  to  the 
State  Society  meeting,  Dr.  W.  C.  Powell,  with 
Dr.  George  H.  Reese  as  alternate.  Essayists  for 
the  next  meeting  are  Drs.  E.  L.  McGill  and 
J.  M.  Williams,  their  subjects  being  respec- 
tively, "Serums  and  Vaccines,"  and  "Medical 
Diagnosis." 

The  Last  Annual  Report  of  the  Surgeon- 
General,  U.  S.  Navy, 

Is  most  interesting  and  creditable.  It  would 
be  hard  for  the  families  and  friends  of  the 
3roung  men  who  enter  the  Navy  to  realize  how 
carefully  guarded  as  to  health  conditions  they 
are.  According  to  statistics,  the  mortality  rate 
for  these  men,  had  they  remained  in  the  cities 
or  on  the  farms,  would  have  been  8  per  1.000 
while  last  year  only  4.48  per  1,000  of  the  naval 
personnel  were  lost  by  death.  The  three  pre- 
dominant causes  of  death  were  drowning,  tu- 
berculosis and  pneumonia,  though  these  show- 
ed an  improvement  over  preceding  years. 
In  the  number  of  sick  days,  all  venereal  dis- 
eases combined  headed  the  list,  while  mumps 
held  easily  the  first  place  among  contagious 
diseases.  Medical  officers  detailed  for  obser- 
vation purposes  with  the  warring  nations  gain- 
ed valuable  information  in  the  medico-military 


aspects  of  naval  life.  The  European  conflict 
has  demonstrated  the  necessity  of  a  modern 
hospital  ship,  which  is  now  in  course  of  con- 
struction. During  the  year  ended  June  30, 
1916,  eleven  medical  officers  were  admitted  to 
the  corps,  Avhile  six  were  lost  by  retirement, 
resignation  or  dismissal,  leaving  the  total 
strength  of  the  medical  corps  at  that  time, 
332.  Owing  to  the  shortage  of  medical  offi- 
cers, it  was  necessaiy  to  continue  the  services 
of  a  number  of  officers  of  the  Medical  Reserve 
Corps,  and  to  place  additional  officers  of  this 
Corps  on  a  duty  status. 

George  Ben  Johnston  Memorial  Hospital. 

At  an  enthusiastic  meeting  of  a  large  num- 
ber of  prominent  citizens  of  Abingdon,  Va., 
and  vicinity,  January  18,  it  was  decided  in  the 
near  future  to  erect  a  $50,000  modern  public 
hospital  building  on  the  site  of  the  presenc 
hospital.  The  money  is  to  be  raised  by  pri- 
vate subscription  to  be  taken  throughout  the 
Southwestern  Virginia  counties.  The  move- 
ment is  the  result  of  the  oft-expressed  wish  jt 
the  late  Dr.  George  Ben  Johnston  to  erect  and 
maintain  in  Abingdon,  his  old  home,  a  fine 
hospital  for  Southwest  Virginia  and,  as  a  me- 
morial to  him,  will  be  known  by  the  above 
name. 

Married — 

Dr.  William  Lee  Dalby,  Bridgetown.  Va., 
and  Miss  Mary  Elizabeth  Wilkins,  daughter 
of  Dr.  John  T.  Wilkins,  Jr.,  Cape  Charles,  v  a.. 
Wednesday  morning,  January  3,  1917.  Dr. 
rnd  Mrs.  Dalby  will  spend  part  of  the  winter 
in  Cuba. 

Dr.  William  H.  Craig,  South  Richmond, 
Va..  and  Miss  Delia  P.  Morris.  Pittsburgh. 
Pa.,  January  16. 

Dr.  Manley  Hunter  Eames,  Oak.  Va..  and 
Miss  Mary  Virgilia  Warburton.  Williamsburg, 
Va..  December  18.  ' 

Mortality  from  Cancer. 

Mortality  from  cancer  and  other  malig- 
nant tumors  has  been  increasing  in  the  United 
States  almost  continuously  for  the  past  fifteen 
years.  Whether  or  not  this  increase  has  been 
due  to  more  accurate  diagnoses  and  greater 
care  on  the  part  of  physicians  in  making  re- 
ports to  registration  officials,  it  is  impossible 
to  estimate.  Some  of  the  important  facts 
brought  out  in  the  1914  report  on  the  above 
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subject  prepared  by  the  director  of  the  Bureau 
of  the  Census  are  that  cancer  is  greater  in 
urban  than  in  rural  localities;  among  females 
than  among  males;  among  whites  than  among 
negroes,  and  among  persons  in  middle  life  and 
old  age  than  among  the  young.  Cancer  of  the 
stomach,  liver,  pharynx  and  esophagus  ac- 
counted for  the  greater  proportion  of  the  total 
deaths  from  this  disease. 

Among  the  registration  states,  the  lowest 
five  rates  are  shown  by  Utah,  Kentucky,  Vir- 
ginia, Montana  and  North  Carolina,  respect- 
ively, and  the  highest  five  rates  by  Vermont, 
Maine,  Massachusetts,  New  Hampshire,  and 
California,  respectively.  The  lowest  rate  was 
45.8  per  100,000  and  the  highest,  109.9  per 
100,000.  Virginia's  rate  was  48.9. 

The  Lynchburg  (Va.)  Health  Department 

Reported  for  December  1916,  the  smallest 
number  of  deaths  ever  reported  in  that  city 
for  any  one  month.  The  total  death  rate  in- 
cluding non-residents,  was  8.9  per  1,000  pop- 
ulation. The  white  death  rate  dropped  to 
G.4  and,  excluding  non-residents,  was  5.4  per 
1,000.  One  hundred  and  three  cases  of  meas- 
les were  reported,  which  indicates  that  meas- 
les has  started  the  season  earlier  than  usual. 

Dr.  E.  R.  Hart, 

Who  has  been  practicing  medicine  in  Suf- 
folk, Va.,  for  the  past  sixteen  years,  and  who 
was  the  owner  and  chief  surgeon  of  St.  An- 
drew's Hospital,  has  sold  his  hospital  in  Suf- 
folk to  the  Virginia  Hospital  Association  and 
will  on  the  first  of  February  1917,  locate  in 
Wilmington,  N.  O,  as  a  specialist  in  surgen 
and  gynecology. 

The  Buncombe  County  (N.  C.)  Medical  Soci- 
ety 

Elected  the  following  officers  for  1917:— 
President,  Dr.  Gaillard  S.  Tennent;  vice-pros 
ident,  Dr.  Jos.  B.  Greene,  and  secretary-treas- 
urer, Dr.  Chas.  H.  Cocke,  all  of  Asheville, 
N.'C. 

Two  Medical  Men  Made  Rear-Admirals  in 
U.  S.  Navy. 

According  to  the  last  naval  appropriation 
bill  providing  for  two  rear  admirals  to  head 
the  list  of  medical  directors  of  the  II.  S.  Navy, 
the  President  on  Jan  18,  nominated  Surgeon- 
General  William  C.  Braisted,  medical  director 


(commander),  and  chief  of  the  Bureau  of 
Medicine  and  Surgery,  and  Dr.  Cary  T.  Gray- 
son, the  President's  naval  aid  and  personal 
physician,  to  this  position.  Dr.  Grayson  is  a 
native  of  Virginia  and  entered  the  Navy  in 
1903.  l 

Dr.  H.  M.  Miles, 

Wise,  Va.,  who  has  been  doing  post-grad- 
uate work  in  eye,  ear,  nose  and  throat  work 
at  the  New  York  Polyclinic,  for  the  past  few 
weeks,  will  return  to  his  home  in  this  State 
about  the  middle  of  February  and  engage  in 
this  special  practice. 

The  New  Hanover  County  (N.  C.)  Medical  So- 
ciety 

Elected  Drs.  Ernest  S.  Bulluck  and  George 
E.  Bowdoin,  both  of  Wilmington,  president 
and  secretary -treasurer,  respectively,  for  1917. 

Dr.  Hermann  M.  Biggs, 

Commissioner  of  the  New  York  State  De- 
partment of  Health,  was  sent  by  the  Rockefel- 
ler Foundation  early  this  month,  to  study  the 
tuberculosis  situation  in  France,  to  learn  along 
what  lines  outside  help  in  combating  this  dis- 
ease may  be  made  most  effective. 

In  this  connection  it  has  been  stated  upon 
good  authority  that  tuberculosis  has  increased 
300  per  cent,  in  Germany  and  that  thousands 
of  French  soldiers  have  been  sent  back  from 
the  trenches  suffering  from  pulmonary  dis- 
eases, while  the  conditions  in  Belgium  are 
frightful. 

Use  for  Human  Derelicts. 

Johns  Hopkins  University  has  found  that 
many  of  the  human  derelicts  who  each  winter 
gather  at  one  of  Baltimore's  charitable  insti- 
tutions may  be  made  of  service  by  using  them 
in  transfusion  cases.  Those  who  are  accepted 
after  undergoing  blood  tests  are  paid  $1  per 
day  to  keep  themselves  in  condition  and  an 
additional  $25  when  the  operation  is  per- 
formed. 

Dr.  and  Mrs.  Charles  C.  Page 

Have  returned  to  their  home  in  Orange,  Va., 
after  a  visit  to  this  city. 

Dr.  Edmund  S.  Boice, 

Formerly  of  this  city,  but  now  of  Rocky 
Mount,  N.  (  ..  has  been  elected  one  of  the  vice- 
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presidents  of  the  Fourth  District  Medical  So- 
ciety of  North  Carolina. 

The  Greenbrier  Valley  (W.  Va.)  Medical  So- 
ciety, 

At  their  last  meeting  elected  the  following 
officers  for  1917 :— President,  Dr.  W.  P.  Faw- 
cett,  Alderson;  vice-presidents,  Drs.  Norman 
R.  Price,  Marlinton,  Thos.  L.  Gilchrist,  Pick- 
away and  A.  W.  Curry,  Ronceverte;  secre- 
tary-treasurer, Dr.  John  A.  Jackson,  Ronce- 
verte. 

Dr.  Waller  S.  Leathers, 

University,  Mips.,  has  been  elected  secretary 
and  executive  officer  of  the  Mississippi  State 
Board  of  Health,  of  which  he  has  been  a  mem- 
ber for  some  years.  • 

The  Rhode  Island  Medical  Journal 

Is  a  new,  yet  old  journal  which  made  its 
initial  appearance  this  month.  It  succeeds  the 
Providence  Medical  Journal,  having  been  pur- 
chased from  the  Providence  Medical  Associa- 
tion by  the  Rhode  Island  Medical  Society.  It 
will  conform  with  the  requirements  of  other 
State  journals  and  will  be  published  monthly 
instead  of  bi-monthly  as  has  been  the  case  with 
the  Providence  Medical  Journal  for  the  seven- 
teen years  of  its  existence. 

Dr.  Frederick  F.  Davis, 

Sassafras,  Va.,  has  been  re-elected  one  of 
the  vice-presidents  of  the  First  National  Bank 
of  Gloucester,  Va. 

Dr.  William  P.  McGuire, 

Winchester,  Va.,  was  a  recent  visitor  to  New 
York  City. 

Dr.  Willis  W.  Hobson, 

Of  Harrods  Creek,  Ky.,  was  the  recent 
guest  of  his  daughter  in  Orange,  Va. 

Dr.  Oscar  Clyde  Page, 

Of  Brodnax,  Va.,  sailed  from  New  York  for 
London,  January  12,  for  six  months'  service 
in  one  of  England's  military  hospitals. 

Drs.  Ford  and  Smoot, 

Woodstock,  Va.,  were  elected  directors  of 
the  Shenandoah  National  Bank,  at  its  annual 
meeting  early  this  month. 

New  Member  of  Board  of  Visitors,  Medical 
College  of  Virginia. 

Mr.  C.  P.  Cardwell,  a  well-known  lawyer  of 


this  city  and  Hanover  County,  Virginia,  has 
been  appointed  by  Governor  Stuart  a  member 
of  the  Board  of  Visitors  of  the  Medical  Col- 
lege of  Virginia,  to  succeed  the  late  Dr.  George 
Ben  Johnston. 

The  Medical  Society  of  the  District  of  Co- 
lumbia 

Has  elected  the  following  officers  for  the 
present  year: — President,  Dr.  C-  Wythe  Cook: 
vice-presidents,  Drs.  Chas.  M.  Beall  and  H.  H. 
Prosperi;  treasurer,  Dr.  Chas.  Franzoni*;  re- 
cording secretary,  Dr.  Henry  Macatee,  and 
corresponding  secretary,  Dr.  J.  Lawn  Thomp- 
son. / 

Dr.  A.  H.  Deekens, 

Recently  of  Fredericksburg,  Va.,  notifies  us 
that  his  address'  is  now  809  Church  Street, 
Lynchburg,  Va. 

The  N.  C.  Grand  Lodge  of  Masons, 

At  its  meeting  in  Raleigh  on  January  17, 
elected  Dr.  Claude  L.  Pridgen,  Wilmington, 
grand  master,,  and  Dr.  James  C.  Braswell, 
Whitakers,  junior  grand  warden. 

Dr.  A.  Murat  Willis 

Has  been  elected  one  of  the  directors  of  the 
Richmond  Trust  and  Savings  Company,  of 
this  city,  vice  Dr.  George  Ben  Johnston,  de- 
ceased. 

Dr.  Sing  Wing  Wu, 

A  Chinese  physician,  who  has  several  times 
visited  Richmond  while  studying  public  health 
work  in  American  cities,  left  this  city  the 
middle  of  January  for  Washington,  where  he 
will  remain  until  he  returns  to  China  to  apply 
American  methods  to  Oriental  health  prob- 
lems. 

Dr.  Ramon  D.  Garcin 

Has  been  re-elected  one  of  the  directors  of 
the  Church  Hill  Bank  of  this  city. 

Dr.  George  Franklin  Simpson, 

Hillsboro,  Va.,  was  elected  vice-president  of 
the  Loudoun  County,  Va.,  Medical  Society,  at 
the  recent  election  of  officers.  In  giving  names 
of  the  officers  of  this  Society  in  our  last  issue, 
Ave  find  the  vice-president's  name  was  omitted. 

Lobar  Pneumonia  Treated  with  Anti-Pneumo- 
coccus  Serum. 

The  Bulletin  of  Department  of  Health.  New 
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York  City,  for  January  13,  1917,  states  that, 
owing  to  the  unusually  good  results  obtained 
in  pneumonia  at  the  Hospital  of  the  Rocke- 
feller Institute  by  the  use  of  the  anti-pneumo- 
eoccus  serum,  it  has  arranged  to  furnish  this 
serum  to  the  physicians  and  hospitals  of  that 
city.  This  serum  is  only  active  against  the 
pneumococcus  which  they  style  Type  1,  and 
they  will  determine  the  type  of  pneumococcus 
in  the  specimens  of  sputum  presented  them. 
Minute  directions  as  to  the  administration  of 
the  serum  are  given  in  this  bulletin. 

Dr.  James  Walker  Walters, 

Lynchburg,  Va.,  was  a  recent  visitor  at  the 
home  of  his  mother,  in  Orange,  Va. 

Dr.  J.  Fulmer  Bright, 

Major  commanding  the  Richmond  Gray's 
Battalion,  who  has  just  been  mustered  out  of 
Federal  service,  has  resumed  the  practice  of 
his  profession  in  this  city,  including  his  duties 
as  coroner  of  Henrico  County. 

Dr.  P.  D.  Lipscomb,  of  this  city,  served  as 
acting  coroner  of  Henrico  County  during  the 
absence  of  Dr.  Bright. 

Doctors  Made  Officers  in  Local  Fraternity. 

Drs.  Paul  W.  Howie  and  W.  H.  Higgins, 
both  of  this  city,  were  elected  president  and 
second  vice-president,  respectively,  of  the  Rich- 
mond Alumni  Chapter  of  the  Kappa  Alpha 
Fraternity,  at  their  meeting  this  month. 

Dr.  Oscar  Dowling, 

Shreveport.  La.,  has  been  reappointed  pres- 
ident of  the  Louisiana  State  Board  of  Health 
for  a  term  of  four  years. 

New  Medical  Journal. 

Dr.  Philip  Skrainka,  for  the  past  six 
years  one  of  the  editors  of  .the  Interstate 
Medical  Journal,  will  start  a  journal  of  his 
own  in  February  1!>17,  which  will  be  pub- 
lished monthly  and  known  as  Medicine  and 
Surgery.   We  wish  him  success. 

Dr.  Roshier  W.  Miller, 

Of  Barton  Heights,  this  city,  has  been  elec- 
ted president  of  the  Northside  Citizens'  Asso- 
ciation. 

Dr.  B.  B.  Bagby, 

Accompanied  by  his  wife  and  child,  returned 
to  their  home  in  West  Point,  Va.,  early  this 


month,  after  a  visit  in  Tappahannock  for  his 
health.  He  is  much  impj  roved  and  has  re- 
sumed his  practice. 

Dr.  and  Mrs.  Walter  A.  Newman, 

Of  Manassas,  Va.,  who  recently  returned 
from  San  Antonio,  Texas,  left  early  in  Janu- 
ary for  Ft.  Caswell,  N.  O,  where  Dr.  Newman 
will  be  on  duty. 

Appalachian  Hall, 

Asheville,  N.  O,  is  the  private  institution 
of  Drs.  Louis  G.  Beall  and  Bernard  R.  Smith, 
recently  opened  for  the  treatment  of  nerv<»u> 
clisorders,  mild  mental  affections,  and  alcoholic 
and  drug  habituation.  A  building  for  the  ex- 
clusive use  of  men  is  now  being  erected. 

Dr.  and  Mrs.  William  D.  Macon, 

Charlottesville,  Va.,  were  recent  visitors  in 
this  city. 

Dr.  Lee  0.  Vaughan, 

Waverly,  Va.,  has  been  elected  one  of  the 
directors  of  the  First  National  Bank  of  that 
place. 

Sheltering  Arms  Free  Hospital, 

Richmond,  cared  for  690  patients  in  1916, 
only  18  of  the  patients  dying.  There  were  763 
surgical  operations  on  486  patients.  The  ex- 
penses of  the  hospital  were  $14,000,  including 
$1,500  spent  for  improvements.  Funds  for 
running  this  hospital  are  dependent  upon  sub- 
scription, with  the  exception  of  $6,200'  secured 
from  the  city,  interest  on  endowment  fund  and 
donations  from  various  chapters  of  the  King's 
Daughters  of  the  State. 

Dr.  John  J.  Lloyd, 

Catawba  Sanatorium,  Va..  was  a  recent  vis- 
itor in  Norfolk,  having  gone  there  to  attend 
the  marriage  of  his  brother. 

A  Medical  Committee, 

Composed  of  140  physicians,  with  Dr.  Philip 
S.  Roy  as  chairman  and  Dr.  William  P.  Carr 
as  vice-chair,man,  has  been  organized  in  Wash- 
ington, D.  C,  to  look  out  for  the  safety  of  the 
crowd  which  will  be  in  attendance  upon  Pres- 
ident Wilson's  inauguration,  March  5th. 

Dr.  Frank  G.  Scott,  Jr., 

Orange,  Va.,  was  a  visitor  in  Charlottesville, 
Va.,  early  this  month. 
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Dr.  George  T.  Harris, 

Madison  Heights,  Va.,  was  a  recent  visitor 
in  this  city. 

Health  of  Virginia. 

The  annual  report  of  the  State  Board  of 
Health  for  the  past  year  shows  that  there  was 
an  increase  in  the  white  city  death  rate  for 
1916  over  that  for  1915,  while  there  was  a  de- 
crease in  the  colored  city  death  rate.  There 
was  an  increase  of  eighteen  in  the  number  of 
suicides  in  the  State,  while  there  was  a 
decrease  of  thirty-one  in  the  number  of 
violent  deaths.  There  was  a  reduction  of  about 
1,000  in  the  number  of  cases  of  tuberculosis  in 
Virginia. 

The  Lancet-Clinic, 

Of  Cincinnati,  we  regret  to  learn,  stopped 
publication  at  the  end  of  the  year.  It  was  one 
of  the  oldest  medical  journals  in  this  country, 
having  been  established  in  1841  and  was  one 
of  the  few  medical  weeklies. 

Cancer  Tissue  to  be  Examined. 

The  Department  of  Health  of  New  York 
City  announces  that  the  1917  budget  provides 
for  the  services  of  a  pathologist  for  the  pur- 
pose of  examining  specimens  of  tissue  for 
cancer  diagnosis. 

The  American  Ambulance  Does  a  Great  Work. 

It  is  stated  upon  good  authority  that  all 
through  France  the  efficiency  of  the -American 
Ambulance  Hospital  is  known  and  many  of 
the  younger  members  of  the  surgical  staff  have 
devised  and  improved  apparatus  used  in  the 
various  wards.  The  Americans  who  go  to  the 
hospital  are  ready  to  take  up  work  in  what- 
ever department  they  are  assigned.  The  hos- 
pital at  Neuilly  cares  for  575  wounded  sol- 
diers and  there  are  fully  a  thousand  more  in 
auxiliary  hospitals  under  the  care  of  Ameri- 
cans. Distinguished  surgeons  from  the  hos- 
pitals of  the  French  and  other  allied  nations 
are  frequent  visitors  to  the  America!  Ambu- 
lance Hospital  and  examine  with  interest  the 
work  done  by  the  Americans. 

Curbing  Fraudulent  Medicines. 

In  the  enforcement  of  the  Food  and  Drugs 
Act  during  last  year.  U.  S.  Department  of 
Agriculture  officials  analyzed  29,833  samples  of 
foods  and  drug-;  offered  for  interstate  ship- 


ment and  import.  Attempts  to  counterfeit  or 
adulterate  imported  drugs  have  been  more 
common  since  the  recent  high  price  and  scarc- 
ity of  many  of  these  products  encouraged 
their  imitation.  Of  1,036  cases  terminated  in 
the  courts  during  the  year,  IDs  were  brought 
on  account  of  the  false  and  fraudulent  label- 
ing of  medicines.  In  all  of  these  medical  cases 
except  live,  the  courts  found  for  the  govern- 
ment. 

Protection  of  Milk  Supplies. 

According  to  Public  Health  Reports^  the 
commissioner  of  public  safety  and  the  health 
officer  of  Rochester,  N.  Y.,  required  that  all 
applicants  for  licenses  to  sell  milk  should  sub- 
mit to  a  blood  test  to  determine  whether  or 
not  they  Avere  possible  carriers  of  the  typhoid 
bacillus.  An  applicant  for  renewal  of  such  a 
license  refused  to  permit  the  test  to  be  made 
and  applied  to  the  courts  for  a  ihandamus 
to  compel  the  commissioner  of  public  safety 
to  renew  his  license.  The  court  decided  that 
milk  dealers  may  be  required  to  submit  to  the 
widal  test  to  secure  the  renewal  of  their  li- 
censes. 
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Dr.  Thomas  Nathaniel  Jacob, 

Of  Dalbys,  near  Cape  Charles,  Va.,  died 
at  his  home  December  5.  1916,  of  heart  dis- 
ease. He  was  forty -six  years  of  age  and  had 
graduated  from  the  Medical  College  of  Vir- 
ginia in  1899.  The  Northampton  County 
Medical  Society  mourns  his  loss. 

Dr.  Jesse  H.  Ramsburgh, 

A  prominent  physician  of  Washington,  D. 
C,  who  had  devoted  much  time  to  the  study 
of  tuberculosis,  died  January  3,  at  the  age  of 
forty-six  years.  He  studied  medicine  at  the 
University  of  Virginia,  from  which  he  gradu- 
ated in  1895. 

Dr.  William  L.  Crump, 

A  prominent  physician  of  Salisbury,  N.  C, 
died  at  his  home  in  that  place  January  16, 
after  a  long  illness.  He  was  60  years  of  age 
and  had  studied  medicine  at  Jefferson  Medical 
College,  Philadelphia,  from  which  he  gradu- 
ated in  1879.  He  is  survived  by  two  daughters 
and  a  son. 
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TRIFACIAL  NEURALGIA:  ITS  TREATMENT 
BY  ALCOHOL  INJECTIONS  OF  THE  SEC- 
OND AND  THIRD  DIVISIONS  AT  THE 
FORAMINA  ROTUNDA  AND  OVALE. 

Byi  R.  L.  Payne,  JR.,  M.  D.,  Fv  A.  C.  S.,  Norfolk,  Va. 
Surgeon,    St.    Vincent's  Hospital. 

In  1912,  following  the  reports  of  Hartel  and 
Harris,  I  became  very  much  interested  in  the 
relief  of  tic  douloureux  or  trigeminal  neural- 
gia by  deep  alcohol  injections  of  the  separate 
divisions  or  into  the  Gasserian  ganglion.  Ac- 
cordingly, I  began  to  study  the  procedure  on 
dead  bodies  and  preserved  preparations  with 
the  result  that  I  finally  acquired  a  certain 
amount  of  familiarity  with  the  technic  of  plac- 
ing a  needle  into  the  nerves  at  the  points  where 
they  emerge  from  the  skull.  My  early  work 
also  included  the  injection  of  indigo-carmine 
in  dead  subjects  in  order  that  I  might  deter- 
mine by  dissection  the  accuracy  with  which 
T  had  placed  the  needle. 

Before  going  any  further,  I  wish  to  define 
trigeminal  neuralgia  as  an  exceedingly  pain- 
ful affection  of  one  or  more  branches  of  the 
fifth  cranial  nerve.  It  is  not  a  headache,  does 
not  occur  periodically,  but  is  characterized  by 
sharp,  intense  pain  along  the  distribution  of 
the  trifacial  nerve.  The  attacks  are  usually 
of  short  duration,  often  followed  by  another 
and  another  in  quick  succession,  and  are  usu- 
ally induced  by  various  forms  of  peripheral 
irritation. 

The  etiology  is  usually  unknown.  I  have 
found  in  my  short  experience  that  the  condi- 
tion is  frequently  diagnosed  migraine  and  ac- 
cordingly treated  without  success.  On  the 
other  hand,  I  have  had  cases  of  typical  mi- 
graine come  to  me  for  alcohol  injections  be- 
cause thev  were  told  that  the  condition  was 


tic  douloureux  and  in  one  such  instance  the 
patient  had  been  the  subject  of  three  separate 
attempts  to  alcoholize  the  Gasserian  ganglion. 
The  suffering  of  trigeminal  neuralgia  is  such 
that  one  could  not  forget  after  seeing  so  un- 
fortunate a  victim.  Since  Fothergill  200  years 
ago  first  described  the  affection,  there  have 
been  numerous  drugs,  many  minor  surgical 
procedures  and  finally  the  major  operation  of 
Gasserectomy  directed  to  the  relief  of  this 
condition.  None  of  these  treatments  have  been 
of  material  value  save  that  of  the  major  sur- 
gical procedure,  and  it  is  needless  for  me  to 
enlarge  on  the  difficulties  and  dangers  incident 
to  removal  of  the  Gasserian  ganglion. 

With  these  facts  known  to  us  all  it  is  small 
wonder  that  neurologists  and  surgeons  should 
welcome  the  chance  discovery  of  Schlosser  that 
alcohol  injected  into  painful  sensory  nerves 
gave  a  prompt  and  safe  means  of  relief. 
Schlosser  first  applied  this  procedure  in  1903 
to  the  seventh  nerve  for  facial  spasm  and  later 
suggested  that  the  method  be  used  for  proso- 
palgia of  the  fifth  cranial  nerve.  During  the 
three  years  following,  Levy  and  Baudouin,  two 
Frenchmen,  developed  a  technic  whereby  a 
needle  could  be  made  to  strike  the  second  and 
third  divisions  of  the  fifth  nerve  where  they 
emerge  from  the  skull  at  the  foramina  rotunda 
and  ovale.  They  also  showed,  experimentally, 
that  alcohol  injected  into  a  nerve  not  only 
blocked  the  impulses  but  caused  degeneration 
of  the  nerve  from  the  injected  point  to  the 
periphery.  This  method,  however,  called  for 
separate  injection  of  each  division  and  the  next 
step  in  the  evolution  of  this  treatment  con- 
sisted in  the  effort  to  insert  the  needle  through 
the  foramen  ovale  into  the  Gasserian  ganglion 
in  order  that  the  parent  cells  of  all  three  di- 
visions might  be  destroyed  at  one  injection  and 
thereby  give  immediate  and  total  relief. 

The    first    successful    application    of  the 
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method  was  done  by  Wright  in  1007,  and  again 
by  Sicard  in  1910.  In  both  of  these  instances 
the  ganglion  was  exposed  by  open  operation 
and  then  injected  in  situ.  The  reported  results 
were  all  that  could  be  expected,  but  the  first 
successful  subcutaneous  injection  of  the  Gas- 
serian  ganglion,  without  operative  exposure, 
was  done  by  Hams  of  London  in  1911.  Since 
that  time  numerous  technics  and  routes  have 
been  described  for  reaching  with  a  needle  the 
ganglion  or  separate  branches  deeply  at  the 
base  of  the  skull. 

It  might  be  well  to  mention  that  soon  after 
Schlosser's  discovery  the  method  was  first  ap- 
plied to  peripheral  nerves  that  were  causing 
severe  or  protracted  neuralgia  and  the  proced- 
ure still  remains  suitable  and  efficient  for  ten- 
der nerve  endings  and  many  types  of  fibro- 
sitis,  especially  that  affecting  the  shoulder, 
buttocks,  or  lumbar  region.  One  should  al- 
ways remember  that  alcohol  injected  into  a 
nerve  produces  a  chemical  neurectomy,  and 
therefore  it  should  never  be  used  for  a  nerve 
such  as  the  sciatic,  which  carries  both  motor 
and  sensory  fibres. 

In  trigeminal  neuralgia  the  injection  of  the 
peripheral  branches  has  usually  given  only 
partial  or  temporary  relief,  and  this  accounts 
for  the  development  of  the  technic  whereby 
the  ganglion  or  main  branches  may  be  reached 
at  the  base  of  the  skull. 

Time  will  not  permit  of  a  description  of  the 
various  methods  and  details  for  carrying  out 
these  injections,  but  briefly  the  technic  carried 
out  by  the  writer  is  as  follows: 

Depending  upon  the  branch  or  branches  in-' 
volvedi  in  the  neuralgia,  a  spot  is  chosen  upon 
the  cheek  and  the  skin  and  subcutaneous  tis- 
sues are  infiltrated  with  a  small  amount  of  1 
per  cent,  novocain  solution. 

The  proper  needle,  armed  with  a  stylet,  is 
then  introduced  through  the  cheek  and  di- 
rected inward,  upwTard  and  backward  until  the 
division,  or  ganglion,  if  desired,  is  struck. 
This  is  determined  by  the  patient  having  a 
sharp  pain  deep  where  the  nerve  is  hit  or 
severe  pain  radiating  towards  the  peripheral 
distribution. 

Immediately  the  stylej,  is  withdrawn  and  the 
needle  fitted  to  a  small  syringe  filled  with  80 
>r  90  per  cent,  alcohol.  The  amount  of  alcohol 
injected  varies  from  3  or  4  minims  to  2  cc, 


depending  upon  whether  the  nerve  is  accu- 
rately hit  at  first  or  subsequent  adjustments  of 
the  needle  are  needed  before  anesthesia  in  the 
desired  area  is  attained. 

If  the  needle  point  is  accurately  placed 
within  the  nerve  there  will  follow  instant  an- 
ffistfafisia  upon  injection  of  a  small  amount  of 
alcohol. 

This  operation  is  fraught  with  many  serious 
possibilities  and  therefore  should  never  be  at- 
tempted by  one  without  first  making  careful 
anntomical  studies  and  thoroughly  familiar- 
izing himself  with  the  various  technics  and 
methods  of  approach.  On  the  other  hand,  it 
is  an  operation,  when  properly  executed,  which 
affords  relief  in  cases  of  trigeminal  neuralgia 
that  is  little  less  than  marvelous. 

My  experience  with  alcohol  injections  cov- 
ers a  list  of  thirty  odd  cases  in  which  I  have 
found  the  procedure  applicable  and  withal 
quite  satisfactory.  Of  the  definite  trigeminal 
or  tic  douloureux  type,  I  have  only  had  seven 
cases,  in  all  of  which  deep  alcohol  injections 
were  used  with  good  results  in  six  of  these 
and  a  partial  failure  in  one.  The  first  one  of 
these  latter  cases  received  immediate  and  total 
relief  from  one  superficial  and  one  deep  injec- 
tion and  this  freedom  from  pain  has  now  ex- 
isted for  nearly  three  years. 

It  is  needless  for  me  to  say  that,  with  more 
experience,  I  soon  found  out  such  gratifying 
success  was  not  to  be  obtained  in  every  case. 

The  case  of  partial  failure  was  that  of  a 
lady,  62  years  of  age,  suffering  with  pain  over 
the  eye  and  on  the  temporal  area  of  the  right 
side.  The  attacks  were  started  by  swallowing, 
touching  the  palate  with  the  tongue  or  sudden 
motions  of  the  Avhole  head.  I  injected  the 
second  division  with  complete  relief  that  lasted 
eight  months,  when  the  pain  returned  but  less 
severe  in  character. 

The  anaesthetic  area  previously  obtained  had 
entirely  disappeared  and  I  accordingly  re- 
peated the  injection  of  the  same  division. 
While  the  anaesthesia  following  this  injection 
was  complete,  the  patient  failed  to  get  relief 
and  two  months  later  I  injected  the  Gasserian 
ganglion.  Complete  loss  of  sensation  at  once 
followed  over  the  whole  distribution  of  the 
fifth  nerve  but  the  corneal  anaesthesia  returned 
in  about  six  hours.  Relief  from  pain  occurred, 
but  this  last  treatment  has  been  too  recent,. 
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less  than  Sour  weeks,  and  I  accordingly  at 
present  consider  the  case  a  partial  failure. 

Two  of  the  cases  received  two  and  three  in- 
jections .at  the  first  visit  with  relief  which  has 
lasted  to  the  present  time,  while  three  of  the 
cases  received  only  one  injection,  followed  by 
immediate  relief.  The  youngest  individual  so 
treated  was  forty-two  years  old,  while  the  old- 
est was  eighty-four. 

In  my  experience  so  far  I  have  been  fortu- 
nate enough  to  escape  any  complications  fol- 
lowing this  treatment,  but  the  method  is  not 
free  from  possible  danger.  Deafness  folloAving 
the  accidental  injection  of  alcohol  into  the 
Eustachian  tube  has  been  reported  and  corneal 
ulcers  with  keratitis  are  prone  to  follow  too 
complete  destruction  of  the  ganglionic  cells. 
These  complications  are  not  to  be  compared, 
however,  with  the  original  suffering  and  pa- 
tients with  tic  douloureux  are  usually  quite 
willing  to  take  any  chance  for  the  sake  of  re- 
lief. 

I  have  found  only  one  fatality  reported  in 
the  literature  and  when  the  procedure  is  car- 
ried out  by  one  familiar  with  the  technic  there 
is  offered  to  the  patient  a  means  of  relief  which 
-can  hardly  be  compared  with  the  major  surgi- 
cal procedure  of  Gasserectomy.  The  removal 
of  the  ganglion  necessitates  a  major  cranial 
operation  under  a  general  anaesthetic  and  re- 
sults in  a  lasting  scar  with  the  possibility  of 
permanent  brain  injury.  It  is  often  followed 
by  hemiplegia,  loss  of  mental  ability,  keratitis 
and  facial  palsy.  I  do  not,  therefore,  believe 
operation  should  ever  be  offered  these  cases 
until  deep  alcohol  injections  have  been  given 
a  thorough  trial. 

225  Granby  Street. 

OBSERVATIONS  REGARDING  THE  OPERA- 
TION OF  CRANIAL  DECOMPRESSION  FOR 
CERTAIN  INTRACRANIAL  CONDITIONS.* 

By  WILLIAM  SHARPE,  M.  D..  New  York  City. 
Professor    Neurological    Surgery,    N.    Y.  Polyclinic 
Hospital  and  Medical  School. 

The  field  of  neurological  surgery  has  so 
broadened  during  the  past  few  years  that  not 
only  has  it  extended  beyond  the  realm  of  gen- 
eral surgery,  but  it  is  itself  becoming  rapidly 
subdivided  into  more  highty  specialized  fields 
of  surgery.    In  my  opinion,  unless  a  surgeon 

*Read  fey  invitation  before  the  forty-seventh  annual 
meeting  of  {he  Medical  Society  of  Virginia  at  Nor- 
folk,. Of-.tober  24-27,  1916. 


is  performing  neurological  operations  fre- 
quently— at  least  twice  a  week, — it  is  impos- 
sible for  him  and  his  assistants  to  develop  the 
requisite  technique  and  team-work  so  essential 
in  obtaining  good  results;  there  are  few  oper- 
ations in  surgery  requiring  so  much  patience 
and  lack  of  dramatics  as  neurological  opera- 
tions. As  Dr.  Harvey  dishing  has  well  ob- 
served, unless  a  surgeon  can  afford  to  give  up 
the  entire  morning  or  afternoon  to  the  one  op- 
eration, then  it  is  wiser  not  to  perform  the  op- 
eration. Neurological  operations  should  not 
and  cannot  be  hurriedly  done. 

The  great  stumbling  block  in  neurological 
surgery  in  the  past  has  been  the  lack  of  team- 
work between  the  surgeon  and  the  neurologist 
at  his  side;  the  surgeon  knew  little  if  any  neu- 
rology, and  the  neurologist  knew  little  if  any 
surgery.  It  is  absolutely  essential  for  the  sur- 
geon to  have  a  practical  knowledge  of  neurol- 
ogy. Dr.  Allen  Starr  realized  this  a  number  of 
years  ago,  so  that  in  many  cases  he  really  per- 
formed the  operation  himself  except  the  actual 
handling  of  the  instruments.  Those  operators 
who  were  not  so  fortunate  to  have  a  competent 
neurologist  by  their  side  groped  along  and  fre- 
quently much  damage  was  done ;  if  the  patient 
cannot  be  benefited  by  an  operation  by  no 
means  make  him  worse  by  the  operation,  as 
the  condition  itself  is  frequently  most  pitiful. 

As  the  knowledge  of  localization  becomes 
more  and  more  accurate,  the  surgeon  is  enabled 
to  attack  many  lesions  of  the  nervous  system 
with  comparative  safety;  this  is  due  chiefly 
to  the  improved  technique,  careful  hsemosta- 
sis  and  better  team-work. 

If  neurological  surgery  consisted  chiefly  of 
the  removal  of  brain  tumors,  it  would  be  in- 
deed a  most  discouraging  field  of  endeavor. 
Tumors  of  the  brain  are  not  only  malignant 
in  the  vast  majority  of  cases,  but  the  diagnosis 
and  accurate  localization  of  cerebral  tumors  are 
often  so  delayed  that  the  patients  are  fre- 
quently permanently  impaired  even  after  a  sur- 
gically successful  removal  of  the  tumor;  in  ad- 
dition to  the  mental  and  physical  impairment, 
the  danger  of  a  secondary  optic  atrophy  with 
the  varying  degrees  of  impaired  vision  and 
even  blindness  is  a  very  common  result  of  the 
prolonged  increase  of  the  general  intracranial 
pressure.  Naturally,  the  earlier  a  definite  di- 
agnosis of  the  tumor  is  made,  the  better  the 
prognosis;  with  the  improved  surgical  tech- 
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nique  and  plan  of  attack  in  these  cases,  the 
operative  mortality  is  low ;  when  death  does 
occur  after  operation,  it  is  usually  due  to  an 
attempt  to  do  too  much  rather  than  perforin 
a  second  stage  operation  at  a  later  date.  Be- 
sides these  removable  tumors  of  the  brain, 
there  are  the  so-called  inaccessible  tumors — 
situated  at  the"  base  of  the  mid-brain.  The 
pioneer  work  of  Dr.  dishing  in  attacking  the 
hypophyseal  tumors  by  the  sub-labial,  septal 
and  trans-sphenoidal  route  is  most  brilliant: 
it  is  limited,  however,  to  cases  of  pituitary  tu- 
mor affecting  the  overlying  optic  chiasm  and 
thus  producing  a  primary  optic  atrophy :  tu- 
mors of  the  mid-brain,  which  are  much  more 
common,  cannot  be  approached  by  this  method, 
and  it  is  rare  that  they  can  be  removed  by  any 
method  now  known;  to  offset  their  pressure 
effects  and  thus  delay  the  secondary  optic 
atrophy  is  the  most  that  can  be  hoped  for  in 
many  cases. 

Tumors  of  the  spinal  cord,  on  the  contrary, 
are  not  only  more  accessible  than  brain  tumors, 
but  apparently  they  are  less  malignant.  They 
more  frequently  arise  from  the  meninges  of 
the  spinal  cord  rather  than  from  the  spinal 
cord  itself;  besides,  there  is  no  resulting  men- 
tal impairment.  The  operation  of  laminec- 
tomy has  become  less  formidable  with  im- 
proved technique  and  special  instruments. 
Early  diagnosis,  however,  is  here  also  very 
essential  for  fear  a  complete  transverse  mye- 
litis may  result  from  the  local  pressure  of  the 
tumor  mass.  Careful  neurological  examina- 
tions, especially  regarding  sensation,  are  abso- 
lutely essential  to  an  accurate  localization  of 
the  tumor,  and  usually  the  tumor  is  one  or 
two  spinal  segments  higher  than  the  signs  in- 
dicated; a  small  electric  light  similar  to  the 
endoscope  and  laryngoscope,  which  can  be  in- 
serted into  the  spinal  canal,  is  at  times  most 
helpful. 

At  present,  the  operation  for  the  removal  of 
'the  Gasserian  ganglion,  or  sectioning  of  its 
posterior  sensory  root  in  severe  cases  of  tri- 
facial neuralgia,  is  only  advocated  when  all 
other  methods  of  relief  have  been  exhausted; 
besides  the  medical  treatment,  alcoholic  injec- 
tions of  the  three  branches  of  the  tri-facial 
nerve  are  frequently  successful,  and  yet  it  is 
rare  for  permanent  relief  to  be  obtained.  If 
only  one  branch  is  involved  (and  it  is  usually 


the  third  or  lower  branch),  then  the  injections 
of  alcohol  should  be  repeated  as  frequently  as 
required,  but  it  has  been  my  experience  that 
if  two  branches  are  involved — usually  the  sec- 
ond and  third, — then  the  relief  from  pain  is 
rarely  obtained  for  any  length  of  time  by  the 
injection  of  alcohol,  and  I  advise  in  these  cases 
the  operation  of  sectioning  of  the  posterior 
root  of  the  Gasserian  ganglion,  and  if  this  is 
not  possible,  then  the  removal  of  the  ganglion 
itself.  It  seems  that  in  some  cases  the  injection 
of  alcohol  causes  an  ascending  neuritis  to  ex- 
tend upwards  towards  the  ganglion  so  that 
snl  isequent  injections  of  alcohol  distal  to  this 
inflammatory  process  naturally  do  not  and  can- 
not lessen  the  pain,  and  in  some  cases  I  believe 
the  injection  of  alcohol  may  in  this  manneY 
cause  the  pain  to  extend  from  a  single  branch 
into  the  other  two  branches.  I  have  observed 
in  a  number  of  operated  cases,  following  re- 
peated injections  of  alcohol,  that  not  only  were 
numerous  adhesions  present  about  the  ganglion 
and  its  branches,  but  the  resulting  increased 
vascularity  made  the  operation  a  much  more 
difficult  procedure  than  in  those  cases  where 
no  injections  of  alcohol  had  been  made.  How- 
ever, I  believe  all  medical  measures  and  re- 
peated injections  of  alcohol  should  be  exhaust- 
ed before  the  operation  is  advised ;  the  opera- 
tive  mortality,  however,  is  surprisingly  low. 

The  successful  anastomosis  of  severed  peri- 
pheral nerves  depends,  in  my  opinion,  entirely 
upon  a  complete  removal  of  all  fibrous  tissue 
and  then  upon  an  accurate  approximation  of 
the  proximal  end  to  the  distal  end,  sheath  to 
sheath,  and  then  this  union  should  be  carefully 
maintained  by  position,  braces,  etc.,  for  a  period 
of  at  least  three  months.  Naturally,  the  sooner 
the  nerve  is  sutured  after  the  injury,  the  earlier 
the  return  of  function.  In  a  recent  case,  where 
the  ulnar  nerve  was  sutured  within  two  hours 
after  the  injury,  normal  sensation  returned  by 
the  fourteenth  day.  In  contrast,  the  longer 
the  interval  between  the  injury  and  the  suc- 
cessful anastomosis  of  the  nerve  ends,  just  so 
much  longer  the  period  of  time  until  a  com- 
plete, or  even  partial  restoration  of  function 
occurs;  whether  this  is  due  chiefly  to  an  in- 
crease of  connective  tissue  in  the  distal  portion 
of  the  nerve,  or  to  a  lessened  virility  of  their 
nerve  cells  in  the  anterior  horn  on  account  of 
their  enforced  idleness  (for  nerve  tissues,  just 
as  other  tissues  of  the  body  unless  they  are 
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being  used,  tend  to  deteriorate  and  heroine  less 
viable), — this  point  has  not  been  definitely 
decided.  , 

In  cases  of  brachial  birth  paralysis  of  the 
peripheral  type*  due  to  the  separation  of  the 
head  from  the  shoulder  during  birth  and  thus 
tearing  most  frequently  the  nerves  forming 
the  upper  portion  of  the  brachial  plexus 
(the  5th,  flth  and  7th  cervical  roots), 
in  these  cases  an  early  and  careful  an- 
astomosis of  the  torn  ends  is  most  essen- 
tial. In  my  opinion,  the  best  time  for  the  op- 
eration is  at  three  months  of  age  and  surely 
within  the  first  year.  If  these  children  are 
allowed  to  become  four  or  five  years  of  age. 
then  not  only  is  the  amount  of  scar  and  connec- 
tive tissue  increased,  but  frequently  the  distal 
end  of  the  nerve  is  retracted  down  under  the 
clavicle  and  even  into  the  axilla,  making  ah  ac- 
curate approximation  most  difficult,  if  at  all 
obtainable.  The  torn  ends  of  the  nerves  should 
be  "pared"  of  the  scar  tissue  until  the  normal 
nerve  bundles!  can  be  seen  and  then  carefully 
sutured.  In  some  cases,  the  nerves  are  not  ac- 
tually severed  but  "choked,"  as  it  were,  by  scar 
tissue  formation,  so  that  merely  a  careful  dis- 
section of  this  tissue  and  thus  freeing  the 
nerves  will  be  sufficient  for  the  return  of  func- 
tion. 

In  cases  of  peripheral  facial  paralysis  of 
Bell's  type,  which  have  remained  unimproved 
by  the  usual  medical  treatment  of  massage, 
electricity,  etc..  I  think  an  anastomosis  of 
either  the  spinal  accessory,  or,  better,  the  hypo- 
glossal nerve  to  the  distal  end  of  the  facial 
nerve,  is  advisable;  although  the  reports  of 
this  operation  have  been  very  discouraging.  I 
think  this  is  due  chiefly  to  the  difficulty  of  ex- 
posing the  facial  nerve  especially  in  cases  of 
long  standing,  and  then,  secondly,  to  the  inac- 
curate anastomosis  of  the  nerve  ends;  simply 
bringing  the  nerves  together  is  not  a  nerve  su- 
ture. If  the  facial  nerve  is  always  sought  at 
its  exit  at  the  stylo-mastoid  foramen,  there  is 
little  difficulty  in  obtaining  the  nerve  suffici- 
ently large  to  be  sutured. 

'  There  are  few  operations  in  surgery  having 
such  wide  application  and  immediate  benefi- 
cial results  as  the  cranial  decompression,  and 
particularly  the  sub-temporal  method.  It  is 
an  operation  that  has  been  very  much  neglected 
in  the  past  and  one  that  is  capable  of  still 
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greater  usefulness  in  the  future.  It  is  a  com- 
paratively simple  operation,  requiring  no  spe- 
cial technique  other  than  a  thorough  knowl- 
edge of  the  anatomy  of  the  temporal  region 
and  the  avoidance  of  operative  complications; 
if,  however,  difficulties  are  encountered,  then 
we  should  use  the  best  methods  for  controlling 
them.  Naturally,  careful  fuvmostasis  is  a  most 
important  factor  in  obtaining  good  results  in 
all  cranial  operations;  due  respect  and  regard 
for  the  delicate  nerve  cells  of  the  cerebral  cor- 
tex by  the  avoidance  of  unnecessary  and  rough 
manipulation  and  digital  examination  of  it; 
and  of  the  greatest  importance  is  a  most  strict 
asepsis. 

Cranial  decompressions  have  been  limited  in 
the  past  chiefly  to  the  relief  of  intracranial 
pressure  of  unlocalized  cerebral  tumor,  and  in 
cases  of  fracture  of  the  skull  showing  signs  of 
medullary  compression ;  the  operation  was  per- 
formed not  only  to  lessen  the  danger  of  a  me- 
dullary oedema,  but  to  avoid  a  secondary  optic 
atrophy  so  commonly  observed  in  tumors  of 
the  brain.  In  these  latter  cases,  the  site  of  the 
decompression  was  most  frequently  over  the 
parietal  area,  or  the  upper  temporal  region, 
and  thus,  as  the  tumor  enlarged,  the  increasing 
intracranial  pressure  forced  the  underlying 
cerebral  tissue  through  the  bony  opening  pro- 
ducing hernia1  cerebri  of  tremendous  sizes — the 
bane  of  cranial  surgery;  fungi  cerebri  were 
also  a  common  result  of  such  protrusions.  Not 
only  was  this  complication  to  be  feared,  but  the 
operative  danger  to  the  underlying  motor  area 
with  resulting  paralysis  of  the  opposite  side  of 
the  body  was  always  risked;  besides,  the  intra- 
cranial pressure  in  fractures  of  the  skull,  as 
well  as  in  tumor  formations,  frequently  pro- 
duced a  motor  impairment  by  forcing  the  mo- 
tor area  upwards  through  the  bony  ring  of  the 
decompression  opening. 

The  reasons  for  these  complications  are  obvi- 
ous. To  remove  an  area  of  either  parietal 
bone,  not  only  may  the  underlying  motor  cor- 
tex be  impaired  at  the  time  of  the  operation, 
but  also  subsequently  by  its  protrusion  up- 
wards through  the  bony  opening;  this  is  made 
possible  by  the  extremely  weak  protection  af- 
forded by  the  scalp  overlying  the  parietal 
bone;  besides  the  cutaneous  tissues  in  this  area, 
there  is  only  the  epicranial  aponeurosis,  so  that 
even  a  moderate  degree  of  intracranial  press- 
ure is  sufficient  to  cause  a  hernial  protrusion. 
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If  the  decompression  is  performed  in  the  lower 
parietal  area,  then  the  cranial  origin  of  the 
temporal  muscle  to  the  parietal  crest  must  be 
destroyed  and  thus  the  possible  protection  of 
the  temporal  muscle  is  lost. 

In  contrast  to  these  methods  of  cranial  de- 
compressions, the  sub-temporal  route  offers  an 
almost  ideal  operation  for  intracranial  condi- 
tions requiring  either  a  relief  of  the  increased 
pressure  or  an  exploratory  procedure ;  not  only 
is  the  underlying  cortex  a  part  of  the  temporo- 
sphenoidal  lobe  (which  is  a  comparatively 
"silent"  area  of  the  brain),  but  the  removal  of 
the  squamous  bone  is  technically  less  difficult 
in  that  it  is  the  thinnest  part  of  the  vault  of 
the  skull.  Again,  the  decompression  opening 
is  amply  protected  by  the  overlying  temporal 
muscle,  so  that  it  is  a  very  rare  occurrence  to 
have  hernia?  cerebri  following  this  method  of 
cranial  decompression;  if  the  attachment  of 
the  temporal  muscle  to  the  parietal  crest  is 
carefully  preserved,  then  it  is  practically  im- 
possible for  a  marked  protrusion  to  occur.  In 
my  opinion,  this  method  of  decompression 
should  be  the  one  always  to  be  employed.  In 
sub-tentorial  lesions  affecting  the  cerebellum, 
naturally  a  sub-occipital  decompression  is  to 
be  preferred;  especially  is  this  true  of  tumor 
and  abscess  formations  in  it.  As  the  tentorium 
strongly  separates  the  cerebellum,  any  increase 
of  the  sub-tentorial  pressure  is  more  effectively 
relieved  by  a  sub-occipital  decompression  than 
by  a  supra-tentorial  operation;  besides,  not 
only  may  the  lesion  be  removed  at  the  same 
time,  but  the  bony  opening  will  be  protected 
by  a  thick  layer  of  occipital  muscles,  and  thus 
a  large  hernia  be  prevented. 

The  purpose  of  the  sub-temporal  decompres- 
sion has  been  very  much  enlarged  during  the 
past  few  years,  and  it  seems  that  its  usefulness 
is  to  be  developed  still  more  in  the  future. 
Although  its;  chief  function  is  the  relief  of  in- 
tracranial pressure,  yet  it  is  a  most  valuable 
method  of  exploration.  In  these  two  divisions, 
practically  all  of  the  intracranial  conditions 
for  which  the  operation  may  be  advisable,  can 
be  classified,  and  the  following  is  a  brief  con- 
sideration of  them : 

First:    The  relief  of  intracranial  pressure. 

A.     TUMORS  OF  THE  BRAIN. 

1.   Localized  Tumors  of  the  Brain. 
(a)  Large  Cerebral  Tumors. — For  fear  the 
cerebral  cortex  would  be  much  more  exten- 


sively damaged  by  opening  the  skull  directly 
over  the  tumor,  it  is  frequently  advisable  in 
cases  of  high  intracranial  pressure,  first,  to 
make  a  subtemporal  decompression  on  the  side 
of  the  head  opposite  to  the  tumor  and  then 
perform  the  osteoplastic  "flap1'  operation  to 
remove  the  tumor.  In  this  manner,  not  only 
may  the  tumor  be  enucleated  with  little  im- 
pairment of  the  surrounding  cortex,  but  in 
cases  where  the  tumor  is  not  found  as  local- 
ized clinically  (an  occurrence  of  only  too  great 
frequency),  then,  the  brain  may  be  "dislo- 
cated," as  it  were,  towards  the  opposite  side 
of  the  head  as  is  made  possible  by  the  decom- 
pression opening  on  that  side,  and  in  this  man- 
ner, an  exploration  can  be  conducted  with  but 
little  or  no  injury  to  the  surrounding  cortex. 
This  is  a  most  important  function  of  the  de- 
compression in  facilitating  the  removal  of 
large  cerebral  tumors.  Within  the  past  year. 
I  have  removed  large  cerebral  tumors  in  three 
cases  by  this  method,  and  I  am  confident  the 
operation  would  have  ended  fatally  if  this 
procedure  had  not  been  used. 

(b)  Irremovable  Tumors  of  the  Base  of  the 
Mid-Brain. — Frequently,  these  tumors  are  non- 
malignant,  the  most  common  one  being  the  tu- 
berculoma; my  series  contains  seven  of  them. 
It  is  of  the  greatest  importance  to  prevent  sec- 
ondary optic  atrophy  and  its  resulting  blind- 
ness by  an  early  relief  of  the  intracranial  pres- 
sure. These  tumors  may  enlarge  to  a  certain  size, 
then  remain  stationar}7,  become  smaller  and 
even  disappear  clinically,  so  that  if  blindness 
is  prevented  during  their  stage  of  active 
growth,  then  an  excellent  result  may  be  ob- 
tained. If  the  tumor  should  continue  to  grow, 
then  the  headaches  and  blindness  may  be  de- 
layed for  months  until  the  last  stage  of  the 
condition. 

2.  Unlocalized  Tumors.— -In  the  hope  that 
the  tumor  may  localize  itself  clinically  and 
thus  permit  of  its  removal,  and  yet  to  prevent 
the  secondary  optic  atrophy  resulting  from  the 
increased  pressure  of  its  growth,  it  is  advis- 
able to  perform  an  early  decompression,  and 
if  necessary,  a  bilateral  decompression.  Dur- 
ing the  past  year,  I  have  treated  five  cases  in 
this  manner,  and  it  is  surprising  to  observe  the 
improvement  in  such  cases, — a  cessation  of 
headache,  nausea  and  vomiting,  the  rapid  sub- 
sidence of  the  beginning  "choked  disc"  (the 
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forerunner  of  secondary  optic  atrophy  and 
blindness.)  No  case  of  high  intracranial  pres- 
sure producing  "choked  discs"  should  be  per- 
mitted to  remain  weeks  while  a  definite  diag- 
nosis is  being  made  without  a  relief  of  that 
pressure  by  a  decompression;  only  too  fre- 
quently such  cases  are  brought  to  the  surgeon 
after  blindness  has  occurred,  and  once  an  ad- 
vanced degree  of  secondary  optic  atrophy  has 
supervened,  there  is  little,  if  any,  recovery  of 
sight.  Not  only  will  an  early  decompression 
delay  and  even  prevent  blindness  in  these  cases, 
but  it  will  prolong  the  life  of  the  patient  by 
lessening  the  medullary  compression,  and  thus 
the  unrealizable  tumor  may  extend  into  a 
part  of  the  brain,  producing  unmistakable 
signs  of  its  situation,  so  that  the  tumor  can 
be  successfully  removed.  This  is  the  common 
history  of  tumors  of  the  frontal  and  temporo- 
sphenoidal  lobes,  especially  of  the  right  cere- 
bral hemisphere.  As  tumors  of  the  frontal  lobe 
extend  posteriorly  into  the  motor  area,  then 
a  motor  impairment  of  the  opposite  side  of  the 
body  appears,  and  if  downwards  upon  the 
optic  nerve,  then  an  ipsolateral  primary  optic 
may  result.  A  motor  aphasia  frequently  ap- 
pears as  tumors  of  the  left  frontal  lobe,  extend 
backwards  into  the  motor  speech  area  in  right- 
handed  patients.  In  tumors  of  the  temporo- 
sphenoidal  lobes,  a  similar'  motor  impairment 
occurs  if  the  lesion  extends  upwards  into  the 
motor  tracts. 

In  similar  cases  of  suspected  tumors  of  the 
frontal  or  parietal  Jobes  and  if  the  intracranial 
pressure  is  not  extremely  high,  it  is  advisable 
to  perform  an  osteoplastic  "flap"  operation 
first,  and  if  the  tumor  is  not  found,  or  after 
its  removal  the  brain  is  still  under  marked 
tension,  then  a  sub-temporal  decompression 
can  be  performed  by  rongeuring  away  the 
squamous  portion  of  the  temporal  bone  and 
the  lower  portion  of  the  bone  flap  itself;  in 
this  manner  another  scalp  incision  is  avoided. 

B.    FRACTURES  OF  THE  SKULL.* 

Whether  the  fracture  is  of  the  vault  or  of 
the  base,  a  decompression  is  advisable  only 
when  the  fracture  is  associated  with  high  in- 
tracranial pressure;  naturally,  the  palliative 
expectant  treatment  of  absolute  rest  and  quiet, 
ice-bag  to  the  head,  catharsis  and  liquid  diet 
is  usually  sufficient  for  those  cases  of  fracture 
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of  the  skull  showing  no  marked  signs  of  intra- 
cranial pressure ;  that  is;  a  fracture  of  the  skull 
is  not  an  indication  for  an  operation  unless 
there  are  definite  signs  of  an  increase  in  the 
intracranial  pressure.  An  ophthalmoscopic 
examination  of  the  fundi  of  the  eyes,  confirmed 
by  the  measurement  of  the  pressure  of  the 
cerebro-spinal  fluid  at  lumbar  puncture  is  the 
most  reliable  and  accurate  means  of  determin- 
ing an  increase  of  the  intracranial  pressure, 
whether  this  increase  is  due  to  a  swollen  cede- 
matous  brain,  a  depressed  fracture  of  the  vault 
or  to  an  intracranial  hemorrhage, — one  of  ex- 
tra-dural,  sub-dural  or  intra-cerebral  hemor- 
rhage with  cerebral  lacerations.  It  is  not  so 
essential  to  remove  the  depressed  area  of  bone 
or  the  intracranial  blood  clot  as  it  is  to  offset 
the  pressure  effects  of  the  depression  or  clot 
upon  the  cerebral  cortex.  Naturally,  in  all  de- 
pressed fractures  of  the  vault,  the  depressed 
area  should  be  elevated  or  even  rongeured 
away,  and  in  case  of  intracranial  hemorrhage, 
the  clot  should  be  removed,  but  in  many  cases, 
even  when  their  removal  is  possible,  the  intra- 
cranial pressure  still  remains  high  and  it  is 
this  continued  increase  of  intracranial  pres- 
sure which  damages  the  cerebral  cortex  and 
produces  the  impairment — both  physical  and 
mental.  It  is  not  so  much  a  question  of  frac- 
ture of  the  skull  as  the  effects  upon  the  brain 
of  the  injury  producing  the  fracture.  In  many 
cases,  a  fracture  of  the  skull  is  not  present  and 
yet  a  cortical  hemorrhage  and  even  cerebral 
laceration  may  have  resulted  from  the  injury. 
It  is  in  these  cases  of  intracranial  lesions  re- 
sulting from  injuries  to  the  head  and  showing 
definite  signs  of  increased  intracranial  pressure 
that  an  early  relief  of  this  pressure  is  advis- 
able,— not  only  to  avoid  the  danger  of  a  med- 
ullary compression  and  its  possible  collapse 
and  therefore  the  death  of  the  patient,  but  to 
lessen  the  percentage  of  the  post-traumatic 
conditions  so  common  in  these  cases,  such  as 
persistent  headaches,  dizziness,  changed  per- 
sonalities varying  from  the  depressed  state  to 
a  highly  irritable  condition,  general  nervous 
instability  and  even  epilepsy  in  its  different 
forms.  A  decompression  should  only  be  ad- 
vised as  soon  as  there  are  marked  signs  of  in- 
tracranial pressure  as  revealed  by  the  ophthal- 
moscope and  confirmed  by  the  measurement  of 
the  cerebro-spinal  fluid  at  lumbar  puncture. 
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Signs  of  medullary  compression,  such  as  a  re- 
tarded pulse,  a  slow  and  irregular  respiration 
of  the  Cheyne-StOjkes  type,  and  a  high  blood- 
pressure,  are  rather  late  signs  of  intracranial 
pressure,  and  if  the  patient  is  allowed  to  reach 
this  dangerous  condition,  then  it  is  doubtful 
if  the  patient  will  recover — -operation  or  no 
operation;  a  medullary  oedema  and  collapse  of 
the  patient  may  occur  at  any  moment.  An 
X-ray  examination  is  of  no  assistance  at  all 
in  determining  whether  the  patient  should  be 
operated  upon  or  not,  and  rio  patient  should 
be  allowed  to  remain  in  the  condition  of  medul- 
lary compression  while  waiting  for  an  X-ray 
examination. 

(a)  Linear  Fracture*  with.  N'6  VepresstOfi  of 
the  Fragments.  In  these  cases,  a  decompres- 
sion should  be  performed  if  the  intracranial 
pressure  is  high.  It  has  been  rare  in  my  expe- 
rience for  fractures  of  the  vault,  unless  small 
locally  depressed  ones,  to  be  limited  to  the 
vault  alone;  usually  the  "crack1'  extends  down- 
wards to  the  base — the  thinnest  and  weakest 
part  of  the  skull.  However,  this  type  of  frac- 
ture, as  revealed  by  the  X-ray,  frequently 
shows  no  signs  of  intracranial  pressure  and 
therefore  an  operation  should  not  be  consid- 
ered. 

(b)  Depressed  Fractures  of  the  Vault. 
These  should  always  be  elevated  and  if  this  is 
possible,  then  it  is  usually  wiser  to  remove  the 
depressed  fragments  whether  the  intracranial 
pressure  is  high  or  not.  The  danger  of  local 
damage  to  the  underlying  cortex  with  the  sub- 
sequent formation  of  adhesions,  etc.,  rendering 
the  cerebral  cortex  unstable  and  thus  subject- 
ing the  patient  to  the  frightful  risk  of  epi- 
lepsy, is  a  calamity  always  to  be  feared  and 
especially  in  depressed  fractures  of  the  vault. 
If  the  intracranial  pressure  is  high,  then  it  is 
wiser  to  perform  a  sub-temporal  decompres- 
sion on  the  same  side  of  the  head  as  the  de- 
pressed area,  and  in  this  manner  the  general 
intracranial  pressure  is  relieved.  If  the  de- 
pressed area  overlies  either  motor  tract  of  the 
cerebral  cortex  and  the  intracranial  pressure 
is  very  high,  causing  a  double  papillcedema, 
then  it  is  advisable  to  perform  the  sub-tempo- 
ral decompression  first  and  thus  relieve  the 
pressure,  so  that  there  will  be  less  danger  of 
injury  to  the  motor  tract  when  the  depressed 
area   is  elevated  or  removed :  otherwise,  the 


intracranial  pressure  may  be  so  extreme  aa  to 
force  cerebral  tissue  through  the  fractured 
opening  of  the  vault  and  a  motor  impairment 
of  the  other  side  of  the  body  result. 

2.  Fractures  of  the  Base  of  the  Sh  all.  These 
cases  should  be  treated  by  the  expectant  palli- 
ative method;  however,  if  the  signs  of  high 
intracranial  pressure  appear,  then  an  early  de- 
compression will  not  only  save  a  larger  per- 
centage of  patients  than  the  other  method,  but 
it  will  lessen  the  number  of  post -traumatic 
conditions. 

In  this  connection,  it  may  be  interesting  to 
note  that  of  the  total  number  of  159  adult  pa- 
tients having  fractured  the  base  of  the  skull 
which  were  examined  and  treated  by  me  at  the 
Polyclinic  Hospital  during  the  three  years  pre- 
ceding January  1,  1916,  only  40  of  them  were 
operated  upon :  the  total  number  of  deaths 
were  35;  26  without  operation  and  nine  follow- 
ing operation;  that  is  a  total  mortality  of  22 
per  cent.  Of  these  35  cases,  however,  20  of 
them  were  moribund  upon  admission — eleven 
of  them  dying  within  a  few  minutes  to  two 
hours  after  admission,  and  the  remaining  nine 
dying  within  six  to  twelve  hours  after  admis- 
sion. 40  cases  of  the  159  examined  were  oper- 
ated upon,  with  a  mortality  of  nine  cases  fol- 
lowing operation,  that  is  an  operative  mortal- 
ity of  23  per  cent. :  of  these  nine  cases,  however, 
four  of  them  revealed  sub-tentorial  occipital 
fractures  with  hemorrhage — the  most  danger- 
ous condition,  as  it-causes  direct  pressure  upon 
the  medulla;  two  died,  nine  and  sixteen  day-  re- 
spectively, following  the  operation,  from  men- 
ingitis due  to  infected  lucmatomata  of  the 
scalp;  one  died  on  the  twelfth  day  post-opera- 
tive from  pneumonia — the  patient  was  seventy- 
five  years  of  age. — and  the  ninth  case  died  in 
the  sixth  day  post-operative  from  a  meningi- 
tis, probably  due  to  a  "slip"  in  the  operative 
technique.  Naturally,  the  cases  operated  upon 
were  the  severe  cases  showing  signs  of  high 
intracranial  pressure.  It  is  a  mistake,  how- 
ever, to  operate  upon  these  cases  when  in  a  con- 
dition of  severe  shock  with  a  pulse  rate  over 
120,  and  it  is  much  wiser  to  wait  several  hours 
until  the  shock  has  been  overcome, — otherwise, 
the  operation  is  but  an  added  shock  and  will 
merely  hasten  the  exitus. 

3.  11  rant  A/iseess.  /'a  rticui 'a  rl '//  of  Either 
Temporo-Sphenoidal  Lobe.*— The  accurate  di- 

*The  Laryngoscope,  March,  1914. 
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agnosis  of  brain  abscess  is  a  most  difficult  one, 
and  any  operative  procedure  should  always  be 
conducted  as  an  exploratory  operation.  As  a 
rule,  abscess  of  the  cerebellum  is  diagnosed 
with  less  difficulty  than  abscess  of  either  tem- 
poro-sphenoidal  lobe  or  of  either  frontal  lobe; 
therefore,  if  an  abscess  of  the  cerebellum  can 
be  excluded  in  a  patient  with  the  history  of  pre- 
vious otitis  media,  it  is  much  wiser  to  perforin 
a  sub-temporal  decompression  over  the  sus- 
pected temporo-sphenoidal  lobe  and  thus  be 
enabled  not  only  to  relieve  the  intracranial 
pressure  (if  present)  due  to  the  abscess,  but 
to  permit  a  careful  exploration  of  the  entire 
temporo-sphenoidal  through  a  non-infected 
area.  If  the  abscess  is  found,  then  free  drain- 
age is  afforded  through  the  lower  angle  of  the 
split  temporal  muscle  and  the  decompression 
will  offset  the  pressure  effects  of  the  swollen 
cedematous  brain  resulting  from  the  explora- 
tory punctures  and  the  presence  of  the  abscess. 
Again,  a  meningitis  is  much  less  liable  to  oc- 
cur with  free  drainage  and  lowered  intracra- 
nial pressure  than  if  the  intracranial  pressure 
were  high  so  that  the  resistance  of  the  tissues 
is  lessened  to  an  infected  meningo-encephalitis ; 
if  the  abscess  should  not  be  found,  then  a  relief 
of  the  intracranial  pressure  has  been  obtained 
and  no  harm  done,  so  that  the  abscess  may  lo- 
calize itself  later.  It  is  a  most  dangerous  pro- 
cedure to  puncture  the  dura  blindly,  or  open  it 
through  an  infected  area  such  as  the  mastoid: 
if  the  abscess  is  not  found,  the  danger  of  in- 
fection is  vei-y  great  indeed,  and  if  it  is  found, 
the  resulting  cerebral  oedema  cannot  be  les- 
sened by  the  small  operative  opening,  so  that 
the  danger  of  a  medullary  compression  is  a 
serious  menace.  In  my  opinion  these  patients  die 
not  so  much  from  the  presence  of  the  abscess, 
but  rather  from  the  cerebral  oedema  with  its 
resulting  medullary  compression. 

Within  the  past  year,  I  have  operated  upon 
two  cases  of  abscess  situated  in  the  anterior 
median  portion  of  the  left  temporo-sphenoidal 
lobe,  and  if  I  had  not  used  the  sub-temporal 
decompression  I  am  confident  I  should  have 
overlooked  them.  Again,  in  cases  of  suspected 
brain  abscess,  it  is  much  better  judgment  to 
perform  an  early  exploratory  operation  than 
to  wait  until  the  patient  shows  marked  signs 
of  medullary  compression;  the  danger  of  the 
abscess  rupturing  into  either  the  sub-dural 


space  or  the  ventricle  is  then  very  great  indeed. 

My  own  series  of  operated  cases  of  brain  ab- 
scess is  limited  to  fourteen.  Of  these,  six  died; 
three  from  medullaiy  cedema  resulting  from  a 
too  small  opening  of  the  occiput  in  cerebellar 
abscess;  one  from  a  meningitis  following  the 
drainage  of  a  left  frontal  abscess  through  a 
small  opening — no  decompression  having  been 
performed;  and  two  died  from  a  large  tem- 
poro-sphenoidal abscess — three  to  three  and 
one-half  inches  in  diameter — which  gnawed 
its  way  into  the  ventricle  after  a  decompres- 
sion with  free  drainage  had  been  established. 
The  remaining  eight  cases  recovered ;  five  were 
situated  in  the  temporo-sphenoidal  lobes  and 
each  one  Avas  drained  through  a  sub-temporal 
decompression;  two  were  cerebellar  and  one  a 
right  frontal  abscess — the  latter  case  having  a 
decompression  performed  until  the  abscess  lo- 
cated itself  clinically  seven  weeks  later. 

D.  Selected  Cases  of  Cerebral  Spastic  Par- 
alysis Due  to  an  Intracranial  Hemorrhage  at 
Birth*  Attention  has  been  centered  in  the  past 
upon  the  correction  of  deformities  and  the  les- 
sening of  the  spasticity ;  these  operations  have 
been  only  temporary  in  all  but  the  very  mild 
cases.  Naturally,  the  cases  of  spastic  paraly- 
sis due  to  a  lack  of  development  or  malforma- 
tion of  the  brain  and  its  pyramidal  tracts  are 
not  operated  upon  and  could  not  be  benefited 
by  any  cranial  operation,  but  those  cases  of 
cerebral  spastic  paralysis  having  a  history  of 
difficult  labor,  with  or  without  instruments, 
and  upon,  ophthalmoscopic  examination  of  the 
fundi,  the  definite  signs  of  intracranial  pres- 
sure are  to  be  observed  in  the  dilated  retinal 
veins,  cedematous  blurring  and  haziness  of  the 
nasal  halves  of  the  optic  discs  and  the  more 
marked  signs  of  old  intracranial  pressure  and 
confirmed  by  the  measurement  of  the  pressure 
of  the  cerebrospinal  fluid  at  lumbar  puncture — 
these  are  the  cases  that  can  be  very  much  im- 
proved by  merely  a  relief  of  intracranial  pres- 
sure. The  local  pressure  effects  of  a  hemor- 
rhage or  of  its  resulting  cystic  formation  are 
offset  by  the  decompression,  and  if  the  intra- 
cranial pressure  is  very  high,  then  a  bilateral 
decompression  may  be  performed.  If  the  hem- 
orrhagic clot,  or  its  subsequent  cyst,  can  be 
removed,  so  much  the  better,  but  this  is  not 
possible  in  many  cases.  Naturally,  the  longer 
the  clot  and,  its  cystic  formation  are  allowed  to 

*N.  Y.  State  Jour,  of  Medicine,  Oct..  1916. 
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exert  pressure  upon  the  cortex,  the  more  im- 
paired do  the  nerve  cells  of  the  cortex  become. 
In  my  series  of  219  operated  cases  out  of  954 
patients  examined  until  April  1,  1916,  only 
10  of  them  revealed  the  hemorrhagic 
cyst  in  or  beneath  the  cortex;  that  is, 
the  cortical  nerve  cells  were  not  primarily  de- 
stroyed but  merely  impaired  by  the  pressure 
of  the  clot  and  its  cyst  upon  them,  as  was  the 
condition  in  107  cases  as  observed  at  the  oper- 
ation. Thus,  the  longer  the  condition  of  intra- 
cranial pressure  is  allowed  to  continue,  just 
so  much  more  will  be  the  impairment  of  the 
cortical  nerve  cells,  resulting  in  a  persistent 
and  ever  increasing  stiffness  and  spasticity, 
and  a  steady  mental  deterioration  in  the  ma- 
jority of  cases.  Most  of  my  cases  have  been 
from  five  to  eight  years  of  age,  the  youngest 
two  days,  and  the  oldest  21  years  of  age;  the 
older  the  patient  above  12  years  of  age,  the  less 
was  the  improvement,  but  even  the  older  ones 
are  improving.  The  operative  mortality  has 
been  16  cases;  nine  of  these,  however,  were 
extreme  cases  of  spastic  diplegia  under  two 
years  of  age,  very  much  emaciated,  and  having 
great  difficulty  to  breathe  or  to  swallow;  this 
type  of  case  should  not  be  operated  upon  as 
the  anaesthetization  alone  is  too  great  a  risk. 
However,  no  case  of  spastic  paralysis,  no  mat- 
ter how  extreme,  should  ever  be  operated  upon 
unless  there  are  definite  signs  of  intracranial 
pressure  as  shown  by  a  careful  ophthalmoscop- 
ic examination  and  at  lumbar  puncture.  In  this 
manner,  the  spastic  cases  due  to  a  lack 
of  development  and  malformation  of  the 
brain  and  its  tracts  are  easily  excluded 
and  should  never  be  operated  upon,  as 
their  condition  could  not  possibly  be  improved 
by  cranial  operation.  Naturally,  sufficient 
time  has  not  yet  elapsed  since  the  first  opera- 
tion in  June,  1913,  to  establish  the  permanency 
of  the  improvement  in  these  selected  cases  of 
spastic  paralysis.  It  may  be  only  temporary, 
but  from  pathology  of  the  condition  we  see  no 
reason  why  the  children  should  not  continue  to 
improve  as  they  are  doing. 

Second:  As  an  Exploratory  Procedure. 
This  is  particularly  true  of  suspected  lesions 
of  either  temporo-sphenoidal  lobe,  the  lower 
portion  of  either  motor  area,  the  posterior 
lower  portion  of  either  frontal  lobe  and  the 
motor  speech  areas.  It  is  a  much  more  simple 
operation   technically  than  the  osteo-plastic 


"flap"  operation,  requiring  half  the  time,  and 
the  bony  opening  can  be  firmly  covered  by  the 
temporal  muscle  so  that  no  deformity  results. 
Again,  if  an  increase  of  the  intracranial  pres- 
sure is  found  at  operation,  then  the  decompres- 
sion will  relieve  it. 

Besides  the  cranial  conditions  mentioned 
above  as  being  benefited  by  the  operation  of 
sub-temporal  decompression,  there  are  intra- 
cranial lesions  for  which  the  decompression 
may  be  used,  but  this  work  is  now  only  in  its 
experimental  stage. 

Not  only  will  a  decompression  itself  relieve 
the  increased  pressure,  but  a  tapping  of  the 
lateral  ventricle  may  be  easily  performed 
through  the  decompression  opening  by  means 
of  a  small  blunt  puncture  needle,  and  in  this 
manner  the  presence  or  the  absence  of  a  dila- 
tation of  the  ventricles  is  ascertained — a  most 
important  aid  in  the  diagnosis  of  the  location 
of  the  intracranial  lesion ;  besides,  the  ventricu- 
lar tapping  will  greatly  relieve  the  intracra- 
nial pressure— at  least  temporarily. 

{To  he  continued.) 

20  West  Fiftieth  Street. 


INDICATIONS    FOR    HYSTERECTOMY  AS 
SHOWN  BY  ONE  HUNDRED  CASES.* 

By  CHAS.  R.  ROBINS,  M.  D.,  Richmond,  Va. 
Professor   Gynecology,   Medical   College   of  Virginia; 
Gynecologist,  Memorial  Hospital;  Surgeon, 
Stuart  Circle  Hospital,  etc. 

It  is  interesting  to  occasionally  review  the 
work  we  have  done  and  compare  it  with  our 
preconceived  ideas  of  what  should  be  done. 

I  have  for  this  discussion  taken  the  .last 
hysterectomy  previous  to  September  first  of 
this  year  and  reviewed  100  consecutive  cases. 
I  find  that  hysterectomies  made  up  about  8 
per  cent,  of  the  total  number  of  operations 
performed  during  that  period. 

The  types  of  operation  were: 

Supravaginal  48 

Total  abdominal  45 

Wertheim   5 

Vaginal    2 

It  is  my  practice  in  all  types  of  hysterec- 
tomies to  remove  the  ovaries  as  well  as  the 
uterus,  because  I  think  that  the  disturbance 
of  the  system  is  less.  The  effect  of  the  genera- 
tive organs  of  women  on  their  general  health 
is  not  confined,  I  believe,  to  the  action  of  the 
ovarian  secretion  alone,  but  is  dependent  upon 

♦Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 
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the  complete  menstrual  cycle.  To  break  this 
cycle  will  cause  more  disturbance  than  to  re- 
move it  entirely. 

I  find  that  the  ages  run  from  26  to  57  years. 
Divided  into  periods,  they  were  as  follows : 


20  to  34  years  inclusive  15 

35  to  39  years  inclusive  2G 

40  to  44  years  inclusive  30 

45  to  49  years  inclusive  15 

50  to  57  years  inclusive  15 


100 

Relating  to  civil  conditions  and  pregnan- 


cies, the  table  is  as  follows : 
Single- 
Fibroids,  uncomplicated   7 

"        complicated     (usually  with 

pelvic  inflammation)    f> 

Chronic-  metritis  with  pelvic  complica- 
tions (age  42)    1 

14 

Married,  no  pregnancies: 

Fibroids,  uncomplicated    6 

"        complicated     (usually  with 

pelvic  inflammation)    5 

Chronic  metritis  (usually  hemorrhage)  2 
Chronic    pelvic    inflammation  (severe 

type)    3 

Carcinoma  of  fundus   1 


17 

Married,  no  children,  1  or  more  miscarriages : 
Fibroids,    complicated,    (usually  with 

pelvic  inflammation)    2 

Carcinoma  of  cervix    2 


4 

Married,  1  or  more  children : 

Fibroids,  uncomplicated   14 

complicated     (usually  with 

pelvic  inflammation)   11 

Chronic  metritis  (usually  hemorrhage)'  25 

Chronic  pelvic  inflammation   4 

Double  ovarian  cyst  with  pelvic  inflam- 
mation   3 

Dermoid  cyst,  complicated    1 

Ovarian  cyst*  (past  menopause)   1 

Carcinoma  of  cervix   •.  .  3 

Carcinoma  of  fundus    1 

Rupture  of  uterus   1 

Prolapse  of  uterus   1 


65 


Without  division  into  classes,  the  causes  for 


operation  were  as  follows: 

Fibroids,  uncomplicated   27 

complicated     (usually  with 

pelvic  inflammation)   24 

Chronic  metritis  (usually  with  hemor- 
rhage)  28 

Chronic  pelvic  inflammation    7 

Double  ovarian  cyst  with  pelvic  inflam- 
mation  3 

Dermoid  cyst,  complicated   1 

Ovarian  cyst  past  menopause   1 

Carcinoma  of  cervix   5 

Carcinoma  of  fundus    2 

Rupture  of  uterus   1 

Prolapse  of  uterus    1 


100 

As  regards  mortality  there  were  two  fatal 
cases. 

One  was  a  large  dermoid  c^yst,  completely 
filling  the  abdomen,  of  about  nine  years'  dura- 
tion, densely  adherent  throughout  with  every 
organ  with  which  it  came  in  contact  and  dis- 
torting all  pelvic  and  abdominal  viscera,  and 
complicated  with  ascites  and  heart  and  kidney 
degeneration.  The  patient  was  declined  at 
first  as  a  surgical  risk,  but  improved  so  much 
under  medical  treatment  that  the  operation 
w  as  undertaken.  In  separating  the  dense  ad- 
hesions the  inevitable  happened  and  the  cyst 
ruptured.  Notwithstanding  this  the  patient 
withstood  the  shock  of  the  operation  but  grad- 
ually petered  out  from  exhaustion  in  about 
two  weeks. 

The  other  case  was  one  of  intraligamentary 
fibroid,  entirely  filling  the  abdomen  and  pelvis 
and  dissecting  up  the  entire  pelvis  including 
the  right  ureter.  Notwithstanding  the  rather 
severe  operation,  the  patient  appeared  to  stand 
it  fairly  well,  but  died  the  next  day  of  what 
appeared  to  be  shock.  There  was  no  evidence 
of  hemorrhage. 

I  am  thoroughly  convinced  that  conserva- 
tism is  essential  to  successful  gynecologic  sur- 
gery, the  object  of  which  is  to  save  and  pro- 
long life  and  restore  the  patient  as  far  as  pos- 
sible to  the  enjoyment  of  a  normal  and  happy 
existence.  While  it  is  impossible  to  consider 
each  one  of  these  cases  in  detail,  and  some- 
what difficult  to  classify  them,  this  underlying 
principle  can  be  observed. 

I  have  endeavored  to  operate  only  on  those 
cases  in  which  the  indications  are  absolute  and 
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the  prospect  of  insuring  goOd  subsequent 
health  reasonably  certain.  In  young  women 
operations  should  be  the  last  resort.  Many  of 
their  complaints  are  induced  and  the  result  of 
faulty  conceptions  of  themselves  or  of  faulty 
habits.  A  common  plain  talk  and  advice  as  to 
correction  of  these  faults  will  often  make  a 
healthy  woman  of  one  who  thought  she  was 
an  invalid.  It  is  quite  as  easy  to  look  for 
good  health  and  find  it  as  it  is  to  look  for 
symptoms  and  evidences  of  sickness  and  be  an 
invalid. 

In  each  of  the  cases  enumerated,  there  was  a 
definite  demonstrable  pathologic  lesion.  The 
only  question  that  could  arise  was  the  best 
method  of  dealing  with  it. 

In  reference  to  the  fibroids,  all  of  these 
cases  required  hysterectomy,  and  no  mention 
is  made  of  myomectomies,  which  were  fre- 
quently done.  One  case  of  myomectomy  might 
be  given.  The  patient  was  about  to  be  mar- 
ried when  it  was  discovered  that  she  had  a 
fibroid.  She  was  operated  and  it  was  found 
that  the  two  cornuae  were  intact.  The  fibroids 
were  removed  by  cutting  out  a  V-shaped  sec- 
tion of  the  fundus  from  above  and  extending 
down  to  the  internal  os.  The  lateral  portions 
were  sutured  to  each  other  and  a  very  good 
uterus  made.  The  patient  married  and  subse- 
quently became  pregnant,  although  she  did 
not  carry  the  child  to  term. 

In  chronic  pelvic  inflammation  it  is  usually 
possible  to  preserve  the  essential  organs  of 
menstruation,  the.  ovaries  and  uterus,  and  re- 
store the  patient  to  health  and  comfort. 

In  the  seven  cases  enumerated,  four  occurred 
in  women  who  had  had  children  and  in  whom 
the  sexual  life  was  nearing  to  completion.  The 
other  three  were  cases  in  which  there  were  ab- 
scesses of  the  ovaries  and  such  an  extensive 
involvement  that  conservatism  could  not  be 
practiced. 

In  double  ovarian  cysts  neither  of  the  ova- 
ries could  be  conserved  or  any  portion  of  them 
and,  therefore,  complete  ablation  of  the  organs 
was  practiced. 

In  the  cases  of  ovarian  cysts,  the  indications 
for  operation  have  been  given. 

In  carcinoma  of  the  cervix  where  the  case 
is  considered  operable,  the  Wertheim  operation 
is  always  done.  This  is  preceded  by  cauteriza- 
tion by  the  Percy  method.  In  the  two  cases 
of  carcinoma  of  fundus,  one  gave  reasonable 
positive  signs:  the  other  was  found  in  a  case 


in  which  the  uterus  was  removed  for  a  chronic 
metritis. 

In  rupture  of  uterus  the  case  was  already 
infected  and  running  a  temperature.  Hys- 
terectomy and  free  drainage  resulted  in  a  cure. 

Where  a  hysterectomy  is  done  for  prolapse, 
the  hysterectomy  is  only  incidental,  the  sup- 
port of  the  pelvic  floor  being  secured  by  plas- 
tic work  on  the  ligaments  and  perineorrhaphy. 

Referring  to  the  group  of  h\'sterectomies 
for  chronic  metritis,  we  had  a  very  interesting 
and  important  problem  to  consider.  The  me- 
tritis is  usually  a  part  of  numerous  pathologi- 
cal conditions.  There  is  usually  a  lacerated 
and  infiltrated  cervix,  the  fundus  is  enlarged 
iind  often  boggy,  is  retrodisplaced  or  prolapsed 
and  lined  with  a  hypertrophic  endometrium 
which  frequently  returns  in  a  few  months  if 
removed  by  curette.  In  other  cases  there  is  a 
history  of  more  or  less  profuse  irregular  and 
prolonged  bleeding,  even  though  the  endome- 
trium is"  not  hypertrophied.  These  conditions 
almost  invariably  occur  in  women  who  ha  .e 
been  married  and  borne  their  quota  of  chil- 
dren and  are  approaching  the  menopause.  Ex- 
perience has  convinced  me  that  conservative 
surgery  in  these  cases  is  unsatisfactory  in  re- 
sults, and  dangerous  because  it  attempts  to 
preserve  organs  that  are  in  a  condition  which 
may  be  said  to  be  precancerous.  In  addition, 
it  is  nearly  impossible  by  any  line  of  opera- 
tion or  treatment  to  restore  such  organs,  where 
the  pathology  has  been  accumulating  for  years, 
to  a  normal  condition.  The  operations  are 
multiple  and  time  consuming,  the  hazard  is  as 
great  or  greater,  and  after  much  effort  to 
save,  what  have  we  saved?  A  lot  of  junk 
whose  usefulness  is  over,  and  which,  if  normal, 
nature  would  gradually  obliterate,  and  besides 
a  potential  seat  for  cancer.  In  twenty-five  of 
such  cases  in  this  series  one  was  found  by 
microscopic  examination  to  have  already  de- 
.  veloped  cancer  of  the  fundus,  which  would 
have  been  surely  disseminated  had  she  been 
curetted. 

Some  years  ago  I  encountered  from  time  to 
time,  cases  in  which  bleeding  was  a  very  con- 
spicuous symptom  and  in  which  the  possibility 
of  cancer  of  fundus  had  to  be  seriously  con- 
sidered. I  have  been  opposed  to  curettement 
for  diagnosis  of  cancer  on  account  of  danger 
of  dissemination,  and  removed  these  uteri  on 
suspicion.  The  results  had  been  tmiformly 
good  and  the  danger  of  cancer  removed  al- 
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though  there  was  no  actual  microscopic  evi- 
dence of  it.  Since  then  I  have  enlarged  the 
scope  of  the  indications  for  total  hysterectomy 
to  include  practically  all  pathologic  uteri  oc- 
curring in  women  at  or  about  the  time  of  the 
menopause  where  an  operation  is  indicated, 
especially  if  bleeding  is  a  prominent  symptom. 
While  in  young  women  hysterectomy  is  not  an 
operation  of  election  but  only  one  of  neces- 
sity, the  reverse  is  true  in  women  about  the 
menopause,  and  in  these  cases  the  burden  of 
proof  should  be  to  show  why  such  a  uterus 
should  be  saved. 


TONSILLECTOMY  TECHNIQUE  UNDER 
LOCAL  ANAESTHESIA.* 

By  E.  D.  WELLS,  M.  D.    Hinton.  W.  Va. 

Any  person  advising  an  extreme  degree  of 
caution  in  examination  of  tonsils  for  general 
infection  or  any  person  advancing  the  theory 
that  the  diseased  tonsil  is  a  causative  factor  in 
such  conditions  as  tuberculosis,  osteomyelitis, 
endocarditis,  pleurisy,  cervical  adenitis,  peri- 
tonsillar abscess,  tonsillitis,  appendicitis,  influ- 
enza and  grippe,  or  any  condition  coming  un- 
der the  head  of  rheumatism,  such  person  would 
be  branded  as  an  extremist  and  would  be 
spo^ken  of  as  holding  a  very  radical  theory  in 
regard  to  tonsils. 

However,  if  we  look  into  the  past  history 
of  tonsil  surgery,  I  believe  we  will  come  to  the 
conclusion  that  this  is  a  very  conservative  the- 
ory, and  we  will  agree  that  the  tonsil  is  a 
source  of  infection  in  many  different  diseases. 

Veillon  in  1804  said :  "In  twenty-four  cases 
of  tonsils  examined  the  streptococcus,  pneu- 
mococcus  and  staphylococcus  were  present/' 

Kruckmann  in  1890  proved  conclusively  by 
clinical  experience  that  the  tonsils  are  the  por- 
tal of  entrance  for  tubercle  bacilli  in  tubercu- 
losis of  the  cervical  lymphatic  glands. 

In  1898  Bishop  of  Chicago  said:  "I  have 
observed  a  close  relationship  between  attacks 
of  tonsillitis  and  rheumatism.''  Bishop  at  that 
time  also  said :  "I  see  no  reason  why  a  tonsil 
once  diseased  should  not  be  removed  in  its  en- 
tirety, because  a  tonsil  once  diseased  has  lost 
forever  its  functionating  purpose." 

The  empirical  statements  of  Veillon,  Kruck- 
mann and  Bishop  have  within  the  last  twenty 

*Read  before  the  annual  meeting  of  the  Associa- 
tion of  Chesapeake  and  Ohio  Railway  Surgeons,  at 
Old  Point.  Va.,  August  IS,  1916. 


years  been  converted  into  the  rational  theory 
upon  which  our  tonsil  surgery  is  based.  And 
all  now  agree  with  Kyle,  who  says:  "A  tonsil 
once  diseased  is  always  diseased  and  there  is 
only  one  treatment  for  a  diseased  tonsil  and 
that  treatment  is  the  removal  of  the  entire  ton- 
sillar tissue." 

Has,  or  has  not,  the  tonsil  a  physiological 
function?  This  question  has  never  been  en- 
tirely answered.  But  it  lias  been  answered  to 
the  satisfaction  of  all  that  after  the  age  of  10 
years  the  tonsil  ceases  to  be  a  functionating 
organ:  at  the  age  of  10  years  the  tonsil  should 
begin  to  atroplvy. 

Now,  reasoning  from  this  statement,  it  is 
safe  to  say  that  should  the  tonsils  of  an  adult 
show  signs  of  disease,  that  fact  is  prima  facie 
evidence  that  the  tonsil  is  an  offending  organ 
and  as  such  should  be  removed. 

Do  not  be  misled  by  the  statement  which  is 
often  made  that  the  large  tonsil  is  the  diseased 
tonsil.  More  often  the  diseased  tonsil  is  not 
a  large  tonsil  but  is  one  buried  behind  the  pil- 
lars and  probably  hidden  by  many  adhesions. 

I  wish  to  call  especial  attention  to  three 
types  of  tonsil  cases  in  the  adult  which  re- 
quire very  close  attention.  First,  is  that  class 
of  cases  which  come  to  you  presenting  indefi- 
nite symptoms.  They  may  be  complaining  of 
slight  headaches,  slight  elevation  of  tempera- 
ture, loss  of  appetite,  susceptibility  to  colds 
of  the  head  and  throat,  recent  loss  of  weight, 
general  feeling  of  malaise,  a  history  of  at- 
tacks of  tonsillitis  when  a  child ;  probable  his- 
tory of  •  diphtheria  or  history  of  repeated  at- 
tacks of  otitis-media. 

If,  on  careful  examination  of  these  patients, 
you  are  not  able  to  find  some  pathological  con- 
dition, it  is  well  to  give  the  throat  a  careful 
examination  and  see  if  you  are  not  able  to  find 
the  tonsil  to  be  the  offending  organ. 

The  next  class  of  cases  I  will  refer  to  is 
that  class  of  adults  that  come  to  you  complain- 
ing of  rheumatic  pains.  These  pains  may  be 
in  the  form  of  arthritis  or  lumbago.  Or,  they 
may  be  rheumatic  pains  of  the  muscles  of  the 
neck.  Always  examine  the  throats  of  these 
cases. 

The  next  class  of  cases,  and  the  most  impor- 
tant of  all,  is  that  class  of  cases  which  comes 
to  you  presenting  the  frst  vague  symptoms  of 
tuberculosis.    No  surgeon  who  examines  a  case 
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for  the  first  signs  of  tuberculosis  should  fail  to 
make  a  thorough  examination  of  the  tonsils. 

Now,  it  is  an  acknowledged  fact  that  a  ton- 
sil is  an  entrance  for  tuberculosis.  If  the  en- 
trance is  through  the  tonsil,  then  the  tonsil 
is  a  diseased  organ  and  as  such  should  be  re- 
moved under  local  ansethesfa. 

In  the  past  the  great  objection  to  the  re- 
moval of  tonsils  in  adults  has  been  a  question 
of  anaesthesia.  It  has  often  been  stated  that 
the  tonsil  operation  in  adults  would  be  very 
much  simplified  when  a  technique  for  local  an- 
aesthesia is  perfected.  Now,  a  local  ana?sthesia 
to  be  perfect  should  measure  up  to  certain  re- 
quirements. 

There  are  certain  qualifications  which  are 
necessary  before  a  local  anaesthetic  approaches 
the  ideal.  The  ideal  local  anaesthetic  must  fall 
short  of  none  of  the  following  qualifications: 

1.  It  must  produce  a  durable,  diffusable  and 

analgesic  effect. 

2.  It  must  be  non-toxic  to  organism  when  ab- 

sorbed in  amount  sufficient  to  obtain  full 
local  effect. 

3.  It  must  not  cause  shock ;  neither  toxic,  trau- 

matic nor  emotional. 

4.  It  must  be  readily  soluble  and  sterilizable. 

5.  It  must  be  compatible  with  adrenalin. 

6.  It  must  be  isotonic. 

One  per  cent,  novocaine  in  normal  salt  solu- 
tion with  three  drops  (1-1000)  adrenalin  to  the 
omice  of  this  solution  injected  at  field  of  oper- 
ation and  preceded  thirty  minutes  by  hypo- 
dermic of  morphine,  approaches  nearest  the 
ideal  of  any  local  anaesthetic  known. 

Also  there  are  certain  requirements  which 
any  tonsil  operation  must  meet  before  it  is  a 
satisfactory  operation.   The  requirements  are: 

1.  Field  of  operation  accessible. 

2.  Painless  operation. 

3.  There  must  be  minimum  amount  of  shock. 

4.  There  must  be  no  destruction  of,  and  a  min- 

imum amount  of  traumatism  to  the  tis- 
sues other  than  the  tonsil  itself — espe- 
cially to  anterior  and  posterior  pillar 
and  plica  triangularis. 

5.  Complete  removal  of  tonsils. 

6.  Comfort  to  patient  after  operation. 

7.  Technique  simple  and  few  steps  to  opera- 

tion. 

The   nearer  our  technique   approaches  to 


these  requisites,  the  nearer  we  approach  the 
ideal  operation  for  the  removal  of  tonsils. 

It  is  readily  seen  that  any  operation  ap- 
proaching the  ideal  according  to  the  above  re- 
quirements must  first  be  considered  from  the 
standpoint  of  anaesthesia  technique,  and  second 
from  standpoint  of  the  technique  of  operation 
itself. 

The  technique  of  administering  local  anaes- 
thesia is  as  follows: 

Patient  is  given  hypodermic  of  morphine, 
gr.  1-4,  atropine,  gr.  1-150,  forty-five  minutes 
before  time  of  beginning  operation.  Immedi- 
ately after  the  hypodermic  is  given,  you  .pro- 
ceed with  the  injection  of  the  1  per  cent,  novo- 
caine adrenalin  solution,  as  follows: 

The  tonsils,  pillars  and  pharynx  are  mopped 
with  a  4  per  cent,  cocaine  solution.  The 
tongue  depressor  being  placed  far  back  and 
towards  side  to  be  injected,  the  tongue  is  pulled 
forward  and  to  opposite  side  in  order  to  put 
pillar  tissues  on  stretch. 

The  novocaine  adrenalin  is  now  injected 
through  a  right  angle  needle — at  the  following 
points:    One-half  drachm  at  each  point. 

1.  Middle  posterior  pillar. 

2.  Top  posterior  pillar. 

3.  Middle  anterior  pillar. 

4.  Top  anterior  pillar. 

5.  In  plica  triangularis. 

This  gives  a  total  of  2!/2  drachms  on  one 
side. 

This  technique  is  repeated  on  opposite  side. 
Patient  is  now  left  to  rest  for  thirty  minutes 
and  then  you  are  ready  for  the  operation 
proper. 

The  technique  of  operation  is  as  follows: 

The  patient  is  put  in  sitting  position,  head 
being  made  comfortable.  Hands  not  tied.  Do 
everything  possible  to  reassure  patient. 

4  per  cent,  cocaine  solution  is  again  swabbed 
on  tonsils,  pillars,  posterior  portion  of  tongue 
and  pharynx. 

The  tongue  depressor  is  placed  far  back  on 
tongue,  slightly  toward  side  to  be-  operated  on, 
pulling  tongue  down  and  to  opposite  side. 
Tonsil  is  now  seized  with  tenaculum.  A  firm, 
deep  hold  must  be  secured  in  tonsil  tissue  be- 
fore attempting  next  step  in  operation. 

After  securing  firm  hold,  the  tenaculum  is 
so  twisted  as  to  bring  the  tonsil  forward,  up- 
ward and  outward.    Now,  the  dissector  scis- 
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sors  are  placed  between  the  anterior  pillar  and 
tonsil — just  below  the  middle  of  pillar.  Scis- 
sors are  pushed  upward  between  tonsil  and 
anterior  pillar.  An  adhesion  will  always  be 
met  with  near  center  of  anterior  pillar.  This 
adhesion  is  dissected  back  from  pillar  onto 
tonsil  and  then  broken.  Now,  moving  scissors 
on  up  so  as  to  break  every  adhesion  in  this 
way — until  plicaHnangularis  is  reached.  The 
plica  is  not  cut,  but,  instead,  the  dissector  is 
placed  far  under  plica  towards  posterior  pil- 
lar. Then  the  plica  is  dissected  from  the  ton- 
sil and  left  intact.  Now,  for  the  posterior  por- 
tion, beginning  at  bottom  of  posterior  pillar, 
dissecting  scissors  are  wonked  upwards,  always 
breaking  band  of  adhesion  as  far  from  pillar 
as  possible. 

The  next  step  is  placing  of  snare ;  after  loop 
is  placed  over  tenaculum,  pull  tonsil  forward 
until  wire  slips  between  posterior  pillar  and 
tonsil.  Then  give  tenaculum  a  slight  turn, 
pushing  slightly  backward.  Tonsil  is  now  al- 
most everted.  The  snare  is  placed  between 
anterior  pillar  and  tonsil. 

Gradually  make  loop  smaller  until  you  feel 
the  touch  resisting  capsule.  Then  one  quick 
jerk  and  your  tonsil  is  out. 

Pressure  is  now  applied. 

Never  start  removal  of  second  tonsil  until 
all  hemorrhage  is  stopped. 

1  believe  anyone  following  this  technique 
will  find  that  they  have  a  tonsil  operation  that 
will  meet  the  requirements.  They  will  be  able 
to  get  all  of  the  tonsillar  tissue  with  no  damage 
to  the  pillars  and  no  damage  to  the  plica  tri- 
angularis. We  are  going  to  find  more  and 
more  tonsils  diseased  in  adults  than  we  have 
formerly  found  and  we  are  going  to  find  that 
in  the  early  stages  of  tuberculosis  that  the  re- 
moval of  diseased  tonsils  is  going  to  be  of  great 
benefit.  And,  if  a  perfected  tonsillectomy 
technique  under  local  ana?sthesia  serves  no  bet- 
ter purpose  than  to  permit  the  removal  of  ton- 
sils in  tubercular  cases  without  an  anaesthetic, 
if  it  serves  just  that  much  it  will  fill  a  want 
that  has  long  been  felt  in  throat  surgery. 


Epidemics  of  Measles 

In  the  communities  from  which  the  public 
schools  of  Boonsboro  and  Mt.  Gilead,  Bedford 
County,  draw  their  attendance,  resulted  in  the 
temporary  closing  of  the  schools. 


THE  USES  AND  ABUSES  OF  PITUITRIN.* 

By  JULIAN  L.   RAWLS,   M.   D.,   Norfolk,  Va. 

George  C.  Johnston,  of  Pittsburg,  says: 
•'Nature  considers  the  pituitary  of  such  impor- 
tance in  the  animal  economy,  that  she  has  lo- 
cated it  in  a  most  inaccessible  and  strongly 
fortified  position,  lying  in  a  depression  in  the 
roof  of  the  sphenoidal  sinus,  in  a  bony  pit 
roofed  over  with  a  strong  prolongation  of  the 
dura  and  protected  from  pressure  by  the  ante- 
rior and  posterior  clinoidal  processes." 

The  situation  of  this  gland  is  unique,  and 
arguing  from  analog}'  its  importance  is  equal 
to  the  care  that  his  been  exercised  for  its  pro- 
tection. 

It  consists  of  two  lobes  which,  embryologi- 
cally  and  histologically,  are  very  different. 
The  anterior  lobe  is  derived  from  an  up-growth 
of  the  buccal  cavity,  and  the  posterior  from 
a  down-growth  of  the  third  ventricle.  These 
lobes  are  connected  by  an  intermediate  part 
which  has  the  same  origin  as  the  anterior  lobe. 
The  extracts  in  common  use  are  made  from 
the  posterior  lobe.  So  much  for  the  anatomy 
and  embryology. 

Now  let  us  consider  its  physiology  and  ther- 
apeutics: first,  since  this  is  probably  most 
widely  known,  its  action  on  the  pregnant 
uterus.  It  was  not  until  the  publishing  of  a 
paper  by  Bell,  of  Liverpool,  in  1909,  that  it 
came  into  general  use  in  obstetrics.  The  chief 
use  of  pituitrin  is  to  stimulate  uterine  contrac- 
tions in  cases  of  inertia,  where  there  is  no  me- 
chanical obstruction  to  delivery.  When  it  is 
first  given  there  are  from  one  to  three  pro- 
longed contractions.  In  the  multipara  with 
the  cervix  completely  dilated  the  delivery  is 
often  accomplished  during  these  pains;  if  not, 
the  uterus  settles  down  into  regular,  rhythmi- 
cal contractions,,  which  are  the  exact  counter- 
part of  a  normal  labor  except  that  they  are 
harder  and  more  prolonged. 

It  is  claimed  that  it  will  not  induce  uterine 
contractions  per  se,  but  I  have  had  several 
cases  in  which  the  patient  was  at  term,  or  be- 
yond, or  in  which  the  uterus  from  other  rea- 
sons was  ready  to  empty  itself,  in  which  a  tube 
of  pituitrin  apparently  produced  the  stimulus 
for  uterine  contractions. 

I  will  cite  two  instances:  I  was  called  one 
evening  at  G  P.  M.  to  see  a  multipara  who,  ac- 

*Read  before  the  forty-seventh  annual  meeting-  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 
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cording  to  her  account,  was  ten  days  overdue. 
She  stilted  that  she  hud  no  symptoms  whatever 
of  a  labor  and  simply  wished  to  know  wherein 
she  had  missed  her  count.  An  examination 
revealed  an  almost  completely  dilated  cervix, 
with  the  vertex  engaged  in  the  superior  strait. 
She  was  ordered  to  remain  in  bed  until  my 
return.  When  I  came  back  two  hours  later  I 
found  her  very  much  disgusted  with  the  entire 
proceedings.  She  looked  upon  the  whole 
thing  as  a  joke  and  stated  that  she  never  felt 
less  like  being  in  labor  in  her  life.  At  9  P.  M. 
she  was  given  one  tube  of  pituitrin  and  in  a 
few  minutes  regular,  rhythmical  contractions 
set  in  and  the  baby  was  delivered  at  nine  fifty. 

In  the  second  case  I  bad  tried  to  induce  la- 
bor at  eight  and  one-half  months  for  an  in- 
tense headache,  that  not  even  morphia  would 
relieve.  I  first  introduced  a  thirty'  French 
catheter  well  into  the  cervix:  at  the  end  of 
thirty-six  hours  it  was  removed,  the  patient 
having  had  no  pains,  and  but  very  little  dila- 
tation, with  some  general  softening  of  the  cer- 
vix. At  this  time  one-half  a  tube  of  pituitrin 
was  given  which  caused  some  ten  or  twelve 
pains.  Two  days  later  at  four  P.  M.,  a  large 
size  conical  bag  was  introduced  into  the  cer- 
vix and  distended  with  sterile  water.  It  came 
away  at  1  o'clock  that  night  without  any  pains. 
The  next  night  she  was  given  another  half 
tube  of  pituitrin;  severe  pains  were  immedi- 
ately induced  and  the  delivery  was  accom- 
plished in  an  hour. 

The  action  of  pituitrin  lasts  from  forty-five 
minutes  to  one  hour  and  a  half,  and  no  patient 
should  be  left  for  an  hour  and  a  half  after  a 
dose  has  been  given.  If  delivery  does  not 
occur  in  an  hour  after  the  administration  of 
pituitrin  it  is  our  custom  to  administer  a.  sec- 
ond dose  just  after  the  delivery  of  the  child 
as  a  prophylactic  against  post-partum  hemor- 
rhage, for  the  uterus,  worn  out  by  its  first 
efforts,  will  not  contract  after  the  expulsion 
of  the  placenta ;  and  even  this  should  be  fur- 
ther fortified  by  ergot  or  ergotole.  The  action 
of  pituitrin  is  fleeting,  that  of  ergot  more  pro- 
longed. Pituitrin  should  not  be  given  unless 
chloroform  is  in  immediate  command  to  miti- 
gate against  unexpected  violence  of  action.  In 
cases  in  which  it  is  given  for  uterine  inertia 
before  the  cervix  has  been  completely  dilated, 
the  initial  dose  should  certainly  not  be  more 
than  .5  of  a  cc.  * 


|  February  '■». 

We  have  been  accustomed  to  administer  a 
dose  of  pituitrin  immediately  following  cur- 
rettement  for  incomplete  abortion,  but  recently 
I  read  an  article  by  Furniss,  of  New  Yorjc, 
stating  that  he  gave  1.  cc.  of  pituitrin  fifteen 
minutes  before  starting  his  curettement,  claim- 
ing that  there  was  less  uterine  surface  to  cur- 
rette,  less  likelihood  of  perforation  and  less 
danger  of  immediate  and  subsequent  hemor- 
rhage. It  seems  almost  unnecessary  to  caution 
against  its  use  in  primiparae  whose  pelvic 
measurements  are  not  definitely  known : 
in  the  early  stage  of  labor  without  a 
well  dilated  or  easily  dilatable  cervix: 
with  the  presenting  part  not  engaged  or. 
if  engaged,  in  a  malposition;  or  any  other 
form  of  mechanical  obstruction  to  a  natural 
delivery;  or  to  cater  to  the  inclinations  of 
the  obstetrician  to  hurry  his  case:  yet  the  in- 
creasing number  of  ruptured  uteri  would  cer- 
tainly indicate,  there  are  some  who  do  not 
thoroughly  recognize  the  contra-indications  to 
pituitrin.  Next  to  obstetrics  the  most  common 
use  of  pituitrin  is  following  operations.  It  is 
probably  the  best  intestinal  stimulant  that  we 
have.  We  have  come  to  rely  upon  it  in  those 
cases  of  distention  following  abdominal  opera- 
tion and  order  it  as  a  routine  in  cases  where  a 
large  amount  of  handling  of  the  abdominal 
viscera  was  unavoidable.  We  usually  give  one 
tube  every  four  to  six  hours  in  these  cases,  be- 
ginning before  the  patient  leaves  the  table.  It 
has  a  further  use  in  surgical  cases  complicated 
with  retention  of  urine  and  no  cases  should  be 
catheterized  until  pituitrin  has  been  tried. 
We  have  found  it  of  wonderful  benefit  in  cases 
of  shock,  and  place  it  third  only  to  morphia 
and  hot  saline  in  our  treatment  of  that  dread 
condition.  A  third  use  of  pituitrin.  not  so  well 
known  as  the  first  two  is  its  action  on  hemor- 
rhage. I  doubt  if  it  is  a  styptic  in  itself;  it 
probably  acts  on  muscular  tissue,  contracting 
the  arterioles.  We  order  it  as  a  routine  in  ton- 
sillectomies and  circumcisions  in  babies  who 
show  a  tendency  to  ooze.  I  have  seen  it  stop 
very  persistent  nose  bleeds  in  a  short  time 
after  administration.  The  fourth  and  prob- 
ably least  known  of  its  therapeutic  uses  is  the 
action  in  epilepsy.  Johnston,  of  Pittsburg, 
quoted  in  the  opening  paragraph,  states  that 
in  that  class  of  cases,  with  previous  good  his- 
tories, who  developed  epilepsy  between  the 
ages  of  fifteen  and  thirty-five  years,  they  found 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


1917.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


537 


at  autopsy  with  striking  regularity  an  over- 
growth in  the  anterior  and  posterior  clinoidal 
processes  which ;  slowly  fold  over  and  down 
upon  the  pituitary  gland,  enclosing  it  within 
a  bony  basket  restricting  its  growth  and  ham- 
pering its  function.  He  thinks  that  the  ad- 
ministering of  pituitrin  to  these  patients,  by 
mouth,  over  a  long  period  of  time  has  been  of 
some  benefit  to  them. 

In  closing,  let  me  say  one  word  of  caution 
as  to  its  method  of  administration  in  general 
practice.  Give  it  hypodermically,  subcutaneous- 
ly.  If  given  intra-venously  and,  occasionally, 
but  not' often  intra-muscularly,  it  causes  a  ra- 
ther alarming  rise  in  blood  pressure  and  slow- 
ing of  the  pulse.  This  action  is  very  transitory 
and  within  ten  or  fifteen  minutes  both  the 
blood  pressure  and  the  pulse  rate  have  return- 
ed to  normal. 


Clinical  TReports. 


ATYPICAL   CASE  OF  MALARIAL  INFEC- 
TION.* 

By  ROBT.  L.  OZLIN,  M.  D.,  Dundas,  Va. 

Mrs.  A.  W.,  age  33,  white. 

Chief  Complaint. — General  malaise,  worn- 
out,  tired  feeling,  with  nausea  and  vomiting. 
No  special  pain. 

Family  History. — Negative. 

Past  History. — Patient  had  always  been  in 
good  health  and  had  never  needed  the  services 
of  a  physician  except  when  a  child  when  she 
had  a  severe  case  of  diphtheria;  this  resulted 
in  cure,  without  complications.  About  three 
years  ago  patient  noticed  a  roughening  of  the 
skin  on  the  hands  and  wrists.  Skin  became 
cracked  and  sore.  This  trouble  came  on  after 
she  had  been  handling  lime  and  she  thought 
this  was  the  cause  of  the  trouble,  which  was 
soon  cured  with  simple  remedies.  Twelve 
months  after  this  attack,  which  was  during 
the  spring  months,  she  noticed  the  same  trou- 
ble in  her  hands.  Skin  on  hands  and  wrists 
was  rough  and  cracked  open,  but  not  very  sore. 
This  continued  for  about  two  weeks,  when  I 
saw  her.  The  condition  just  described  was 
her  only  complaint  at  that  time  and  I  made 
no  examination.  The  trouble  was  cured  by  a 
simple  ointment  containing  carbolic  acid.  She 

♦Head  before  the  Lunenburg-  County  (Va. )  Medical 
Society.  December  7,  1916. 


had  no  further  trouble  until  the  present  ill- 
ness began,  about  12  months  later,  during  the 
month  of  April. 

Present  Illness. — Patient  complained  of  a 
general  bad  feeling,  weak,  and  loss  of  energy. 
Did  not  feel  like  sitting  up  in  chair.  No  spe- 
cial pain  an3rwhere.  This  condition  continued 
for  about  two  weeks,  when  she  began  vomiting 
almost  everything  she  ate.  There  was  no  spe- 
cial loss  of  appetite,  but  would  become  nause- 
ated and  vomit  her  food  and  considerable 
foamy  mucus.  The  patient  would  vomit  some- 
times directly  after  eating,  and  again  would 
retain  her  food  for  several  hours,  then  vomit 
it.  Several  different  remedies  were  taken  for 
this  trouble  with  varying  results,  some  help- 
ing considerably  for  a  short  time,  when  the 
trouble  would  come  back.  She  continued  to 
grow  weaker  and  became  very  much  emaci- 
ated. This  continued  for  about  four  weeks, 
when  her  hands  commenced  to  get  rough;  this 
extended  rapidly  until  the  skin  on  hands  and 
forearms  was  involved  to  the  elbows.  The  skin 
was  rough  and  of  a  scarlet  red  color;  very 
small  papules  could  be  seen  on  close  examina- 
tion. Both  arms  were  affected  exactly  alike, 
with  sharply  defined  borders,  the  skin  above 
the  elbow  being  in  a  healthy  condition.  This 
skin  affection  gave  rise  to  no  pain  and  very 
little  itching  and  discomfort.  There  were  no 
scales.  Skin  on  rest  of  body  seemed  healthy 
and  moist.  Pellagra  was  suspected,  and  a 
change  of  diet  with  different  drugs  to  tone 
up  the  system  were  tried  without  any  lasting 
result.  Patient  continued  to  get  weaker,  the 
vomiting  continued  at  times,  and  the  skin  af- 
fection remained  unchanged. 

Bowels  were  fairly  regular.  A  specimen  of 
feces  was  examined  for  animal  parasites  and 
found  negative. 

Urine  also  was  negative. 

About  this  time,  a  week  after  beginning  of 
trofable,  a  slight  rise  of  temperature  was  no- 
ticed in  the  evening;  fever  would  go  up  to  99 
or  991/0  almost  every  evening,  but  would  skip 
some  days  and  have  no  temperature.  No  chills 
were  noticed.  The  blood  was  examined  and 
found  to  contain  the  plasmodium  malariae  in 
abundance.  The  spleen  was  slightly  enlarged. 
Heart  and  lungs  negative.  Nervous  and  men- 
tal conditions  negative. 

Patient  was  put  on  quinine  in  solution  with 
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hydrochloric  acid — 15  grains  of  quinine  per 
day.  All  symptoms  began  to  improve  imme- 
diately, but  complete  recovery  was  slow,  due 
to  the  run-down  condition  of  patient.  She  was 
practically  well  in  about  three  weeks  after  this 
treatment  was  begun  and  is  now — six  months 
later — enjoying  good  health. 


H5rocee£)tnG0  of  Societies,  Etc. 

AMERICAN  LARYNGOLOGICAL  SOCIETY. 

Reported  by  EMIL  MAYER,  M.  D..  New  York,  N.  Y. 

{Continued  from  page  513). 

A  Resume  of  My  Year's  Work  With  Suspen- 
sion Laryngoscopy. 

By  ROBERT  CLYDE  LYNCH,  M.  D.,  New  Orleans,  La. 

To  prevent  fracture  of  the  alveolus  the  writer 
places  a  strap  under  the  occiput  and  clamps 
it  into  the  angles  of  the  pear-shaped  ring,  thus 
relieving  the'  pressure  of  the  tooth  plates 
against  the  teeth. 

In  order  to  prevent  other  tooth  injuries,  the 
writer  uses  dental  impression  spoons  filled 
with  moulding  compound  which  offers  com- 
plete protection  to  the  teeth,  facilitates  the  in- 
troduction of  the  spatula,  and  makes  it  easier 
to  keep  the  spatula  in  the  middle  line. 

He  also  described  the  table  which  can  be 
raised  twenty  inches,  the  top  can  be  tilted  and 
can  be  moved  in  a  circle.  There  are  foot  and 
shoulder  braces. 

Regarding  intrinsic  epithelioma  of  the  lar- 
ynx, the  Avriter's  experience  has  been  excep- 
tionally good  with  endolaryngeal  removal,  but 
feels  that  his  experience  is  not  large  enough 
to  reach  definite  conclusions. 

Dissection  under  suspension  is  not  difficult, 
and  can  be  done  without  permitting  an  instru- 
ment to  touch  the  tumor  mass. 

Nineteen  cases  of  papilloma  have  been  suc- 
cessfully operated,  dissecting  well  below  the 
base,  curetting  and  painting  with  alcohol. 

Pedunculated  fibroma,  vocal  nodules,  a  cyst 
of  the  arytenoepiglottic  fold,  pachy dermic 
laryngitis,  perichondritis  of  the  thyroid,  frac- 
ture of  the  thyroid  cartilage,  tubercular  laryn- 
gitis, abscess  of  the  epiglottis,  and  foreign  bod- 
ies in  the  trachea  and  esophagus  were  all  cared 
for  by  means  of  the  suspension  apparatus. 

DISCUSSION. 

Dr.  Emit  Mayer,  New  York  City:   There  is 


one  phase  of  suspension  that  has  not  been  men- 
tioned by  the  writer  of  the  paper,  which  has 
worked  splendidly  in  my  hands,  and  that  is 
in  the  treatment  of  stenosis  of  the  larynx  and 
trachea.  In  one  instance,  that  of  a  little  boy 
who  was  on  my  service  at  the  Mt.  Sinai  hos- 
pital, and  who  had  tracheal  stenosis,  postoper- 
ative, it  became  necessary  to  intubate,  and  the 
only  way  possible  was  under  general  anesthe- 
sia. It  was  my  hope  that  we  could  keep  the 
trachea  widely  open  with  the  wearing  of  the 
intubation  tube.  With  the  capable  assistance 
of  my  associate,  Dr.  Yankauer,  this  boy  has 
been  anesthetized,  and  we  intubated  a  number 
of  times.  He  has  been  wearing  the  intubation 
tube  for  a  matter  of  two  years  now,  and  we 
are  in  hopes  that  he  will  be  able  to  do  away 
with  it  eventually  by  the  interesting  method 
of  transplanting  fascia  in  cicatricial  tissue.  In 
this  case  I  do  not  know  what  I  would  have 
done  without  being  able  to  put  the  child  under 
general  anesthesia  and  use  the  suspension  ap- 
paratus; first  of  all,  to  distend  the  web  of 
cicatricial  tissue,  and  then  to  intubate. 

The  second  case  was  that  of  a  man  with 
syphilitic  stenosis  of  the  larynx.  It  became 
necessary  to  do  a  tracheotomy  on  account  of 
the  stenosis.  He  then  received  regularly  about 
three  times  a  week,  a  distension  of  his  larynx 
by  means  of  Schrolter's  tubes  of  increasing  di- 
ameters, so  that  by  the  time  he  was  ready  for 
the  intubation  tube,  his  larynx  was  fairly  well 
distended.  He  also  received  some  salvarsan 
injections.  I  felt  that  we  were  able  to  do  some- 
thing for  him  in  a  good  deal  quicker  time  than 
ever  before  in  my  experience.  The  man  was 
given  a  hypodermic  of  morphin  and  told  what 
we  wanted  to  do,  and  without  any  general  an- 
esthesia whatever  we  put  in  the  intubation 
tube.  This  remained  in  situ,  and  about  ten 
days  afterwards  he  coughed  out  the  tube.  The 
amount  of  breathing  room  was  so  much  greater 
directly  after  this,  that  we  were  willing  to  do 
without  the  intubation  tube.  In  this  exceed- 
ingly short  space  of  time,  by  this  means  and 
the  treatment  of  salvarsan  and  mercurial  in- 
jections, he  has  been  quite  cured.  The  suspen- 
sion apparatus  helped  us  materially  in  this 
case. 

Dr.  John  F.  Barnhitt,  Indianapolis:  I 
would  be  glad  if  Dr.  Lynch  would  tell  us 
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about  his  present  views  of  anesthesia  with  the 
apparatus. 

Dr.  Robert  Levy,  Denver :  In  the  treatment 
of  tuberculosis  of  the  larynx  I  have  been  par- 
ticularly pleased  with  its  value  in  removal  of 
the  epiglottis;  the  special  feature  in  its  favor 
here  is  that  one  has  perfect  control  of  the  hem- 
orrhage following  the  excision  of  the  epiglot- 
tis. Before  the  advent  of  the  suspension  ap- 
paratus, in  an  attempt  to  remove  the  epiglot- 
tis, I  had  rather  serious  hemorrhage  upon  two 
occasions.  In  several  cases  of  epiglottectomy 
since  the  suspension  work  has  been  in  vogue, 
hemorrhage  has  had  no  terrors  whatever  for 
me.  I  have  seen  an  artery  spurt  from  both 
sides  of  the  stump,  of  sufficient  size  that  it 
could  be  seen  by  a  class  of  students  at  some 
distance  from  the  operation.  The  artery  spurts 
into  the  mouth,  and  one  controls  the  hemor- 
rhage with  the  greatest  ease  by  means  of  artery 
forceps. 

In  curettage  or  cauterization  of  the  larynx 
for  tuberculosis  the  apparatus  is  of  great  vahie 
because  you  can  do  so  much  more  in  one  sit- 
ting than  by  the  direct  method. 

With  these  cases  it  has  been  my  practice  to 
use  scopolamin  and  morphin,  although  in  one 
case  I  had  a  death  on  the  table,  which  I  attrib- 
uted to  the  highly  unstandardized  preparation 
of  scopolamin. 

Tumors  of  the  larynx  have  been  exception- 
ally easy  of  removal  with  this  method.  This 
fairly  sized  malignant  tumor  was  removed  by 
suspension.  It  sprang  from  the  posterior  wall 
of  the  larynx  and  came  over  by  its  attachment 
on  the  external  surface,  so  that  it  was  partially 
extrinsic.  It  was  placed  in  such  a  position 
that  when  the  patient  sat  erect  it  flopped  into 
the  larynx  and  produced  dyspnea.  On  two 
occasions  the  patient  was  picked  up  on  the 
street  and  sent  to  the  hospital,  so  that  any  pro- 
longed operation  by  direct  method  would'  have 
been  impossible,  but  by  suspension  it  was  re- 
moved with  the  greatest  ease. 

In  the  dissection  of  a  venous  cyst  with  large 
veins  that  bled  freely  in  the  hypopharynx  the 
method  was  particularly  valuable,  because  I 
could  make  a  very  wide  dissection.  This  case 
was  one  in  which  removal  had  been  attempted 
on  several  occasions  without  success.  I  made 
two  attempts,  a  cautery  had  been  used  several 
times,  and  one  consultant  injected  it  with 


iodin.  It  recurred  always  until  we  were  able 
to  make  a  wide  opening  under  suspension. 

Dr.  Harris  P.  Mosher,  Boston :  When  Dr. 
Lynch  began  his  work,  especially  the  work  of 
removing  malignant  disease  of  the  larynx,  I 
withheld  my  judgment  for  a  time,  waiting  to 
see  what  hi»  results  would  be.  In  the  paper 
read  this  morning  I  was  very  pleased  to  see 
that  he  had  gone  on  carefully  with  a  great 
deal  of  judgment,  and  that  he  had  come  to  the 
conclusion  which  many  of  us  felt  that  he 
would  come  to — that  is,  that  the  removal  of 
malignant  disease  by  suspension  was  not  a  final 
success,  but  that  thyrbtomy  was  better.  For 
myself,  I  feel  that  I  much  prefer  thyrotomy 
to  suspension  removal  of  malignant  disease. 

Dr.  Robert  Clyde  Lynch,  New  Orleans  (clos- 
ing the  discussion)  :  The  chief  essential  of  the 
suspension  apparatus  is  to  obtain  relaxation 
of  the  parts.  Whether  the  anesthetic  be  mor- 
phin and  scopolamin  or  another,  is  left  to  the 
individual  judgment  of  the  case.  I  have  used 
only  cocain  anesthesia,  and  prefer  it.  I  give 
one  or  two  doses  of  morphine,  one- fourth  grain 
one  or  one  and  a  half  hours  before  the  opera- 
tion, and  one-eighth  grain  one-half  hour  be- 
fore the  operation  is  to  be  done.  For  surgical 
work  I  much  prefer  general  anesthesia  in  those 
cases  where  it  is  not  definitely  contraindicated. 
Under  general  anesthesia  we  get  the  proper 
amount  of  relaxation  of  the  parts,  and  are  able 
then  to  suspend  the  patient  until  we  get  the 
proper  view.  You  must  understand,  suspen- 
sion is  not  an  easy  proposition  so  far  as  the 
patient  is  concerned.  It  is  not  painless,  and 
for  that  reason  patients  must  be  put  in  such 
shape  that  will  not  interfere  with  the  work 
after  it  has  been  once  started. 

Angioma  of  the  Larynx. 

_  By  EMIL  MAYER,  M.  D.,  New  York,  N.  Y. 

This  affection  is  of  very  rare  occurrence,  the 
writer  having  found  only  forty  recorded  cases 
in  the  world's  literature.  • 

He  presented  the  history  of  a  woman,  aged 
fifty-two  years,  who  had  a  history  of  previous 
attacks  of  laryngitis  with  hemoptysis,  and  who 
had  a  tumor  in  the  larynx  on  the  left  side,  ex- 
tending from  the  left  false  cord  and  covering 
the  true  cord  on  that  side. 

The  diagnosis  of  cancer  of  the  larynx  had 
been  made  by  laryngologists  who  had  seen  her 
previously. 

The  patient  was  admitted  to  Mount  Sinai 
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Hospital,  and  the  writer  asked  to  report  upon 
her  condition,  and  remove  a  portion  of  the 
growth  for  diagnosis,  if  necessary. 

Owing  to  the  yielding  character  of  the 
growth,  its  bluish  tinge,  and  the  history  of  pre- 
vious bleeding,  the  diagnosis  was  made  of  an- 
gioma of  the  larynx  by  Dr.  Mayer.  Removal 
of  a  portion  for  diagnosis  was  deemed  too  dan- 
gerous, and  external  operation  was  advised. 
This  was  subsequently  performed  by  Dr.  C.  A. 
Elsberg. 

The  growth  was  removed,  the  mucous  mem- 
brane sutured,  and  the  pathologist  reported  it 
to  be  a  hemangioma.  The  patient  made  an  un- 
eventful recovery. 

The  writer  concludes  that  angioma  of  the 
larynx  is  a  rare  disease,  occurring  mostly  in 
adults,  the  proportion  of  males  to  females  be- 
ing about  four  to  one.  It  may  be  mistaken 
for  cancer.  Endolaryngeal  removal,  even  of  a 
portion  of  the  growth,  for  diagnosis  is  fraught 
with  danger,  while  laryngofissure  is  entirely 
safe  and  feasible. 

nrscussiON. 

Dr.  Henry  L.  Swain,  New  Haven:  If  Dr. 
Mayer  wants  another  case  simply  to  bear  out 
what  he  said  about  the  danger  in  these  cases, 
I  might  mention  one  in  which  I  attempted  to 
remove  a  growth  of  this  kind.  We  got  hemor- 
rhage all  right.  If  anything  further  was 
needed  to  substantiate  the  diagnosis,  the  mi- 
croscope did.  I  have  a  slide  at  home  showing 
it  to  be  true  angioma  of  that  type. 

I  am  interested  to  hear  what  Dr.  Lynch 
thinks  he  could  do  with  such  a  case  by  suspen- 
sion. 

Dr.  Robert  Clyde  Lynch,  New  Orleans:  T 
have  never  had  an  opportunity  of  seeing  one 
of  these  cases,  and  have,  therefore,  had  no 
personal  experience  with  them.  I  think,  how- 
ever, that  if  it  were  possible  to  get  underneath 
the  place,  and  if  the  surface  was  not  too  broad 
and  the  position  properly  localized,  it  might 
be  possible  to  do  it  under  suspension.  How- 
ever, that  could  be  decided  at  the  time  the 
case  presented  itself. 

After  seeing  the  illustration  of  the  size  and 
site  of  this  angioma,  I  would  not  attempt  its 
removal  under  suspension. 

Dr.  Emil  Mayer,  New  York  City  (closing 
the  discussion)  :  I  merely  wish  to  pass  around 
this  illustration  showing  the  shape  and  site 
of  the  angioma. 


An  Epidemic  of  a  Severe  Form  of  Acute  Infec- 
tion of  the  Throat,  With  Abscess  Forma- 
tion—Report of  Fifty-eight  Operations. 

By  CLEMENT  F.  THRISEN,  M.  D.,  Albany.  N.  Y. 

This  epidemic  occurred  in  Albany  during 
December,  1915,  and  January  and  February, 
1916.  Cases  occurred  in  all  parts  of  Albany, 
three  hundred  and  eighty-four  coming  under 
the  writer's  personal  observation. 

Fifty-eight  of  the  patients  developed  ab- 
scesses in  different  parts  of  the  fauces.  Forty- 
four  of  this  number  were  more  or  less  typical 
cases  of  peritonsillar  abscess.  Of  the  remain- 
ing fourteen  cases,  in  eight,  abscesses  developed 
in  the  lateral  columns  of  the  pharynx.  There 
were  two  cases  of  infection  of  the  epiglottis 
with  great  edema  and  some  pus,  two  cases  of 
abscess  of  the  lingual  tonsil,  and  two  of  retro- 
pharyngeal abscess.  Joint  complications, 
acute  arthritis  and  polyarthritis  occurred  in 
twelve  cases,  acute  endocarditis  in  one,  and  in 
twenty-four,  examination  of  the  mine  showed 
the  presence  of  albumin  and  casts.  In  sixty- 
eight  cases  acute  otitis  media,  requiring  inci- 
sion of  the  tympanic  membrane",  developed, 
with  one  mastoid  complication  in  a  child  in 
which  the  membrana  tympani  ruptured  ten 
days  before  the  writer  was  called. 

Cultures  taken  during  the  epidemic  showed 
streptococcus  infections  in  the  majority  of  the 
cases.    A  few  were  pneumococcus  infections. 

The  milk  supply  was  probably  not  a  factor 
in  this  epidemic. 

There  were  no  deaths  among  the  writer's 
cases,  although  some  patients  were  seriously 
ill,  particularly  those  with  joint  and  kidney 
complications. 

The  onset  of  the  attack  in  most  cases  was 
extremely  severe,  with  chills,  great  prostration, 
swelling  of  the  glands  of  the  nec,k  and  high 
temperatures,  particularly  in  children. 

Many  cases  that  did  not  go  on  to  abscess 
formation,  could  not  be  differentiated  clini- 
cally from  follicular  tonsillitis.  In  some  there 
was  the  distinct  ulcerative  type  of  acute  ton- 
sillar infection,  and  these  cases  were  very  ill. 
In  a  small  number  of  cases  a  distinct  exudate 
covered  the  tonsil,  but  none  of  these  cases 
proved  to  be  diphtheria.  Great  edema  and 
intense  acute  angina  were  characteristic  of 
many  of  the  cases.   The  laryngeal  mucosa  was 
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involved  in  the  edematous  process  in  a  small 
number. 

DISCUSSION. 

Dr.  Henry  L.  Swain,  New  Haven:  I  feel 
that  I  must  say  that  Dr.  Theisen  did  not  lose 
a  single  case  of  his  four  hundred  cases. 

Dr.  Clement  F.  Tlwiscn,  Albany  (closing-  tin- 
discussion)  :  I  would  like  to  mention  that  the 
epidemic  in  Albany  and  the  adjacent  city  was 
not  due  to  milk.  We  studied  all  the  epidemics 
with  that  point  in  mind,  and  prosed  that  fact 
conclusively.  There  have  been  epidemics  of 
sore  throat  caused  by  infected  milk,  but  in  the 
epidemic  in  Albany  this  could  be  ruled  out. 
for  the  cases  were  distributed  in  all  parts  of 
the  city,  and  there  were  just  as  many  supplied 
by  one  dairy  as  by  another. 

{To  be  continued.) 

Boofe  announcements  ano  IReviews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  tlte.se  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  As  space  permits  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 

Diagnostic  Methods.  A  Guide  for  History  Taking, 
Making  of  Routine  Physical  Examinations  and  the 
usual  Laboratory  Tests  Necessary  for  Students  in 
Clinical  Pathology,  Hospital  Internes,  and  Prac- 
ticing Physicians.  By  HERBERT  THOMAS 
BROOKS,  A.  B.,  M.  D.,  Professor  of  Pathology, 
University  of  Tennessee,  College  of  Medicine,  Mem- 
phis. Third  Edition,  Revised  and  Rewritten.  St. 
Louis,  C.  V.  Mosby  Co.,  1916.  Cloth,  12mo.,  96 
pages.  Price  $1.00. 

This  book  is  intended  for  medical  students, 
hospital  internes,  and  physicians  who  have 
only  a  limited  time  for  laboratory  work,  to  be 
used  along  with  some  extensive  work  on  clin- 
ical diagnosis  as  a  reference.  This  third  edi- 
tion includes  all  new  tests  of  any  value  for 
sputum,  urine,  gastric  contents,  blood,  etc.. 
omitting  those  formerly  given  that  have  be- 
come obsolete.  A  new  chapter  on  technique 
of  staining  and  examination  of  smears,  impor- 
tant exudates,  etc..  has  been  added.  We  be- 
lieve this  guide  will  have  a  wide  range  of  use- 
fulness for  all  laboratory  workers. 

Wit  and   its   Relation  to  the   Unconscious.     By  S. 

FREUD.  Translated  by  A.  B.  BRILL.  Published 
by  Moffat,  Yard  &  Co.,  New  York.  Price,  $2.50. 

Freud's  original .  investigations  in  the  do- 
main of  the  subconscious  gave  an  impetus  to 
further  studies  concerning  human  thoughts 
and  actions.    In  the  present  volume  the  orig- 


inator of  this  movement  studies  the  underlying 
psychology  of  wit.  First  of  all  he  refers  to 
the  understanding  of  wit  by  other  authors  and 
then  he  gradually  leads  to  his  view  on  it  which 
is  by  far  more  comprehensive  and  nearer  the 
truth  than  the  view  held  by  any  other  ob- 
server. He  mentions  the  definition  of  Th. 
Lipps,  which  is  "essentially  the  subjective  side 
of  the  comic ;"  of  K.  Fischer,  which  is  "the 
judgment  which  produces  the  comic  contrast" 
or  "wit  is  a  playful  judgment."  Others  have 
defined  wit  as  "sense  in  nonsense,"  or  ''union 
of  dissimilarities."  In  showing  the  inadequa- 
cies in  all  these  definitions,  Freud  attempts  to 
prove  that  there  is  an  intimate  connection  be- 
tween all  psychic  occurrences,  a  connection 
which  is  full  of  suggestions  for  a  proper  psy- 
chological insight  into  all  spheres  of  human 
activities.  The  book  deals  with  The  Technique 
and  Tendencies  of  Wit,  and  especially  with  the 
Motives  and  Psychogenesis  of  Wit,  finally, 
with  the  Relation  of  Wit  to  Dreams.  The 
work  is  monumental ;  it  is  highly  instructive. 
The  translation  is  excellent. 

Alfred  Gordon  ,  M.  D. 


The  Neurotic  Constitution.  By  ALFRED  ADLER. 
Translated  by  B.  GLUECK  and  J.  E.  LIND,  New 
York.  Moffat,  Yard  &  Co.,  1917.  Price,  $3.00. 

The  author  departs  from  this  fundamental 
idea  that  in  the  development  of  a  neurosis 
there  stands  threateningly  the  feeling  of  un- 
certainty and  inferiority  which  demands  in- 
sistently a  guiding,  assuring  and  tranquiliz- 
ing  position  in  oixler  to  render  life  bearable. 
The  consciousness  of  the  weak  points  domi- 
nates the  neurotic.  He  mistrusts  himself  and 
others;  envy,  maliciousness,  aggressive  tenden- 
cies, are  the  natural  consequences.  The  devel- 
opment of  the  psychic  phenomena  which  char- 
acterize the  neurotic  character  forms  the  con- 
tent of  this  book.  After  discussing  the  origin 
of  the  feeling  of  inferiority  and  its  psychic 
compensation,  the  author  takes  up  in  detail 
the  individual  characteristic  features  of  the 
neurotic  make-up,  such  as  avarice,  suspicious- 
ness, envy,  cruelty,  etc.  The  book  is  divided 
into  ten  chapters  and  each  of  them  is  full  of 
most  interesting  psychological  facts  necessary 
for  an  appreciation  not  only  of  the  character 
of  the  neurotics  but  also  of  normal  individuals. 
The  vast  material  herein  contained  is  of  ut- 
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most  value  to  the  thinking  physician.  The 
translation  is  excellent. 

Alfred  Gordon,  M.  U. 

Clinical  Studies  in  the  Relationship  of  Insanity  to 
Crime.  By  PAUL  E.  BOWERS,  M.  D.  Published 
by  The  Alexander  Publishing  Co.,  Michigan  City, 
Indiana.    Price,  $1.50. 

The  division  of  the  work  into  IT  chapters 
enabled  the  author  to  review  all  forms  of  men- 
tal disorder  in  relation  to  crime.  Intention- 
ally he  eliminated  all  theoretical  discussions 
concerning  the  underlying  psychological  mo- 
tives leading  to  gross  as  well  as  petty  crimes 
and  to  all  sorts  of  anti-social  acts.  He  con- 
cerned himself  exclusively  with  a  description 
of  the  clinical  picture  of  each  psychosis.  The 
most  interesting  part  of  the  book  is  the  mate- 
rial of  a  very  large  series  of  cases  in  each  vari- 
ety of  mental  disease.  This  special  feature 
renders  the  book  valuable  and  instructive. 
The  abundance  of  observations  personally 
made  in  a  large  institution  for  criminals  over 
which  the  author  has  jurisdiction  is  particu- 
larly striking.  The  criminologist  will  derive 
considerable  benefit  in  reading  the  individual 
records. 

Alfred  Gordon,  M.  I). 


Bmtortal. 


"Ambrine"  Treatment  for  Burns. 

A  most  interesting  story  of  the  "ambrine" 
treatment  for  burns  received  by  soldiers  in  the 
European  war,  appears  in  the  New  York  Medi- 
eal  li<  <-or<1  of  January  27.  It  recalls  a  talk  re- 
cently given  in  this  city  by  Mr.  Cyril  Maud, 
an  English  actor,  who  plays  the  title  role  in 
"Grumpy,"  who  stated  the  facts  as  written 
him  by  a  friend  who  had  seen  the  marvelous 
results  accomplished  by  this  treatment. 

Though  used  b3>-  its  discoverer,  Dr.  Barthe 
<1°  Sandford,  whenever  occasion  seemed  to  him 
to  demand,  since  early  in  the  nineteen  hun- 
dreds, it  was  another  case  of  "a  prophet  is  not 
without  honor  save  in  his  own  country,"  for 
it  never  until  recently  received  the  recogni- 
tion which  it  merited.  Through  results  ob- 
tained and  the  influence  of  friends,  the  French 
War  Office  has  at  last  learned  the  worth  of 
this  treatment  and  not  only  orders  soldiers 
suffering  from  burns  to  be  sent  Dr.  de  Sand- 
ford  when  possible,  but  has  also  established 


the  treatment    in    the    front    line  hospitals. 

his  is  imperative  for  the  best  results,  as  the 
cure  is  more  of  a  success  when  received  shortly 
after  the  injury.  In  numberless  cases,  the 
burns  have  not  only  been  cured,  hut  the  sur- 
faces restored  to  their  normal  state. 

"Ambrine"  seems  to  have  received  its  name 
from  its  amber  hue.  de  Sandford  is  said  t<> 
have  made  its  discovery  in  an  effort  to  find  a 
home  treatment  as  a  substitute  for  the  hot  mud 
bath  treatment  for  rheumatism.  After  a  num- 
ber of  experiments,  he  decided  upon  combin- 
ing paraffin  with  the  resin  of  amber,  which, 
w  hen  melted  together  and  applied  hot,  made  a 
firm  bandage,  affording  relief.  Its  application 
in  the  cases  of  the  war  burns  gives  immediate 
relief  from  the  agony  which  it  almost  sicken- 
one  to  witness.  The  ambrine  is  applied  hot 
(we  understand  at  158  degrees  F.)  in  small 
quantities.  Over  this  is  placed  a  thin  layer  of 
gauze  and  on  top  of  this  is  placed  more  atn- 
brine,  After  24  hours,  this  is  removed  en 
massr,  and  after  treatment  of  the  burnt  sur- 
face, another  application  made.  Healing  is 
comparatively  rapid  and.  as  previously  stated, 
results  are  said  to  be  marvelous.  Cures  have 
been  known  to  result  in  burns  of  such  severity 
that  death  would  under  ordinary  circumstances 
have  been  expected. 

The  Virginia  State  Board  of  Medical  Exam- 
iners 

Reports  the  following  list  of  applicants 
(with  colleges  of  graduation)  who  successfully 
passed  the  examinations  for  the  practice  of 
medicine  and  surgery  at  the  session  held  in 
Richmond,  December  12-15,  1916: 

Dr.  Q.  H.  Barney,  Richmond,  M.  C  Va.. 
1916;  Dr.  Lydia  R.  Bauer,  Bon  Air,  Women's 
College  Penn.,  1914;  Dr.  J.  A.  Bennett,  Nor- 
folk, M.  C.  Va.,  1916;  Dr.  J.  E.  Calhoun,  Pe- 
tersburg, Atlanta  Col.  P.  and  S.,  1912 ;  Dr.  L. 
E.  H.  Duffel,  Roanoke,  Tulane  Univ..  1900: 
Dr.  Glen  T.  Faust,  Dorchester,  Univ.  of  Louis- 
ville, 1915;  Dr.  Chas.  E.  Flowers,  Columbia. 
X.  C,  M.  C.  Va.,  1913 ;  Dr.  David  T.  Goche- 
nour,  Washington.  D.  G.  Geo.  Washington 
Univ.,  1909;  Dr.  A.  S.  Harrison,  Enfield,  X. 
C,  Univ.  of  Md.,  1888;  Dr.  W.  S.  Keister.  Ro- 
anoke, Johns  Hopkins  Univ.,  1914;  Dr.  Geo. 
W.  Lacey,  Claremont,  Mjeharry  Med.  Col.. 
1904;  Dr.  J.  Marshall  Lee,  Dunn,  X.  C,  M.  C 
Va.,  1916;  Dr.  John  0.  Leonard,  Hopewell. 
Xat.  Med.  Col.,  1906:  Dr.  Beryl  J.  McCrary, 
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Fall  Branch,  Tenn.,  Am.  Sch.  Osteopathy, 
1915;  Dr.  Jas.  E.  McClees,  Oriental,  N.  O,  M. 
C.  Va.,  191G ;  Dr.  Alex.  McLeod,  Louisa,  Balto. 
Med.  Col.,  1913;  Dr.  Claude  Moore,  Roanoke, 
Univ.  Va.,  1916;  Dr.  A.  E.  Mulford,  Bridge- 
hampton,  N.  Y.,  Univ.  Ga.,  1907 ;  Dr.  Eugene 
E.  Neff,  Chilhowie,  Univ.  Va.,  1916;  Dr.  John 
H.  Neff,  University,  Univ.  Va.,  1910;  Dr. 
Wayne  McL.  Phipps,  Independence,  M.  C.  Va., 
1915;  Dr.  S.  W.  Reeves,  Roanoke,  Hahnemann, 
Phila.,  1909;  Dr.  H.  W.  Rogers,  Nassawadox, 
Univ.  Md.,  1916;  Dr.  R.  A.  Shafer,  Low  Moor, 
M.  C.  Va.,  1916;  Dr.  J.  AV.  Snapp,  Bristol, 
Tenn.,  Am.  Sch.  Osteopathy,  1914;  Dr.  Jesse 
A.  Strickland,  Zebulon,  N.  O,  Univ.  N.  O, 
1910;  Dr.  G.  H.  Sumrell,  Richmond,  M.  C. 
Va.,  1915;  Dr.  E.  D.  Wells,  Hinton,  W.  Va., 
Univ.  Louisville,  1910;  Dr.  Chas.  A.  Young, 
Gore,  Univ.  Md.,  1914. 

New  Member  of  Medical  College  of  Virginia 
Board. 

Dr.  Stuart  McGuire,  of  this  city,  was,  on  the 
first  of  this  month,  appointed  by  Governor 
Stuart  as  a  member  of  the  board  of  visitors 
of  the  Medical  College  of  Virginia  to  succeed 
Dr.  Robert  C.  Randolph,  of  Boyce,  Va.,  re- 
cently resigned.  The  appointment  is  for  life. 
Dr.  McGuire  is  dean  of  the  college  also. 

Tri-State  Medical  Association  of  the  Caro- 
linas  and  Virginia. 

The  nineteenth  annual  session  of  the  Asso- 
ciation in  Durham,  N.  C,  February  21  and  22, 
Dr.  J.  Allison  Hodges,  of  Richmond,  presid- 
ing, gives  promise  of  being  an  unusually  pleas- 
ant and  instructive  meeting  and  a  good  attend- 
ance is  anticipated.  A  large  number  of  papers 
have  been  promised  by  members  and  invited 
guests  and  the  Durham  doctors  have  arranged 
for  clinics  and  entertainments  for  the  mem- 
bers and  ladies  accompanying  them.  Infor- 
mation as  to  the;  meeting  may  be  obtained  of 
Dr.  S.  D.  McPherson,  Durham,  chairman  of 
the  committee  of  arrangements,  or  the  secre- 
tary, Dr.  Rolfe  E.  Hughes,  Laurens,  S.  C.  As 
the  medical  profession  of  the  Carolinas  and 
Virginia  are  so  closely  allied  in  their  interests, 
these  meetings  are  always  of  more  than  pass- 
ing interest  to  those  who  attend.  Be  one  of 
the  number  this  year. 


Dr.  Joseph  Robert  Hester, 

Who  made  his  home  is  Newport  News,  Va., 
for  sometime,  is  now  located  at  Knightdale, 
N.  C. 

Dr.  C.  B.  Bowyer, 

Stonega,  Va..  was  a  visitor  in  this  city  last 
month. 

Dr.  William  J.  Coleman, 

Mineral,  Va.,  accompanied  by  his  wife  and 
son,  took  a  trip  to  New  York,  Philadelphia, 
Baltimore  and  Fredericksburg,  in  January. 

The  Loudoun  Hospital, 

At  Leesburg,  Va.,  held  commencement  exer- 
cises in  January,  at  which  time  two  nurses 
were  awarded  diplomas.  Dr.  Harry  P.  Gibson 
presented  the  diplomas. 

Dr.  J.  R.  Gorman, 

A  former  resident  physician  at  Virginia 
Hospital,  this  city,  after  studying  in  the  North 
and  later  spending  some  time  in  North  Caro- 
lina, has  returned  to  Richmond,  and  is  located 
at  5  West  Grace  Street,  for  the  practice  of  his 
profession. 

T.  B.  Sanatorium  for  Colored  People. 

The  committee  from  the  State  Board  of 
Health  which  has  charge  of  the  establishment 
of  a  sanatorium  for  negro  consumptives  met  in 
Burkeville  the  latter  part  of  January  to  dis- 
cuss plans,  etc.  It  is  hoped  to  shortly  commence 
work  .on  the  buildings  of  this  sanatorium, 
which  will  probably  be  known  as  the  Pied- 
mont. The  committee  is  composed  of  Drs. 
Ennion  G.  Williams,  Richmond,  Wm.  F. 
Drewry,  Petersburg,  and  W.  M.  Smith,  Alex- 
andria, and  Capt.  W.  W.  Baker,  of  Chester- 
field County. 

"  Dr.  J.  Lewis  Riggles, 

Washington,  D.  C,  announces  the  removal 
of  his  office  and  ro^irlence  to  1S00  K  Street. 

Dr.  Henry  L.  Robertson, 

Of  Charleston,  W.  Va.,  was  a  recent  visitor 
to  Richmond. 

New  York  Physicians  Appoint  Committee  for 
A.  M.  A.  Meeting. 

We  note  from  the  Bulletin  of  the  Depart- 
ment of  Health  of  New  York  City,  that  the 
New  York  Committee  on  Arrangements,  with 
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Dr.  Wendell  C.  Phillips  as  chairman,  Dr.  Alex- 
ander Lambert  as  treasurer,  and  Dr.  Floyd  M. 
Crandall  as  secretary,  met  in  January.  At  this 
time  sub  committees  were  formed  dealing  with 
finance,  registration,  entertainment,  hotels, 
sections,  scientific  exhibit,  commercial  exhibit, 
press  and  publicity,  and  golf.  On  the  first 
two  days  of  the  meeting,  June  4  and  5,  there 
will  be  a  Clinical  Congress,  during  which  clin- 
ics, demonstrations  and  tours  of  inspection  will 
be  conducted  in  hospitals,  laboratories,  clinics 
and  scientific  institutions  throughout  the  city. 

The  Columbia  (S.  C.)  Medical  Society, 

At  its  annual  meeting,  elected  Dr.  Le  Grand 
Guerry  president,  Dr.  John  LaBruce  Ward 
vice-president,  and  Dr.  Edythe  W.  Welbourne 
secretary -treasurer. 

Dr.  Joseph  E.  Rader 

Has  been  re-elected  medical  inspector  of  the 
schools  of  Huntington,  W.  Va. 

Dr.  and  Mrs.  Charles  F.  Brower, 

Catharpin,  Va.,  were  guests  of  relatives  in 
Fairfax  County,  the  first  of  the  month. 

Dr.  W.  C.  Ford, 

Woodstock,  Va.,  with  some  friends,  recently 
enjoyed  a  trip  to  Washington,  D.  C. 

Dr.  Arthur  L  Wilson, 

Lynchburg,  Va.,  has  been  spending  some- 
time in  Baltimore. 

Dr.  Barton  Bates  McCluer, 

Of  Gary,  W.  Va.,  was  the  recent  guest  of 
his  parents  in  Bon  Air,  Va. 

An  Ophthalmological  Service 

Has  been  added  to  the  other  departments  of 
Bellevue  Hospital,  New  York.  It  is  located 
in  the  new  surgical  pavilion  but  is  entirely 
distinct  from  the  rest  of  the  hospital,  having 
its  own  operating,  examining  and  dressing 
rooms,  a  staff  of  attending  surgeons,  special 
internes  and  nurses;  its  capacity  for  the  pres- 
ent will  be  50  beds.  The  service  is  in  charge 
of  Dr.  Charles  H.  May,  attending  surgeon, 
who  will  have  as  his  principal  assistants  Drs. 
Julius  Wolff  and  John  M.  Wheeler. 

Dr.  C.  Mason  Smith 

Has  been  elected  a  member  of  the  board  of 
governors  of  the  Fredericksburg,  Va.,  Motor 
Club. 


Dr.  William  V.  Atkins, 

Blackstone,  Va.,  who  has  been  a  patient  at 
St.  Luke's  Hospital,  this  city,  is  much  im- 
proved. 

Dr.  Roy  K.  Flannagan, 

Assistant  State  Health  Commissioner,  spo,ke 
on  "Health  Legislation,"  at  a  recent  meeting 
in  this  city,  of  the  Association  of  Methodist 
Women  for  Social  Service. 

Health  Campaign  in  Spring. 

Mr.  J.  F.  McCulloch,  general  secretary  of 
the.  Southern  Sociological  Congress,  has  left 
Washington  for  a  fifteen-week  health  cam- 
paign in  the  Southern  States.  He  went  first 
to  Augusta,  Ga.,  with  two  carloads  of  exhibits. 
From  there  he  was  to  go  to  Savannah  and 
cities  in  Florida.  North  Carolina  and  Vir- 
ginia cities  are  to  be  visited  on  the  return  trip 
in  the  spring. 

Dr.  William  Sharpe, 

Of  New  York,  visited  Drs.  C.  C.  Coleman 
and  J.  M.  Emmett,  of  this  city,  the  last  of 
January,  on  his  return  from  a  hunting  trip 
in  North  Carolina. 

Board  of  Pharmacy  of  Virginia. 

At  the  examination  held  in  this  city,'  Janu- 
ary 10-17,  there  were  33  applicants  for  exam- 
ination as  registered  pharmacist,  and  of  this 
number  the  following  were  successful  and 
given  the  registered  pharmacist  certificate: 
Marcellus  Miller,  Norfolk;  G.  M.  Coleman, 
Culpeper;  T.  T.  Hatcher,  Lynchburg;  E.  W. 
Morrow,  Petersburg;  R.  H.  Southworth,  Pe- 
tersburg; C.  V.  Bray,  WTest  Point;  L.  E.  Fur- 
bush,  Appomattox. 

•The  following  of  the  above  33  applicants 
were  given  the  registered  assistant  pharmacist 
certificate :  R.  S.  Hairston,  Raleigh,  N.  C. ;  R. 
C.  Kennedy,  Norfolk;  Edw.  L.  Jackson,  Taze- 
well; O.  F.  Valentine,  Anacostia,  D.  C. 

There  were  twro  who  applied  for  the  regis- 
tered assistant  examination,  both  of  whom 
were  successful:  T.  Z.  Roberts,  South  Rich- 
mond, and  Alwyn  W.  Traylor,  Petersburg. 

The  next  examination  will  be  held  in  this 
city  April  24  and  25,  the  fourth  Tuesday  and 
Wednesday,  instead  of  the  third.  This  is  on 
account  of  the  annual  meeting  date  being  fixed 
by  law.  All  other  examinations  will  be  held 
on  the  third  Tuesday  and  Wednesday  as  usual. 
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All  applieations  should  be  filed  with  the 
Secretary,  Mr.  E.  L.  Brandis,  at  least  ten  days 
prior  to  examination  date. 

Dr.  Ben.  M.  Rosebro, 

Of  this  city,  lectured  before  the  Richmond 
Nurses'  Club  at  their  regular  meeting  on  Feb- 
ruary 5. 

Dr.  Benjamin  W.  Conn, 

Formerly  of  Norfolk,  is  now  located  at 
Ocean  View,  Va. 

Dr.  Susan  A.  Price, 

For  sometime  connected  with  the  staff  of 
the  Eastern  State  Hospital,  at  Williamsburg, 
Va.,  but  recently  one  of  the  physicians  in  the 
Epileptic  Village  at  Skillman,  N.  J.,  has  just 
moved  to  Winthrop  College,  Rock  Hill,  S.  C. 

Surgery  Developed  by  War. 

Another  innovation  in  surgery  reported  in 
some  of  the  German  medical  papers  and  tried 
by  a  German  surgeon  in  one  of  the  army  hos- 
pitals, is  a  new  method  for  growing  new  fing- 
ers to  replace  amputated  digits.  The  earlier 
method  was  to  graft  a  toe  upon  the  amputated 
finger,  but  the  newer  method,  which  has  been 
successfully  tried  in  some  cases,  is  to  use  a 
piece  of  rib,  which  is  covered  with  skin  taken 
from  the  breast  just  outside  the  ribs. 

Dr.  and  Mrs.  F.  L  Banks 

Returned  to  their  home  in  Gordonville,  Va., 
the  latter  part  of  January,  after  a  short  stay 
in  Richmond. 

Dr.  Henry  C»  Smith 

Was  elected  president  of  the  Chamber  of 
Commerce  organized  at  Crewe,  Va.,  in  Janu- 
ary. 

Dr.  William  S.  Wiley, 

Of  Bristol,  Va.,  has  recently  returned  from 
a  trip  to  New  York. 

The  Mercer  County  (W.  Va.)  Medical  Society 

Elected  the  following  officers  for  the  present 
year':  President,  Dr.  Harry  G.  Steele,  Blue- 
field;  vice-presidents,  Drs.  Jas.  R.  Vermillion, 
Princeton;  William  W.  Morton,  Bluefield,  and 
Jos.  A.  McGuire,  Princeton;  secretary,  Dr. 
Edw.  H.  Thompson,  Bluefield;  treasurer,  Dr. 
Thos.  E.  Peery,  Bluefield. 

Death  Rate  of  Physicians  Lowered. 

According  to  the  Journal  of  the  A.  M.  A., 


there  were  2,196  deaths  of  physicians  in  the 
United  States  and  Canada,  during  1916,  which 
it  is  calculated  is  a  rate  of  14.08  per  thousand. 
Of  the  rates  given  for  fifteen  years,  the  1916 
rate  is, the  lowest.  The  age  at  death  varied 
from  23  to  99  years,  or  an  average  of  59  years, 
11  months  and  5  days.  The  principal  causes 
of  death  in  the  order  named  were  senility, 
heart  disease,  pneumonia,  cerebral  hemorrhage, 
accident,  surgical  operations  and  nephritis. 

Dr.  Julius  J.  Hulcher, 

Of  this  city,  has  returned  home  after  a  visit 
to  Charlotte,  N.  C. 

Memorial  Hospital, 

Richmond,  in  its  report  for  six  months  end- 
ing December,  stated  that  1,832  patients  were 
admitted  to  the  hospital  in  this  time,  258  of 
whom  received  free  treatment.  There  was  an 
average  of  nearly  seventeen  days  of  treatment 
for  each  free  patient.  Eighty-one  patients 
died  in  the  six  months. 

Dr.  John  P.  Stiff, 

Fredericksburg,  Va.,  spent  a  short  time  in 
Richmond  the  latter  part  of  January. 

Smallpox  Being  Checked. 

Dr.  W.  A.  Brumfield,  of  the  State  Health 
Department,  was  in  Wytheville,  the  first  -of 
this  month,  having  been  called  by  town  au- 
thorities to  diagnose  some  cases  which  were  at 
first  thought  to  be  chickenpox  but  were  later 
said  to  be  smallpox.  He  concurred  in  the 
opinion  of  some  of  the  local  doctors  in  diag- 
nosing the  cases  as  smallpox  and  radical  meas- 
ures were  at  once  undertaken  to  suppress  the 
disease,  which  is  of  a  mild  type  and  princi- 
pally confined  to  white  persons.  School  chil- 
dren are  to  be  vaccinated  and  schools,  moving 
pictures  and  public  halls  temporarily  closed. 

In  DaWille,  a  light  epidemic  of  smallpox 
which  broke  out  in  December,  has  been 
checked.  Nearly  4,000  persons  have  been  vac- 
cinated there  as  a  result  of  the  scare. 

Dr.  J.  Rodolph  Taylor, 

Grifton,  N.  C,  was  a  recent  visitor  in  this 
city. 

The  Central  State  Hospital, 

Petersburg,  Va.,  for  colored  insane,  showed 
in  its  annual  report  for  year  ending  Septem- 
ber 30,  1916,  that  there  had  been  576  patients 
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admitted  during  the  year,  485  being  first  ad- 
missions. The  number  discharged,  escaped  and 
died  was  546,  leaving  actually  in  the  hospital 
at  the  end  of  the  fiscal  year  1,783,  or  an  in- 
crease of  thirty  patients  over  the  preceding 
year.  Among  the  additions  and  improvements 
made  during  the  year  may  be  named  the 
pavilion  for  pellagrins,  an  addition  to  the  tu- 
berculosis colony  for  men,  and  an  addition  to 
the  building  for  the  criminal  insane.  Work 
and  diversion  occupy  a  most  useful  place  in 
the  treatment  of  the  patients,  the  men  being 
employed  principally  for  the  out-door  and  the 
women  for.  the  in-door  work.  Amusements 
and  religious  services  are  also  provided.  Di- 
versional  occupation,  such  as  knitting,  weav- 
ing, basket  and  rug  making,  crocheting,  etc., 
is  provided  for  the  women  in  addition  to  their 
domestic  duties,  and  a  large  amount  of  work 
has  been  accomplished  in  this  department. 

Infant  Mortality  High  in  Great  Britain. 

According  to  a  notice  which  has  come  to  our 
attention,  "It  is  more  dangerous  in  Great 
Britain  to  be  a  baby  at  home  than  it  is  to  be 
an  infantryman  serving  a  year  in  France." 
This  statement  is  made  owing  to  the  fact  that 
it  is  said  that  of  100  possible  births,  ten  are 
lost  in  advance,  while  of  the  remaining  ninety 
who  fill  a  cradle,  fifteen  are  dead  by  the  end 
Qf  the  first  year. 1 

Eli  Lilly  &  Company, 

Pharmaceutical  chemists,  Indianapolis,  Ind., 
announce  that  they  are  publishing  a  Vest 
Pocket  Reference  Book  on  Vaccine  and  Serum 
Therap}^,  which  will  be  sent  free  of  charge  to 
all  physicians  upon  reuest. 

New  State  Health  Officer  in  Alabama. 

Dr.  Samuel  W.  Welch,  of  Talladega,  has 
been  appointed  health  officer  of  Alabama,  to 
succeed  Dr.  William  H.  Sanders,  of  Montgom- 
ery, retired,  who  had  served  the  State  for  over 
twenty  years. 

Dr.  J.  W.  Preston, 

Roanoke,  Va.,  has  been  appointed  secretary- 
treasurer  of  the  Virginia  State  Board  of  Medi- 
cal Examiners,  effective  February  1,  1917,  to 
succeed  Dr.  J.  N.  Barney,  Fredericksburg,  re- 
signed. 

Bad  Teeth  Frequent  with  School  Children. 

From  the  medical  inspection  of  the  school 
children  of  seven  counties,  two  cities  and  sev- 
eral   industrial   schools   of  Virginia,  it  was 


found  that  bad  teeth  were  the  most  frequent 
physical  defect  among  the  children.  Defective 
vision,  ear  complaints,  enlarged  thyroid  glands 
and  malnutrition  were  found  to  be  more  fre- 
quent in  the  rural  schools.  On  the  other 
hand,  enlarged  tonsils,  adenoids,  anemia,  erup- 
tions and  enlarged  glands  were  more  frequent 
in  the  city  schools.  Vaccination  had  been 
more  commonly  done  amono-  the  city  children, 
but,  strange  to  say,  despite  better  dental  facili- 
ties, defective  teeth  were  as  common  among 
children  of  the  cities  as  in  the  country.  Com- 
municable diseases  had  been  more  frequent 
among  city  than  rural  school  children.  Whoop- 
ing-cough was  the  most  common  of  these  dis- 
eases, with  measles  as  a  close  second. 

Typhus  and  Cholera 

Have  claimed  so  many  victims  among  the 
physicians  fighting  epidemics  of  these  diseases 
in  Palestine,  that  some  villages  have  no  med- 
ical men  left  and  there  are  but  few  in  the 
cities.  An  organization  in  New  York  is  ap- 
pealing for  funds  to  equip  and  maintain  for 
one  year  a  medical  unit  in  Palestine. 

Good  Location— 

In  a  fine,  thickly  settled  section  of  this 
State.  A  doctor  who  can  and  will  do  surgery 
should  have  a  fine  future.  Apply  to  Dr.  W. 
J.  Chewning,  The  Plains,  Va. —  (Adv.) 
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Dr.  Charles  Henry  Gibbs, 

Of  Charlotte  C.  H.,  Va.,  for  many  year's  a 
prominent  physician  of  that  vicinity,  died  sud- 
denly January  20.  He  was  sixty-four  years 
of  age  and  had  studied  medicine  at  New  York 
University  Medical  College,  from  which  he 
graduated  in  1880.  His  wife  and  two  children 
survive  him. 

Dr.  John  Wesley  Chambers, 

A  leading  surgeon  of  Baltimore,  Md.,  and 
professor  of  surgery  at  University  of  Mary- 
land, died  at  DuBois,  Pa.,  January  21,  aged 
sixty-four  years.  He  received  his  medical 
diploma  from  the  College  of  Physicians  and 
Surgeons.  Baltimore,  in  1878,  and  is  said  to 
be  the  first  surgeon  in  the  South  to  have  per- 
formed an  operation  for  appendicitis. 


THE 

Virginia  Medical  Semi-Monthly 

FORMERLY  THE  VIRGINIA  MEDICAL  MONTHLY 

X!V  ,21'  No;n2,2-  RICHMOND,  VA.,  FEBRUARY  23,  1917.  10  C'nt"  a  ^°PT" 

Whole  No.  502.  $2.00  a  Year. 


©riginal  Communications. 


SOME  UNUSUAL  ASPECTS  OF  SOUTHERN 
MORTALITY.* 

By  J.  ALLISON  HODGES,  M.  D.,  Richmond,  Va. 

Self-satisfaction  is  a  rather  dominant  trait 
Avith  Southerners  in  general. 

This  tendency,  both  personal  and  sectional, 
has  been  in  the  past  an  obstacle  to  progres- 
sive development  among  ourselves,  and  an  op- 
portunity for  unfavorable  criticism  by  others. 
In  no  way.  perhaps,  has  this  been  m  re  notn- 
ble  than  in  the  matter  of  vital  statistics,  which 
almost  unconsciously  has  been  a  negligible 
entity  to  us,  while  to  others  it  has  been  a  most 
pertinent  subject  for  discussion  and  compari- 
son.       '  . 

In  fact,  and  apparently  without  our  knowl- 
edge, the  mortality  statistics  of  the  South  have 
been,  in  comparison  with  those  of  other  sec- 
tions of  our  country,  an  object-lesson  of  which, 
with  the  data  tabulated,  we  could  not  feel 
justly  proud,  for  it  is  a  fact  that  during  many 
j?ears,  the  mortality  average  in  this  section  has 
been  apparently  excessive  as  a  whole,  and  es- 
pecially excessive  in  certain  particulars. 

Likewise,  the  belief  that  certain  sections  of 
our  country  have  been  unfavorable  to  rational 
longevity  has  come  down  the  years  for  so  long 
a  time  as  "an  oft-told  tale,"  that  it  has  come 
to  be  accepted  by  many  as  a  truism  and  actual 
fact,  and  of  all  such  sections,  none  in  this 
country  have  been  so  notably  conspicuous  in 
this  respect  as  the  Southern  States,  for  none 
have  so  consciously  felt  as.  these,  the  biting 
sting  of  such  blighting  criticism. 

It  is  not  believed  for  an  instant  that  this 
has  been  the  result  of  malice  or  resentment, 
but  the  outcome  of  a  long  continued  series  of 

♦Read  before  the  forty-seventh  annual  meeting-  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 


events  and  incidents  which  were  not  properly 
studied,  nor  adequately  understood  by  the  pub- 
lic at  large. 

Moreover,  misinformation,  as  well  as  mis- 
conception of  actual  existing  circumstances  and 
environments  through  the  passing  years, 
seemed  to  add  certainty  to  surmise. 

When  it  is  remembered,  also,  that  more  than 
one  old-line. Life  Insurance  Company  scarcely 
more  than  a  quarter  of  a  century  ago,  forbade 
its  agents  to  write  any  business  in  the  South, 
east  of  one  of  the  great  railroad  systems  tra- 
versing most  of  the  Southern  States  near  the 
coast,  it  can  be  readily  seen  to  what  extremi- 
ties an  erroneous  belief  as  to  actual  health 
conditions  may  go. 

No  one  directly  conversant  with  these  local  « 
problems  would  have  been  guilty  of  so  unjust 
a  judgment,  and  caused  a  whole  section  to 
suffer  for  the  hygienic  sins  of  certain  notably 
unsanitary  areas  situated  throughout  this  re- 
gion, and  yet  justice  compels  a  generous  esti- 
mate of  this  action  by  those  personally  unac- 
quainted with  the  situation,  for  many  elements 
entered  into  the  proposition,  and  behind  it  all 
was  the  long  accepted  belief  that  conditions 
in  the  Southern  States  were  unsanitary,  and 
hence,  longevity  must  necessarily  be  liipited. 

Ordinarily,  it  might  be  difficult,  also,  to  un- 
derstand why  the  Southern  States  should  have 
ever  been  specifically  considered  unhealthy  as 
a  whole  by  so  many,  if  the  psychological  fact 
of  the  subconscious  influence  of  past  impres- 
sions was  not  admitted. 

It  is  probable,  However,  that  the  knowledge 
that  the  Southern  States  were  in  part  semi- 
tropical,  was  the  foundation  for  the  belief  that 
consequently  they  must  be  unhealthy  and  the 
natural  breeding  bed  for  the  propagation  and 
spread  of  dreaded  tropical  and  semi-tropical 
diseases.  In  this  manner,  it  is  believed  that 
the  idea  grew  and  expanded,  until,  to  many. 
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the  supposition  became  a  reality,  and  the  ap- 
prehension a  verity. 

Added  to  this,  was  the  knowledge  of  the 
existence  in  this  section  of  malaria,  and  also 
the  presence  of  the  negro,  both  sure  harbingers 
to  many,  of  discord,  dirt,  disease  and  death ! 

Such  a  conclusion,  gained  by  some  through 
illogical  reasoning  and  by  others  through  a 
tacit  acceptance  of  traditional  beliefs,  natu- 
rally brought  about  gradually  a  more  or  less 
universal  opinion  among  many  people  in  other 
sections,  that  the  South,  in  communities  and  in 
general,  was  a  veritable  hot-bed  of  disease,  all 
unmindful  that  in  other  sections  of  our  com- 
mon country  these  same  disturbing  elements 
flourish  as  luxuriantly  as  here,  even  if  the 
environments  are  not  commonly  believed  to 
be  so  favorable  and  congenial. 

Likewise,  the  horrors  of  the  calamitous 
death  rate  from  yellow  fever  and  cholera  in 
the  far  South  in  the  early  part  of  the  19th 
century,  amounting  at  one  time  to  an  average 
annual  death  rate  of  140  per  1,000  population 
in  a  limited  area  from  these  two  diseases  alone, 
probably  added  increasing  strength  to  the  pop- 
ular belief,  and  what  appeared  to  be  true,  was 
accepted  as  true  and  final,  without  a  proper 
investigation  or  verification  of  the  status  quo 
of  the  whole  territory  under  accusation. 

Candor  compels  the  admission,  however,  that 
in  certain  sections  of  the  South,  the  health 
conditions  have  never  been  such  as  could  be 
claimed  as  above  average,  or  first-class,  and 
probably  never  will  be,  but  the  same  or  equiva- 
lent conditions  may  be,  and  are  encountered 
in  nearly  every  sectional  area  of  this  country, 
for  everywhere  throughout  the  United  States 
similar  general  conditions  prevail,  with  coun- 
terbalancing elemental  or  local  variations. 

In  other  words,  when  an  impartial  survey 
is  made  of  existing  health  conditions  in  the 
South,  as  a  whole,  it  must  be  admitted  that 
there  is  no  special  nor  individual  factor  that 
is  indigenous  and  inherently  different  from 
other  sections  that  should  per  se  militate 
against  average  longevity.  In  fact,  the  con- 
ditions in  general  in  the  South,  as  known  per- 
sonally to  Southerners,  unquestionably  tend 
toward  longevity,  and  are  actually  producing 
it,  for  the  primal  and  basic  elements  of  health 
surely  obtain  in  this  genial  climate,  which  is 
the  marriage  altar  of  the  happy  union  of  frigid 
cold  with  torrid  heat  in  a  summer-land  where 


"the  weak  grow  strong  and  the  strong  grow 

great." 

This  opinion  as  to  the  favorable  factors  for 
health  and  longevity  that  exist  naturally  in 
the  South,  is  not  the  result  of  personal  desire 
or  sectional  sentiment,  but  is  confirmed  and 
corroborated  by  Vol.  V,  page  19  of  the  M.  A.  I. 
which  states  that  within  the  first  five  insur- 
ance years,  while  the  mortality  rate  for  the 
country  at  large  improved  13  per  cent.,  the 
mortality  rate  for  the  Southern  States  im- 
proved 2o  per  cent.,  a  result  which  obviously 
could  not  have  occurred  under  adverse  health 
conditions. 

From  a  careful  study  and  analysis  of  the 
situation,  therefore,  it  would  appear,  speaking 
generally,  that  the  popular  conception  of  an 
excess  mortality  for  the  South  from  general 
causes  is  as  misleading  as  it  is  erroneous,  and 
that  if  the  facts  be  faithfully  presented,  it  will 
be  seen  that  a  mortality  excess  in  a  single  line 
has  been  responsible  for  an  apparent  and  gen- 
erally accepted  increase  in  the  whole,  thus  dis- 
torting the  actual  facts  and  bringing  unmerit- 
ed criticism  upon  Southern  mortality  in  gen- 
eral. 

In  fact.  Southern  mortality  for  the  common 
diseases  that  prevail  everywhere  is  but  slight- 
ly in  excess  of  the  average  mortality  for  sim- 
ilar diseases  all  over  the  country,  and  the  in- 
creased mortality  in  the  South  in  the  past,  it 
is  confidently  believed,  has  been  due  to  three 
prime  causes :  first,  improperly  educated  med- 
ical practitioners  and  examiners  whose  diag- 
nosis and  treatment  of  disease  have  often  been 
unscientific  and  whose  records  of  death  have 
frequently  been  inaccurate  and  misleading: 
second,  unsanitary  local  and  living  conditions, 
accentuated  by  excesses  in  drinking  and  eating, 
which  have  prevailed  more  or  less  generally, 
and  third,  violent  deaths,  which  have  always 
been  greatly  above  the  normal  average  in  other 
sections. 

The  United  States  Life  Tables  (1910),  re- 
cently published  by  the  Bureau  of  the  Census 
throw  no  light  on  Southern  mortality,  but  in 
a  careful  study  and  analysis  of  these  three 
causes  of  death,  in  our  opinion,  it  has  been  in- 
dubitably proved  by  statistics  collated  from 
State  and  Municipal  Boards  of  Health,  and 
corroborated  by  Life  Insurance  mortality  ta- 
bles, that  the  last  named  cause,  violent  deaths, 
was  by  far  the  most  significant,  and,  in  fact, 
that  the  whole  excess  mortalitv  in  the  South 
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is  due  to  the  unusual  proportion  of  violent 
deaths  (suicides,  homicides  and  accidents)  oc- 
curring regularly  for  years  in  this  section. 

For  the  purpose  of  comparison,  an  investi- 
gation was  recently  made  of  the  average  mor- 
tality percentage  from  violent  deaths,  includ- 
ing accidents,  homicides,  suicides,  and  deaths 
on  the  operating  table,  of  seven  of  the  largest 
representative  Southern  Insurance  Companies 
during  the  last  six  years,  and  it  was  found 
that  this  cause  of  death  averaged  during  these 
six  years  19  per  cent,  of  the  total  deaths  re- 
ported, entailing  a  money  loss  on  the  seven 
companies  of  $563,695.00,  while,  as  is  well 
known,  the  expected  average  mortality  per- 
centage from  violent  deaths  is  only  about  8 
to  10  per  cent. 

By  way  of  comparison,  also,  an  investigation 
of  mortality  due  to  this  cause  was  made  of 
the  records  of  one  of  the  largest  Insurance 
Companies  which  covers  the  whole  United 
States,  and  it  was  ascertained  that  its  mortality 
experience  as  to  violent  deaths  for  the  past 
three  years  (1913-1916)  was  22  plus  per  cent, 
for  the  whole  country  and  24  per  cent,  for  the 
Southern  States,  while  for  the  last  year  (1915) 
it  was  19  per  cent,  from  the  same  cause  for  all 
of  the  States  (the  South  included),  and  27 
per  cent,  for  the  Southern  States  alone. 

These  figures  are  important,  for  they  are 
in  a  striking  sense  significant  and  confirmatory 
of  the  prior  statement  that  excess  mortality 
in  the  South  is  most  largely  attributable  to  the 
actual  and  continued  excess  above  the  normal 
of  violent  deaths  in  this  section. 

If,  then,  it  is  true  that  violent  deaths  have 
been  most  largely  responsible  for-  excessive 
Southern  mortality  in  Life  Insurance  statis- 
tics, it  is  well  to  inquire  into  the  local  con- 
ditions and  environments  that  might  have 
originated  and  developed  the  tendency  to  such 
a  result. 

In  our  opinion,  an  explanation,  if  not  an  ex- 
tenuation, is  to  be  found  in  the  social  fabric 
and  civic  life  of  this  people,  and  to  be  cor- 
rectly understood  and  interpreted,  must  be 
considered  impartially  and  in  the  light  of  in- 
herited traditions  and  customs,  and  the  follow- 
ing is  offered  as  the  most  probable  solution: 

Socially,  the  old  South  was  modeled  upon  a 
singular  semi-feudal  system,  and  like  "All 
Gaul"  was  divided  into  three  parts — the  slave- 
holding  planters,  the  negro  slaves,  and,  lastly, 


the  non-slave-holding  whites,  a  distinctly  third 
estate. 

The  first  class  was  relatively  small  in  num- 
ber, but  mighty  in  wealth  and  authority,  the 
old-time  aristocrats  of  this  social  system,  and 
a  ruling  class  of  a  high  order  of  ability;  the 
second,  was  the  dependent  class  which  by  the 
millions  sowed  the  seeds  and  reaped  the  har- 
vests, and  fostered  the  predominance  of  rural 
life  over  that  of  the  city,  thus  favoring  the 
maintenance  of  the  patriarchal  tendency  of 
slave-holding,  and  the  third  was  the  "cracker" 
whites,  who  were  essentially  sui  generis, 
neither  masters  nor  slaves,  but  between  two 
social  fires, ,  themselves  personally  dependent 
and  disdainful  of  the  prevailing  system  on  the 
one  hand,  and,  on  the  other,  the  object  of  fre- 
quent derision  and  contempt  by  both  negroes 
and  whites. 

In  this  way,  they  became  a  class  unto  them- 
selves, and  if  by  dint  of  extraordinary  indus- 
try or  good  fortune,  one  of  them  rose  to  owner- 
ship of  land  or  slaves,  his  social  position  was 
scarcely  improved,  and,  still  barred  from  the 
house  and  home  of  the  planter,  he  was  even 
yet  to  the  negro  nothing  more  than  "poor 
white  trash." 

At  last,  came  the  War  between  the  States, 
and  it  proved  to  be  a  great  leveler. 

The  ante-bellum  characteristics  were 
changed,  distinctions  based  upon  wealth  were 
eliminated,  social  adjustments  were  fitted  to 
the  new  order  of  life,  and  economic  necessities 
produced  a  raw  but  dominant  ruling  class  in 
the  new  South. 

And  out  of  this  new  mixture,  from  the  over- 
flow of  "the  melting  pot"  of  feudalistic  caste 
and  "poor  whites"  came,  as  we  believe,  the  first 
evidences  of  that  tragic  tendency  towards  per- 
sonal violence  en  masse  that  has  sullied  the 
fair  reputation  of  the  South. 

The  change  in  social  and  civic  conditions 
was  abrupt;  new  adjustments  must  be  made 
and  new  standards  adopted,  for  the  scepter  of 
leadership  and  authority  had  passed  from  in- 
dividual keeping,  but  the  gentleman  of  the 
"Old  School"  could  not  readily  accommodate 
himself  to  the  newly  existing  conditions,  and 
out  of  this  stress  and  strain  and  strife  has  been 
born  the  seeds  of  discontent  which  have  pro- 
duced in  large  measure  a  sad  and  ever-length- 
ening succession  of  violent  deaths. 

The  Old  South  was  a  land  of  classes,  rather 
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than  masses,  and  the  inherited  cavalier  spirit 
furnished  a  type  of  citizen,  impetuous  and  gen- 
erous, but  haughty  and  imperious,  and  in  the 
consideration  of  the  existing  conditions  and 
tendencies  of  this  unusual  social  system,  proper 
regard  must  be  given  to  the  entity  of  "the  per- 
sonal equation,"  which  during  this  period 
characterized  to  an  unusual  extent  the  life  of 
the  Southern  people,  and  molded  and  fash- 
ioned it  to  the  customs  and  traditions  of  that 
day. 

By  heredity  and  by  training,  this  ego  be- 
came a  silent,  but  positive  and  powerful  force, 
and  though  not  always  apparent,  was.  under 
certain  circumstances,  a  factor  which  must  be 
reckoned  with,  for  almost  unconsciously  to  the 
people,  it  had  unduly  fostered  personal  self- 
esteem,  and  had  become  unfortunately  a  dom- 
inant trait  in  Southern  character  and  life. 

Again,  this  tendency  was  in  part  tempera- 
mental, but  its  basic  foundations  were  rooted 
in  the  old  social  system,  that  for  so  long  pre- 
vailed, that  no  matter  who  were  the  lords, 
they  must  be  respected  and  obeyed  by  the  vas- 
sals of  a  lower  class. 

The  passing  years  changed  masters,  but  not 
men.  who  have  been  ever  ready  to  imitate  the 
manners  and  methods  of  their  predecessors, 
and  quick  to  resent  any  reflections  upon  newly 
acquired  rights  or  dignity. 

This  interpretation  and  explanation  of  the 
inherent  and  acquired  tendencies  of  this  peo- 
ple may  appear  in  a  measure  somewhat 
strained  and  fanciful,  but  it  is  entirely  in  line 
with  their  psychological  evolution  and  devel- 
opment, influenced  by  subconscious  impres- 
sions and  influences,  gathered  through  250 
years  of  a  semi-feudal  life,  and  at  last  ruth- 
lessly ended  by  a  sudden  and  violent  cata- 
clysm, which  seared  with  lasting  scars  their 
prirle.  and  upset  all  former  standards  and 
creeds  of  social  life. 

At  this  time,  most  of  the  participants  in  that 
era  have  "passed  over  the  river,"'  and  those 
who  have  not,  have  passed  out  of  the  Egypt 
of  hatred  and  rebellion  into  the  Canaan  of  rec- 
onciliation, and  a  new  type  of  manhood  fitted 
to  the  exigencies  of  the  new  conditions,  has 
been  born  and  reared,  and  is  rapidly  and  hap- 
pily adjusting  itself  to  the  new  order  of  life 
in  the  South. 

Added  to  the  disturbing,  if  not  beneficial, 


effects  of  a  life  under  such  conditions,  with  all 
of  the  above  mentioned  inherent  tendencies, 
there  has  been  an  additional  burden  imposed 
upon  Southern  mortality  by  over-indulgence 
in  intoxicating  liquors  by  many,  which,  com- 
bined with  an  unusual  temperamentality,  has 
produced  disastrous  effects  on  the  life  and  mor- 
tality of  this  particular  section,  and  has 
greatly  increased  the  proportion  of  violent 
deaths,  especially  through  homicides,  which 
have  proved  to  be  the  largest  element  by  sta- 
tistics for  this  cause  of  death. 

It  may  be  that  the  frequent  sensational  re- 
ports of  such  occurrences  in  the  newspapers 
have  had  the  effect  of  directing  unwarranted 
attention  to  this  section,  and  consequently  the 
erroneous  conclusions  arrived  at  by  the  public 
at  large,  as  to  actually  existing  conditions;  but 
Ave  submit,  however,  that  the  assumption  of 
such  facts  as  true,  without  proper  investiga- 
tion and  adequate  knowledge  of  the  real  con- 
ditions, is  a  social  and  business  menace  which 
is  a  serious  matter  to  the  Southern  people,  and 
it  is  not  just  nor  right  that  the  health  and 
living  conditions  of  their  section,  should  be 
singled  out  and  thoughtlessly  disparaged  with- 
out a  fair  statement  of  all  tftie  facts  involved. 

In  such  a  situation,  what  true  and  loyal  cit- 
izen would  not  protest,  and  protect  the  repu- 
tation of  his  section  ? 

We  attribute  no  sinister  nor  ulterior  mo- 
tives to  any  former  investigator  or  statistician 
who  has  studied  this  subject,  but  we  do  affirm 
that  some  published  statements  regarding  this 
section  have  not  been  just,'  nor  illuminating, 
for  they  have  been  predicated  upon  unknown 
conditions  and  unreliable  data. 

It  assuredly  is  true  that  the  mortality  per- 
centage in  the  South,  especially  in  certain  areas 
has  been  above  the  normal,  and  in  some  local- 
ities considerably  above,  but  a  careful  investi- 
gation shows  that  this  apparent  excess  of  the 
whole  is,  by  analysis  of  all  of  the  statistics, 
reduced  mainly  to  an  excess  of  one  unit  of  the 
whole,  and  that  is,  the  abnormal  percentage 
of  violent  deaths,  the  reasons  for  the  occur- 
rences of  which  have  already  been  considered. 
It  is  also  stated  in  one  report,  that  in  the 
South  the  death  rate  from  typhoid  fever  was 
one  and  a  half  times  the  standard,  and  from 
malaria  was  seven  times  the  standard  average 
mortality. 
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To  those  of  us  familiar  with  many  widely 
separated  sections  of  the  South  and  conversant 
with  the  facts,  it  is  easy  to  accept  the  unusual 
prevalence  of  accidents  as  a  cause  of  death, 
but  difficult  to  believe  that  malaria,  excepting, 
of  course,  pernicious  malaria,  malarial  hema- 
turia, swamp  fever  and  black-water  fever,  are 
serious  factors  affecting  Southern  mortality, 
other  than  a  chronic  infection-  diminishing  vi- 
tal resistance. 

The  experience  of  our  own  Company,  The 
Atlantic  Life,  Richmond,  Va.,  which  in  its  six- 
teen years  of  business,  covering  nearly  all  of 
the  Southern  States,  and  which  has  never  paid 
but  two  claims  for  malaria  as  a  cause  of  death, 
is  in  a  way  illustrative  of  this  fact.  The  his- 
tory of  another  company  with  which  we  are 
familiar,  but  much  larger,  and  operating  in 
all  of  the  Southern  States,  shows  that  it  has 
paid  only  three  claims  in  the  South  in  the  last 
three  years  for  this  cause,  and  it  is  believed 
that  a  mistaken  diagnosis  was  entirely  proba- 
ble in  two  of  the  three  cases  reported  as  ma- 
laria. These  two  instances,  together  with  that 
of  another  Southern  Insurance  company  with 
sixteen  millions  insurance  in  force  and  no 
death  yet  from  malaria,  while,  of  course,  not 
confirmatory,  are  yet  indicative,  and  tend  to 
show  that  malaria  is  not  a  frequent  cause,  per 
se,  of  death,  and  that  incorrect  death  reports, 
to  which  reference  has  already  been  made, 
are  often  the  cause  of  such  misleading  vital 
statistics. 

There  are  many  areas  of  local  Southern  ter- 
ritory which  are  open  breeding  places  for  dis- 
ease, but  these  are  well  recognized  sections, 
and  are  not  more  common  than  those  in  other 
parts  of  our  common  country;  and  there  are 
also  a  few  diseases  which  are  mainly  indige- 
nous, and  thrive  apparently  best  under  local 
Southern  conditions,  but  these  are  counterbal- 
anced by  rigors  and  inequalities  of  local  cli- 
mate elsewhere  and  resultant  local  diseases 
that  are  almost  unknown  in  the  South. 

In  fact,  Providence  has  marvelously  bal- 
anced the  natural  elements  as  to  life  and  death, 
and  health  and  disease,  barring  certain  univer- 
sally admitted  facts,  is  largely  a  matter  ever}r- 
where  of  obedience  or  disobedience  of  nature's 
laws. 

In  conclusion,  and  as  a  summary  of  the 
whole,  it  may  be  said  that  the  causes  of  ex- 


cess in  Southern  mortality  have  been  due  not 
primarily  to  local  Southern  conditions,  as  has 
been  generally  supposed,  but  to  the  faults  of 
the  people  themselves,  in  part  inherent  and  in 
part  the  result  of  a  careless  disregard  of  the 
commonly  accepted  laws  of  right  living  and 
right  thinking,  as  manifested  in  the  main,  in 
the  reasons  hitherto  cited,  namely,  unsanitary 
methods  of  living,  unwarranted  excesses  in 
whiskey  drinking  and  meat  eating,  and,  lastly, 
unscientific  records  of  illness  and  deaths. 

The  Southern  people  at  large  are  wanting 
in  some  of  the  definite  methods  of  system  that 
characterize  the  people  of  other  sections,  and 
this  explains  why  there  have  not  been  proper 
mortuary  reports  kept  in  the  past,  for,  in  our 
opinion,  the  present  is  just  witnessing  the  first 
scientific  efforts  in  this  direction  ever  under- 
taken. If  this  be  true,  then  past  statistics  re- 
garding disease  and  disease-expressions  in  gen- 
eral in  this  section  have  previously  been  worth- 
less for  scientific  verification  of  medical  facts, 
as  any  careful  medical  director  can  attest. 

The  improvement  in  this  direction  now  is 
the  forerunner  and  promise  of  other  innova- 
tions that  are  to  remedy  the  evils  that  have 
existed  and  have  marred  for  so  long  the  rec- 
ord of  Southern  mortality. 

The  era  of  social  betterment  with  corre- 
sponding sanitary  progress  has  come  for  the 
South,  and  just  as  her  industrial  interests  are 
pulsating  with  new  life,  so  are  the  centres  of 
her  higher  social  and  civic  life  thrilling  with 
new  and  better  ideals. 

Effective  prohibition  has  been  proved  possi- 
ble and  feasible,  and  with,  its  spread  and  en- 
forcement over  the  Southern  States,  filth  dis- 
eases and  violence,  and  especially  the  latter, 
will  decrease  correspondingly. 

It  is  needless  to  name  all  of  these  agents  and 
methods  which  are  at  present  being  utilized  to 
this  end,  for  "their  name  is  legion;"  suffice  it 
to  say  that  fewer  Southern  medical  colleges  as- 
sure now  better  medical  practitioners,  while 
more  general  information  regarding  health 
problems  of  the  masses,  render  it  a  safe  conclu- 
sion that  the  prevalence  of  excessive  epidemics 
is  no  longer  to  be  expected,  and,  finally, 
throughout  the  South,  the  splendid  work  of 
state,  county  and  municipal  health  boards,  is 
becoming  so  efficient  and  zealous  in  directing, 
encouraging  and  enforcing  health  measures 
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that  personal  hygiene  and  local  sanitation  are 
becoming  an  individual  habit, — all  of  which 
bespeak  for  Southern  life  insurance  experi- 
ence, a  future,  rich  in  promise  and  radiant 
with  hope  for  a  decreasing  Southern  mor- 
tality. 

107  East  Franklin  Street. 


INTERPRETATION  OF  THE  WASSERMANN 
REACTION— WITH  SOME  CLINICAL  SUG- 
GESTIONS.* 

By    S.    BEVERLY    CARY,    M.  D., 
and' 

J.  D.  WILLIS   M.  D., 
Roanoke.  Va. 

The  purpose  of  this  paper  is  to  bring  to 
your  attention  several  factors  which  have  a 
bearing  on  the  interpretation  of  the  comple- 
ment fixation  test  for  syphilis.  These  factors 
must  be  taken  into  consideration  if  we  expect 
to  come  to  definite  and  accurate  conclusions. 
There  is  a  common  tendency  for  many  of  us 
to  look  upon  the  Wassermann  results  as  infal- 
lible, disregarding  entirely  the  clinical  history 
and  findings.  The  Wassermann  is  the  most 
reliable  laboratory  procedure  at  our  disposal, 
but,  like  other  laboratory  examinations,  we 
must  secure  the  specimens  at  a  time  that  is 
most  suitable  for  accurate  diagnosis.  The 
most  common  error  is  in  expecting  reliable 
reports  in  the  primary  cases  a  few  days  after 
the  appearance  of  the  initial  lesion.  Early 
cases  give  a  very  low  percentage  of  positive 
tests  while  the  lesions  of  longer  duration  give 
a  correspondingly  increased  percentage. 

It  is  well  to  state  here  that  all  primary  sores 
as  soon  as  we  see  them  should  be  searched  for 
the  treponema  pallida  by  the  dark  field  illu- 
minator, without  having  previously  used  on 
these  sores  even  the  mildest  antiseptic.  By 
examining  these  sores  in  this  way  we  will 
make  a  very  high  percentage  of  early  diag- 
noses of  syphilis  and  we  will  learn  to  disregard 
the  so-called  typical  appearance  of  all  sores 
of  this  character.  In  other  words,  we  find 
constantly  sores  which  are  not  hard  and  which 
give  every  appearance  of  being  chancroids 
which  prove  by  examining  them  in  this  way 
to  be  spirochete-bearing  lesions.  On  the  other 
hand,  many  sores  which  have  a  typical 
hard  base  will  prove  to  be  non-spirochete- 
bearing  lesions.    Repeated  cauterization 

*Read  before  the  Southwest  Virginia  Medical  Soci- 
ety, at  Roanoke,  Va.,  December,  1916. 


of  even  a  simple  ulcer  will  many  times  result 
in  a  hardened  base  which  is  misleading.  Even 
mild  antiseptics  on  primary  sores  have  a  ten- 
dency to  clear  the  lesion  of  the  spirochete  tem- 
porarily at  least,  and  even  if  we  do  find  them 
present  it  means  a  continued  long  search. 

It  is  our  opinion  that  a  Wassermann  should 
be  withheld  on  early  cases  until  seven  weeks 
after  the  first  appearance  of  the  suspected  in- 
itial lesion  if  the  one  report  is  to  be  accepted 
as  final.  If  it  is  practical  to  have  several  Was- 
sermanns  on  these  individuals,  then  it  is  to  be 
strongly  advised  to  submit  serum  for  an  ex- 
amination as  early  as  the  tenth  day  because 
here  a  positive  would  give  us  a  diagnosis  at 
an  early  date,  and  if  there  is  a  negative  the 
examination  can  be  repeated  every  few  days 
until  the  period  of  seven  weeks  has  elapsed. 
During  this  period  the  patient  should  be  given 
no  specific  medication  which,  if  given,  would 
likely  render  the  test  negative  and  in  that  way 
give  the  patient  and  doctor  a  false  sense  of 
security  which  would  afterwards  be  regretted. 

If  diagnosis  is  made  by  the  dark  field  illu- 
minator from  the  initial  sore,  treatment  may 
be  started  at  the  earliest  possible  time  and  at 
a  time  that  the  most  good  may  be  expected 
from  specific  therapy.  The  percentages  of 
positive  Wassermann  reactions  in  differ- 
ent stages  of  syphilis  vary  somewhat  in 
the  hands  of  different  investigators  but 
on  the  whole  the  results  are  fairly  uni- 
form. Primary  syphilis  gives  positive  re- 
actions in  about  eighty  per  cent,  of  cases  after 
the  seventh  week.  In  secondary  syphilis,  if  the 
cases  be  untreated,  we  get  from  ninety  to  one 
hundred  per  cent,  positive  re-actions.  It  is 
obvious  that  prior  treatment  will  considerably 
lower  this  percentage.  In  tertiary  syphilis, 
patients  who  have  not  been  treated  react  posi- 
tively in  about  ninety-five  per  cent,  of  cases. 
Those  patients  who  have  been  treated  irregu- 
larly give  about  seventy-five  per  cent,  of  posi- 
tive reactions. 

The  Wassermann  reaction  interpreted  as  a 
symptom  has  gone  far  to  prove  the  syphilitic 
cause  of  many  nervous  complaints.  The  so- 
called  parasyphilitic  diseases  are  now  defi- 
nitely known  to  be  due  to  the  treponema  pal- 
lida. In  general  paresis  the  Wassermann  is 
positive  in  the  blood  in  about  one  hundred  per 
cent,  of  cases,  and  in  the  spinal  fluid  in  about 
ninety  per  cent.   Tabes  dorsalis,  if  previously 
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untreated,  gives  from  ninety-six  to  one  hun- 
dred per  cent,  positive  Wassermann  reactions 
in  the  blood ;  if  previously  treated,  about  forty 
to  fifty  per  cent.  In  cerebro-spinal  syphilis 
positive  Wassermann  re-actions  are  in  about 
the  same  proportion  as  in  general  paresis. 

Many  cases  which  are  proven  to  be  syphilis 
by  the  complement  filiation  test  have  never  pre- 
sented symptoms  which  would  lead  one  to 
make  a  diagnosis  of  syphilis  and,  because  of 
this  fact,  in  many  large  institutions  the  rou- 
tine Wassermann  has  been  adopted.  This  is 
particularly  true  of  the  medical  and  neurolog- 
ical services.  It  is  our  belief  that  routine  Was- 
sermann should  be  done  in  all  medical  cases 
except  those  presenting  very  definite  symptoms 
explaining  their  condition,  in  all  neurological 
cases,  in  all  pregnant  cases  presenting  even 
the  slightest  abnormal  condition,  and  in  all 
surgical  and  specialty  cases  that  are  not 
clearly  understood. 

As  a  guide  in  the  treatment  of  syphilis  a 
Wassermann  reaction  is  of  the  greatest  value. 
All  sepcific  treatment  should  be  guided  by  this 
test  at  stated  intervals.  Treatment  will  mod- 
ify the  Wassermann  in  practically  all  stages 
of  syphilis  and  change  it  to  a  negative  in  about 
eighty  per  cent,  of  cases.  Since  it  is  generally 
agreed  that  a  positive  test  means  that  living 
spirochetes  are  somewhere  in  the  body  even 
though  the  lesion  is  not  clinically  manifest, 
treatment  should  be  continued  until  the  re- 
action is  negative,  and  further  treatment  should 
be  instituted  provided  a  Wassermann  does  not 
remain  negative.  During  the  course  of  treat- 
ment of  syphilis  we  recommend  Wassermann 
control  tests  at  periods  of  every  four  months 
during  the  first  year,  leaving  off  treatment  for 
two  weeks  prior  to  each  test;  after  the  first 
year,  every  six  months  until  the  pa- 
tient has  a  negative  test  twice  in  succession 
while  off  of  all  treatment.  Then  Ave  think  it 
would  be  well  to  have  tests  made  once  a  year 
thereafter. 

We  have  adopted  the  Noguchi  system  as  a 
control  over  the  Wassermann  system.  By  com- 
parison in  a  large  series  of  cases  Noguchi  has 
shown  clearly  the  sharpness  of  this  system  as 
compared  with  the  Wassermann.  He  explains 
this  sensitiveness  on  the  grounds  that  certain 
individuals  contain  an  excess  quantity  of  anti- 
sheep  amboceptor  in  their  serum  which  is  suf- 


ficient to  throw  a  positive  into  a  negative 
group. 

We  speak  of  a  completely  positive  Wasser- 
mann test  as  a  4  plus  reaction.  A  positive 
diagnosis  of  syphilis  should  not  be  made  from 
a  1  plus  positive  reading.  This  is  a  doubtful 
reaction  and  should  be  checked  up  by  a  care- 
ful clinical  examination  and  observation  of  the 
case  as  well  as  further  Wassermann  tests  after 
provocative  salvarsan  treatment.  In  the  case 
of  a  treated  known  syphilitic  a  1  plus  positive 
would  indicate ,  that  treatment  had  not  been 
sufficient  and  that  more  treatment  should  be 
given. 

In  the  diagnosis  of  syphilis,  in  addition  to 
the  dark  field  microscopical  method  and  the 
Wassermann,  there  are  other  procedures  which 
are  at  times  necessarily  resorted  to.  This  is 
particularly  speaking  of  the  tests  and  observa- 
tions on  the  cerebro-spinal  fluid.  In  syphilis 
of  the  central  nervous  system  changes  occur  in 
the  cerebro-spinal  fluid  which  give  a  high  glob- 
ulin reaction  and  a  high  cytological  count 
which  is,  with  a  positive  Wassermann  of  the 
cerebro-spinal  fluid,  sufficient  to  make  a  diag- 
nosis even  though  a  negative  test  of  the  blood 
be  obtained. 

Cerebro-spinal  syphilis  cases  should  be 
treated  by  the  intra-spinal  as  well  as  by  the 
blood  route.  The  degree  of  improvement  may 
be  definitely  determined  by  repeated  observa- 
tion of  the  cell  count  and  Wassermann.  After 
each  treatment  the  cells  should  shoAv  a  corre- 
sponding decrease,  and  the  Wassermann  a  les- 
sened intensity. 

In  conclusion,  we  might  say  that  before  dis- 
charging a  case  of  syphilis  as  completely  cured 
it  must  be  determined  that  the  cerebro-spinal 
fluid  is  normal. 


OBSERVATIONS  REGARDING  THE  OPERA- 
TION OF  CRANIAL  DECOMPRESSION  FOR 
CERTAIN  INTRACRANIAL  CONDITIONS.* 

By  WILLIAM  SHARPE,  M.  D„  New  York  City. 
Professor    Neurological    Surgery,    N.    Y.  Polyclinic 
Hospital  and  Medical  School. 

{Continued  from  page  530.) 

THE  TECHNIQUE  OF  THE  SUB-TEMPORAL  DECOM- 
PRESSION. 

The  usual  preparation  of  the  patient  is 
made  for  an  operation.  The  side  of  the 
head  selected  for  operation  is  carefully  shaved, 

•Read  by  invitation  before  the  forty-seventh  annual 
meeting-  of  the  Medical  Society  of  Virginia  at  Nor- 
folk, October  24-27,  1916. 
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either  the  preceding  night  and  a  green  soap 
poultice  applied,  or  in  emergency  cases,  the  op- 
erative site  is  closely  shaved  just  before  the  op- 
eration. Unless  there  are  clinical  signs  indi- 
cating a  lesion  of  the  left  hemisphere,  the  de- 
compression is  always  performed  on  the  right 
side  in  order  to  avoid  the  motor  speech  area, 
which  is  situated  in  right-handed  persons  in 
the  posterior  portion  of  the  third  left  frontal 
convolution,  and  vice  versa  in  left-handed  pa- 
tients. The  patient  is  placed  upon  his  back 
with  his  right  shoulder  elevated  by  a  sand-bag 
so  that  the  right  side  of  the  head  can  be  more 
easily  made  parallel  to  the  head  of  the  table; 
in  this  manner,  the  operative  site  is  well  ex- 
posed and  it  does  not  compel  the  operator, 
who  stands  at  the  head  of  the  table,  and  his 
assistants,  to  assume  tiring  positions.  The 
anaesthetist  is  seated  under  a  sheet  at  the  waist 
of  the  patient  and  in  this  way  he  is  entirely 
excluded  from  the  field  of  operation.  The 
anaesthesia  in  these  cases  requires  the  most 
skilful  administration ;  especially  is  this  true 
to  avoid  an  extreme  cyanosis  and  congestion 
both  during  the  induction  of  narcosis,  and  af- 
ter the  dura  has  been  incised  and  the  cerebral 
cortex  is  exposed.  Coughing  or  even  labored 
respiration  at  this  stage  of  the  operation  may  re- 
sult disastrously  by  forcing  the  cortex  through 
the  bony  opening ; — the  cortex  may  be  ruptured 
and  serious  hemorrhage  occur.  Dr.  Chas.  S. 
Hunt,  who  has  administered  the  anaesthetic  in 
all  of  my  cases,  used  a  mixture  of  ether  and 
oxygen  most  successfully.  He  has  found  it 
necessary  to  deepen  the  narcosis  just  before  the 
dura  is  incised;  otherwise,  the  sudden  relief  of 
intracranial  pressure  will  allow  the  patient  to 
show  signs  of  consciousness,  coughing,  etc.,  a 
complication  to  be  greatly  feared  at  this  stage 
of  the  operation. 

The  side  of  the  head  and  face  are  now 
carefully  "scrubbed"  with  green  soap  and 
water  for  five  minutes,  and  then  alcohol  (70 
per  cent.)  is  sponged  over  the  operative  area. 
Iodine  is  only  used  in  emergency  cases  when 
the  scalp  cannot  be  thoroughly  prepared;  it 
tends  to  irritate  the  skin  in  many  cases  and 
thus  render  a  secondary  infection  possible.  A 
superficial  incision  in  the  skin  is  now  made 
to  indicate  the  area  of  the  operation,  and  then 
towels  wet  in  a  1-3000  solution  of  bichloride 
are  clipped  to  the  scalp  at  each  side  of  this 


incision ;  in  this  manner  the  head  is  completely 
covered  and  the  towels  cannot  become  disar- 
ranged so  that  there  is  little  danger  of  infec- 
tion. 

By  using  the  method  of  manual  pressure  at 
each  side  of  the  incision  and  the  forefinger  of 
the  assistant  to  compress  the  temporal  artery 
as  it  passes  over  the  zygoma,  the  incision  can 
be  made  with  very  little  loss  of  blood — a  most 
important  factor  in  all  cranial  operations;  a 
cranial  tourniquet  cannot  be  used  in  this  oper- 
ation and  the  other  methods  for  controlling 
hemorrhage  of  the  scalp,  such  as  suturing  the 
scalp,  clipping  of  the  scalp,  etc.,  are  not  only 
time  consuming,  troublesome  and  even  danger- 
ous by  increasing  the  risk  of  infection,  but 
they  are  ineffective  in  many  cases. 


Rioht   Subtemporal  Decompression. 
I  The  Temporal  Muscle.  (  ft)  Its  Origim  Along  The 

PfiRIETftL    CREST    AND    ITS   ft  TTR  C  H  M  E  NT  To  Tm  E. 

Coromoid  Process  (B). 

The  Dotted   Lines".c,Smow  The  Extent  Of  The 
Decompression  Opening  (z  "i"x  s'),  Protected  By 
The  Overlying  Temporal  Muscle. 
The  Direction  Or  The  Fibres  Shows  How 
Easy  It  Is  to  Separate  Them  Longitudinally. 

The  incision  itself  is  made  vertically  up- 
wards through  the  scalp  from  a  point  just 
above  the  zygoma  and  one-half  of  an  inch  an- 
terior to  the  external  auditory  meatus  to  the 
middle  of  the  parietal  crest  and  thus  overly- 
ing the  origin  of  the  temporal  muscle;  it  is 
about  three  to  three  and  one-half  inches  in 
length,  and  is  parallel  to  the  fibres  of  the  un- 
derlying temporal  muscle.  Small  curved 
ha?mostats  are  used  to  compress  the  branches 
of  the  temporal  artery  and  then  the  temporal 
fascia  is  incised  vertically  and  the  fibres  of  the 
temporal  muscle  are  split  longitudinally  and 
retracted,  exposing  the  squamous  portion  of 
the  temporal  bone.  A  sharp  periosteal  elevator 
is  used  to  separate  the  muscle  from  the  under- 
lying bone;  great  care  should  be  taken  not  to 
destroy  the  attachment  of  the  muscle  and  its 
fascia  to  the  parietal  crest, — otherwise,  the 
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closure  of  the  temporal  muscle  will  be  greatly 
weakened. 

The  Doyen  perforator  and  burr  are  now  em- 
ployed to  make  a  small  opening  at  the  lower 
angle  of  the  operative  area — that  is  the  thin- 
nest portion  of  the  squamous  bone.  Small 
rongeurs  enlarge  the  opening  until  it  is  possi- 
ble to  use  a  larger  rongeur,  having  one  blade 
bevelled  and  flattened  so  that  it  can  be  easily 
inserted  between  the  dura  and  bone;  frequent 
explorations  and  removal  of  adhesions  between 
dura  and  bone  with  the  dual  separator  will 
prevent  the  dura  from  being  torn.  In  this 
manner,  a  circular  opening  as  large  as  possible 
under  the  temporal  muscle  is  made,  extending 
from  the  base  of  the  skull  up  to  the  parietal 
crest,  and  having  a  diameter  of  two  and  one- 
half  to  three  inches. 


Opening  Enlarged/Showing  Dura  WithIAJ  The  Middle. 
Meningeal  Asterv  Crossing  The  Field  Of  Operation;  By 
Larger  Ronoeurs-Huving  One  Blade  Flatter  go  That  It 
Can  Easily  Be  Inserted  Between  Dura  And  Done  With- 
out Tearino  The  D«/w«. 

Before  opening  the  dura,  it  is  very  important 
that  all  oozing  from  the  bony  margins  should 
be  stopped;  the  best  method  for  controlling 
this  bleeding  from  the  diploe  and  its  sinuses 
is  the  rubbing  of  a  bone-wax  into  the  edge  of 
the  bone,  and  it  is  surprising  how  quickly  this 
troublesome  complication  is  overcome.  Dr. 
Norman  Sharpe  has  formulated  a  bone-wax 
which  is  most  effective;  its  composition  is  as 
follows : 

White  wax   7  parts 

Almond  oil   2  parts 

Salicylic  acid  1  part 

Keep  in  a  5  per  cent,  solution  of  carbolic 
acid.    This  wax  may  be  sterilized  before  each 


operation,  and  then  allowed  to  cool  so  that  it 
hardens  and  is  easily  moulded;  small  pellets, 
the  size  of  peas,  are  then  applied  to  the  oozing 
bone.  It  is  a  most  effective  method  of  plug- 
ging the  middle  meningeal  artery  when  it 
channels  the  bone ;  it  seems  to  me  that  it  might 
be  used  in  operations  upon  bone  elsewhere, 
such  as  the  mastoid,  resections  of  bone,  etc.  It 
is  far  superior  to  the  old  method  of  using 
wooden  pegs  in  cranial  surgery.  In  fracture 
of  the  skull,  the  middle  meningeal  artery  is 
frequently  torn  in  this  sub-temporal  area,  so 
that  it  is  a  very  simple  matter  to  eradicate  the 
clot  and  then  plug  the  bleeding  point  with  the 
wax. 


Dura  Being  /nosed  On  Grooved  Director  ( flJi 
Cortex  Or  Brain  Exposed  CBJ-, /ncision  Approaching 
Middlc  Meninoeal  Arter-j^Vhich  Is  To  Be  Licrtld, 

The  dura  is  now  incised  by  carefully  cutting 
through  its  outer  layer  first  with  a  sharp  knife, 
and  then  lifting  the  dura  from  the  underly- 
ing cortex  by  means  of  the  small  dural  hook 
inserted  into  its  outer  layer;  the  inner  layer  can 
then  be  safely  incised  until  a  small  pin-point 
opening  is  made;  a  grooved  director  bent  at 
right  angles  may  now  be  carefully  inserted  and 
the  dural  opening  enlarged,  cutting  the  dura 
upon  the  grooved  director.  When  the  dural  in- 
cision is  one  inch  in  length  I  have  found  it  eas- 
ier and  quicker  to  insert  a  spoon-shaped  spatula 
and  then  to  cut  the  dura  with  a  sharp  pair  of 
scissors;  this  method  is  not  only  safer,  but  it 
allows  the  incision  to  approach  the  dural  ves- 
sels as  closely  as  possible  so  that  these  vessels 
may  be  clamped  before  being  cut.  Not  only 
is  it  time-consuming  and  troublesome  to  ligate 
the  dural  vessels  with  silk  or  cat-gut,  but  it  is 
dangerous  to  insert  a  needle  beneath  the  ves- 
sels before  the  dura  has  been  incised  for  fear 
of  puncturing  one  of  the  many  cortical  vessels 
lying  beneath  and  thus  complicating  the  oper- 
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ation  very  much  indeed;  if  the  decompression 
is  to  be  performed,  it  should  at  least  not  injure 
the  brain.  An  excellent  method  of  dealing 
with  the  dural  vessels  is  the  application  of 
small  silver  V-shaped  clips  to  them,  and  then 
the  dura  and  its  vessel  may  be  safely  cut  be- 
tween each  pair  of  clips  and  no  bleeding  re- 
sult ;  these  clips  may  be  left  on  the  vessels,  and 
I  have  never  seen  any  ill  effects  occur.  In 
three  cases  at  autopsy  within  two  years  after 
operation,  the  clips  were  found  in  situ ;  no  tis- 
sue reaction  had  occurred  so  that  they  are  ap- 
parently not  irritating  foreign  bodies:  in  some 
cases  where  the  dura  was  very  vascular,  I  have 
used  as  many  as  eight  clips.  The  clips  are 
made  by  snugly  wrapping  German  silver  wire 
No.  24  around  a  rectangular  rod  and  then  bi- 
secting the  rolls;  V-shaped  clips  are  thus 
formed  and  after  sterilization  these  can  be 
put  in  a  clip  holder  (similar  to  a  hamiostat 
with  a  grooved  end)  and  slipped  upon  the 
dural  vessel.  This  method  saves  much  time 
and  entails  no  risks. 

The  dural  opening  is  thus  enlarged  in  a  cru- 
cial or  stellate  manner  until  the  bony  margins 
of  the  decompression  are  reached.  It  is  very 
important  to  incise  the  dura  downwards  to  the 
very  base  of  the  skull  so  that  the  middle  fossa 
of  the  skull  can  be  easily  and  freely  drained — 
so  essential  in  all  fractures  of  the  skull  with 
cedematous,  swollen  brains,  with  or  without 
hemorrhage.  Through  this  opening,  any  under- 
lying pathological  lesion  can  be  dealt  with  free- 
ly and  safely ;  sub-dural  clots  may  be  removed 
;  in  fractures  of  the  skull :  tumors  removed  and 
abscesses  drained.  Aided  by  the  spoon-shaped 
spatula  and  a  good  electric  headlight,  the 
neighboring  areas  of  the  frontal  lobe,  the  par- 
ietal lobe  and  the  posterior  portion  of  the  tem- 
poral lobe  may  be  accurately  explored  for  any 
cortical  lesion.  If  the  cerebral  tension  is  very 
high,  then  the  ipso-lateral  ventricle  may  be 
drained  by  the  ventricle  puncture  needle;  all 
parts  of  the  temporo-sphenoidal  lobe  and  even 
the  posterior  portion  of  the  frontal  lobe  and 
the  lower  portion  of  the  parietal  lobe  can  be 
accurately  explored  in  the  same  manner,  as  in 
cases  of  suspected  abscess. 

After  the  cerebral  lesion  has  been  removed  or 
drained,  or  if  merely  the  relief  of  intracranial 
pressure  is  desired,  then  a  rubber  tissue  drain 
of  one-quarter  of  an  inch  in  width  and  several 


layers  in  thickness  is  inserted  at  the  lower 
angle  of  the  wound  and  inside  the  dura  be- 
neath the  temporo-sphenoidal  lobe  as  far  as 
possible;  in  this  manner,  excellent  drainage  is 
afforded  the  middle  cranial  fossa.  Before 
closure  of  the  opening,  it  is  important  that 
there  should  not  remain  any  bleeding  points — 
no  matter  how  small;  small  cotton  pledgets 
wet  in  warm  saline  solution  are  frequently  suf- 
ficient in  many  cases  of  cortical  oozing,  or 
small  pieces  of  the  temporal  muscle  applied 
to  the  bleeding  point  and  then  compressed  for 
a  few  seconds  will  stop  a  most  troublesome 
oozing.  When  tumors  are  removed,  then  packs 
of  cotton  wet  in  warm  saline  solution  and 
pressed  into  the  cavity  of  the  enucleated  tu- 
mor mass  will  quickly  prevent  a  large  hemor- 
rhage; it  is  rarely  necessary  to  leave  in  pack- 
ing intracranially. 


Sktn  Sutured  With  Fine:  Silk 
All  Towels  Removed 

The  drain  having  been  inserted  beneath  the 
temporo-sphenoidal  lobe,  the  temporal  muscle 
is  now  sutured  together  with  interrupted  fine 
black  silk — usually  in  two  layers;  then  the 
temporal  fascia,  and  finally  the  sub-cutaneous 
tissues.  The  vessels  of  the  scalp  are  not  lig- 
ated,  as  the  mere  suturing  of  the  sub-cutane- 
ous tissue  is  sufficient  to  compress  their  vessels : 
at  times,  the  temporal  artery  is  separately  lig- 
ated.  The  skin  is  carefully  approximated  by 
fine  black  silk.  Dry  gauze  pads  are  now  ap- 
plied to  the  operative  area,  and  after  a  cotton 
pad  well  covered  with  sterile  vaseline  is  placed 
behind  the  lobe  of  the  ear  to  prevent  its  being 
pressed  against  the  skull  and  causing  severe 
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pain,  tlie  usual  bandage  of  rolled  gauze  is 
used  and  held  in  place  by  several  strips  of  ad- 
hesive plaster. 

In  operations  of  sub-temporal  decompres- 
sion, the  dura  opening  is  never  sutured  to- 
gether; in  the  first  place,  if  there  is  much  in- 
tradural pressure,  it  would  be  impossible  to 
approximate  its  edge,  and,  secondly,  to  resu- 
ture  the  dura  would  be  to  destroy  the  object 
of  the  decompression — the  relief  of  intracra- 
nial pressure ;  for  in  adults,  the  dura  is  inelas- 
tis,  so  that  there  can  be  no  real  decompression 
if  the  dura  is  unopened  or  resutured  after  be- 
ing opened.  There  is  no  danger  apparently 
in  leaving  the  dura  opened;  adhesions  do  not 
form,  as  revealed  in  three  cases  at  autopsy, 
and  in  two  of  them  a  new  dura  was  present; 
the  overlying  temporal  muscle  forms  a  safe 
protecting  covering. 

The  post-operative  treatment  consists  of  a 
moderate  elevation  of  the  head  and  shoulders 
with  the  administration  of  hot  saline  solution 
per  rectum  every  four  hours  for  the  first  day ;  if 
much  operative  shock  is  present,  then  hot  black 
coffee  per  rectum  may  be  given.  The  patient 
should  be  quiet,  morphia  or  codeine  being  used 
if  necessary.  Water  may  be  given  by  mouth 
as  soon  as  the  nausea  ceases,  and  liquids  on  the 
following  day;  soft  diet  on  the  third  day. 

At  the  first  dressing  t>n  the  second  day  the 
drain  is  removed  and  possibly  one-third  of  the 
skin  sutures. 

At  the  second  dressing  on  the  fifth  or  sixth 
day  post-operative,  all  sutures  are  removed 
and  the  patient  may  now  have  a  light  diet. 
In  uncomplicated  cases,  the  patient  may  leave 
the  hospital  on  the  tenth  day  post-operative. 
It  is  surprising  how  quickly  patients  recuper- 
ate from  the  operation,  there  being  as  a  rule 
little  if  any  shock. 

The  advantages  of  the  sub-temporal  route 
over  other  methods  of  cranial  decompression 
are  chiefly  due  to  its  anatomical  relations.  Not 
only  is  the  squamous  bone  underlying  the  tem- 
poral muscle  the  thinnest  part  of  the  vault  of 
the  skull  and  therefore  less  difficult  to  remove, 
but  it  exposes  a  part  of  the  brain  most  fre- 
quently involved  in  cases  of  fracture  of  the 
skull  where  the  middle  meningeal  artery  is 
torn  or  the  temporo-sphenoidal  lobe  is  lacer- 
ated, and  in  cases  of  abscess  of  the  temporo- 
sphenoidal  lobe  following  its  usual  cause,  an 


otitis  media.  With  little  difficulty,  the  lower 
portion  of-  the  motor  tract  may  be  explored 
as  well  as  the  posterior  portion  of  the  frontal 
lobe,  and  on  the  left  side  the  motor  speech  area 
is  easily  observed.  Another  important  advan- 
tage is  the  fact  that  the  part  of  the  brain  lying 
directly  beneath  the  decompression  opening  is 
the  cortex  of  the  temporo-sphenoidal  lobe — a 
comparatively  silent  area  of  the  brain.  For 
this  reason  any  possible  operative  damage  is 
not  revealed  clinically,  and  in  cases  of  high 
intracranial  pressure,  the  protrusion  of  this 
part  of  the  brain  into  the  decompression  open- 
ing does  not  produce  paralysis,  etc., — a  fright- 
ful result  of  decompressions  at  times  per- 
formed over  the  parietal  bones.  That  is,  a 
sub-temporal  decompression  relieves  increased 
intracranial  pressure  without  cerebral  impair- 
ment. Besides  it  affords  excellent  drainage  for 
the  middle  fossa  of  the  skull  at  its  lowest 
point, — a  very  important  consideration  in  cases 
of  fracture  of  the  skull. 

Again,  the  thick  overlying  temporal  muscle 
not  only  makes  possible  a  firm  closure  but  also 
allows  the  underlying  bone  to  be  removed  so 
that  a  permanent  decompression  results  with 
no  danger  of  a  hernia  cerebri.  The  scalp  is 
not  weakened  by  draining  through  the  split 
temporal  muscle  and  no  unsightly  protrusion 
occurs;  the  scar  is  always  inside  the  hair-line. 
Besides,  in  men,  the  rim  of  the  derby  or  straw 
hat  affords  some  protection  to  the  area  of  the 
decompression  although  no  protection  is  really 
necessary,  as  the  temporal  muscle  is, thick  and 
thus  the  underlying  cortex  is  more  protected 
than  the  eyeball;  besides,  the  underlying  cor- 
tex itself  is  comparatively  a  silent  area  of  the 
brain  so  that  even  if  it  were  injured  by  some 
sharp  object  being  thrust  into  the  opening,  no 
clinical  signs  would  appear. 

The  vertical  incision  of  the  scalp  in  this  op- 
eration is  far  superior  to  the  older  method  of 
curvilinear  incision  over  the  parietal  crest. 
Not  only  may  the  pressure-traction  method  of 
hremostasis  be  used  much  more  effectively  with 
the  vertical  incision,  but  the  temporal  artery 
is  clamped  at  its  lowest  point  and  before  it 
branches  into  numerous  smaller  vessels, 
whereas  in  the  curved  incision,  the  many 
branches  of  the  temporal  artery  are  severed 
individually  and  each  one  must  be  clamped 
separately;  again,  it  is  easier  to  enlarge  the 
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bony  opening  downwards  to  the  base  of  the 
skull  when  the  vertical  incision  is  used — a  very 
important  point  for  drainage  in  cases  of  frac- 
ture of  the  skull.  To  preserve  the  strong  at- 
tachment of  the  temporal  muscle  to  the  pari- 
etal crest  is  very  difficult  and  even  impossible 
when  the  usual  curved  incision  is  used ;  in  this 
manner,  the  decompression  may  so  weaken  the 
side  of  the  head  that  a  hernia  cerebri  appears 
as  the  intracranial  pressure  increases;  espe- 
cially is  this  true  in  irremovable  tumors  of  the 
brain ;  this  complication  is  a  most  rare  occur- 
rence following  a  decompression  performed 
with  the  vertical  incision  and  a  careful  regard 
for  the  attachment  of  the  temporal  muscle. 

CONCLUSIONS. 

The  operation  of  cranial  decompression  is  one 
that  should  be  used  much  more  frequently  than 
it  is  at  present;  especially  is  this  true  in. the 
conditions  of  brain  tumor,  fracture  of  the 
skull,  brain  abscess  and  selected  cases  of  spas- 
tic paralysis  due  to  an  intracranial  hemor- 
rhage at  birth. 

The  sub-temporal  method  of  cranial  decom- 
pression is  the  ideal  route;  besides  being  less 
difficult  technically,  it  exposes  an  area  of  the 
brain  most  frequently  involved.  This  perma- 
nent decompression  opening  does  not  weaken 
the  skull  in  that  the  thick  overlying  temporal 
muscle  protects  it  most  adequately  so  that  her- 
niae  cerebri  are  not  to  be  feared. 

The  operative  mortality  is  low.  Patients 
with  intracranial  conditions  should  not  be 
permitted  to  become  blind  or  to  reach  the  dan- 
gerous stage  of  medullary  compression  with- 
out a  sub-temporal  decompression  being  per- 
formed early. 

20  West  Fiftieth  street. 


LIGHT  AS  A  CAUSE  OF  DISEASE.* 

By  THOS.  W.  MURRELL,  M.  D..  Richmond,  Va. 

In  this  paper  I  wish  to  consider  some  of 
the  many  effects  of  light  on  the  skin, 
and  by  analogy  suggest  them  as  a  part  cause  of 
another  condition.  , 

Ordinary  sunlight  combines  two  forms  of 
energy;  the  heat,  except  when  extreme, 
is  purely  beneficial  and  supports  life;  the 
chemic  actinic  part  is  simply  and  only  destruc- 
tive, but  may  be  necessary  to  life  as  a  stimu- 

♦Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 


lant.  We  are  all  familiar  with  the  phenome- 
non of  sunburn.  Here  exposure  to  light  in- 
duces dermatitis.  This  will  be  transitory  for 
nature  prevents  its  recurrence  by  transposing 
a  pigment  screen  which  effectually  blocks  the 
light  and  prevents  its  destructive  action,  a 
condition  commonly  called  tanning.  We 
therefore,  have  in  the  body  pigment  which  va- 
ries to  such  an  extent  that  it  determines  the 
human  family  into  blonde  and  brunette,  with 
the  far  Northerner  at  one  end  of  the  line  and 
the  negro  at  the  other.  Microscopical  sections 
of  the  skin  of  the  negro  and  the  white  man 
show  but  one  decided  difference  and  two  minor 
ones.  The  minor  differences  are  the  increase 
of  the  sebaceous  glands  and  the  decrease  of  the 
lanugo  hairs  in  the  skin  of  the  negro. 
These  do  not  affect  the  situation  to  any  great 
extent.  The  great  and  only  real  difference  is 
the  excess  of  pigment,  which  is  as  marked  mi- 
croscopically as  it  is  to  the  eye  in  the  living 
subject.  In  the  bionde  the  pigment  is  in  the 
lowest  part  of  the  lowest  layer  of  the  epider- 
mis ;  in  the  negro  it  is  so  profuse  as  to  actually 
stain  the  cells  of  this  layer,  and  also  the  cells 
of  the  superimposed  granular  layer.  But, 
whether  we  are  dealing  with  the  fair  Caucas- 
ian or  the  black  negro,  the  pigment  is  derived 
from  the  same  source,  and  is  of  the  same  chem- 
ical character. 

In  passing,  we  might  say  that  there  are  cer- 
tain habits  which  are  often  irritative. 
Frequently,  excessive  cleanliness  with  soap 
and  water  will  produce  skin  troubles.  Need- 
less to  say,  the  negro  is,  as  a  rule,  not  troubled 
with  these  from  a  lack  of  hygiene  as  well 
as  the  excess  of  the  amount  of  sebaceous  mate- 
rial. 

We  are  accustomed  to  regard  sunburn  as  a 
part  of  the  excessive  heat  of  summer,  though 
the  heat  has  nothing  to  do  with  it.  It  is  a 
common  practice  for  Arctic  explorers  and 
hunters  to  protect  their  faces  with  a  black 
paste  when  out  on  the  ice  floes  at  work,  other- 
wise the  light  reflected  from  the  glittering  ice 
fields  will  produce  a  most  intense  dermatitis, 
though  the  temperature  may  fall  below  zero. 
We  further  know  that  a  black  veil  will  protect 
against  sunburn,  though  the  white  veil  will 
only  protect  partially.  The  negro  is  immune 
to  all  of  these  because  of  his  natural  pigment 
screen.    This  fact  suggests  a  similar  condition 
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"with  artificial  light,  and  we  find  the  same 
thing.  It  takes  much  longer  to  produce  a  re- 
action on  the  skin  of  the  negro  with  the  X-ray, 
or  any  other  of  the  lights  used  in  the  treatment 
of  skin  conditions.  This  freedom  from  irrita- 
tion by  light  points  to  the  relation  between 
light  as  a  cause,  and  certain  diseases  from 
Avhich  the  negro  seems  to  be  free. 

In  this  audience  there  will  be  a  dozen  men 
past  middle  life  with  keratoses  appearing  on 
the  skin  as  hard,  scaly  nodules.  We  frequently 
see  these  partially  degenerated,  and,  as  such, 
recognize  them  as  the  beginning  of  skin  can- 
cer. So1  far  as  I  know,  no  case  of  skin  cancer 
has  ever  been  reported  of  the  true  black.  Of 
course,  in  this  discussion,  the  mulatto  and 
mixed  type  are  excluded,  though  per- 
sonally the  same  observation  holds  true.  The 
comparatively  rare  condition  called  xeroderma 
pigmentosum,  which  is  a  sort  of  cancer  derma- 
titis, occurring  on  the  exposed  parts  of  the 
body,  is  also  unknown  in  the  negro.  The  effect 
of  light  in  producing  these  pre-cancerous  con- 
ditions has  been  shown  by  Morris  and 
others.  It  has  been  further  proven  by 
numerous  cases  of  epithelioma,  which 
wrought  such  havoc  among  Roentgenolo- 
gists, ,  many  of  whom  have  suffered  mutila- 
tion and  death  due  to  cancer  developed  from 
the  stimulating  effect  of  X-ray.  It  is  rather 
peculiar  inasmuch  as  epithelioma  can  be  suc- 
cessfully treated  by  X-ray.  But  here  we  are 
dealing  with  an  intensifying  exposure  over  a 
short  period  rather  than  continuous  treatment 
over  a  long  one. 

The  main  purpose  in  the  presentation  of  this 
paper  is  to  perhaps  add  one  point  to  the 
things  known  in  the  etiology  of  the  eczema  of 
infants.  Eczema  is  -a  disease  so  protean  in 
character  that  it  is  reasonable  we  should  have 
as  protean  an  etiology.  We  have  those  ecze- 
mas which  are  due  primarily  to  external  irri- 
tation, such  as  those  occurring  on  the  hands 
of  the  trained  nurse  from  working  in  anti- 
septics, and  the  different  dry  eczemas  and 
other  conditions  purely  external  in  character. 
We  can  recognize  also  those  types  which  are 
absolutely  toxic  and  arising  from  toxaemia, 
which,  when  removed,  the  disease  rapidly 
heals.  There  are  also  cases  of  a  reflex  nature, 
and  one  who  would  treat  these  diseases  suc- 
cessfully must  be  willing  to  search  patiently 


for  its  cause.  There  is  one  form  of  eczema, 
however,  which  is  a  bug-bear  to  the  general 
practitioner,  pediatrist  and  dermatologist  as 
well, — that  form  called  the  milk  crust  of  in- 
fants. It  xisually  appears  shortly  after  birth, 
and  lasts  frequently  until  the  child  is  fairly 
well  grown.  It  presents  certain  different  char- 
acteristics. When  it  occurs  on  the  scalp  there 
is  usually  a  seborrheic  involvement,  but  fre- 
quently it  avoids  the  scalp,  and  the  common 
sites  are  the  cheeks  and  ears,  extending  from 
here  over  the  rest  of  the  body.  It  may  bear 
no  apparent  relation  to  the  child's  health,  for 
it  is  frequently  seen  in  the  most  ro- 
bust children,  causing  the  most  intense  discom- 
fort and  worry  to  the  child  and  those  around 
him.  It  frequently  becomes  abraded  and  ex- 
uding, and  the  raw,  red  surface  may  so  alter 
the  appearance  of  the  child  as  to  make  it  horri- 
ble to  look  upon.  It  has  been  generally  accepted 
that  these  cases,  although  there  are  symptoms 
due  to  external  causes,  are,  in  the  main,  the 
result  of  improper  assimilation  of  food,  and 
different  investigators  have  of  late  worked  at 
length  to  prove  this  contention,,  their  conclu- 
sions being  that  it  is  more  of  an  anaphylaxis 
and  that  casein  is  more  often  the  offending 
food.  While  this  is  undoubtedly  true  in  part, 
it  is  far  from  conclusive  as  a  whole.  We  know 
that  diet  is  a  strong  contributing,  if  not  ac- 
tual, cause  in  the  appearance  of  pellagra,  but 
many  observers  have  noticed  that  the  skin 
symptoms  of  pellagra  are  much  increased  if 
exposed  to  a  great  deal  of  light.  In  other 
words,  the  toxemia  has  sensitized  the  skin  so 
that  light  will  readily  hurt  it.  To  say  the  least 
it  is  suggestive  that  in  an  experience  long 
enough  and  large,  I  have  yet  to  see  this  type  of 
eczema  in  the  pure  black  baby.  I  have  questioned 
many  of  my  friends,  nor  can  they  recall  any  such 
case.  The  reason  usually  put  forward  for  this  is 
the  lack  of  water  and  soap  as  an  external  irri- 
tant, but  this,,  to  my  mind,  does  not  cover  the 
case.  There  is  no  class  of  babies  so  horribly 
neglected  in  a  dietetic  sense.  The  little  negro 
baby  is  frequently  given  food  from  the  par- 
ent's table  when  it  is  at  the  breast,  and  the 
cases  of  rickets  and  malnutrition  are  more 
common  here  than  among  the  whites.  It 
would  certainly  seem  that  if  food  were  the 
main  cause,  it  would  be  more  common  with 
the  tar  babies  than  with  the  whites.  This 
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makes  me  believe  that  light  is  one  of  the  main 
causes  of  eczema  of  infants,  though  no  doubt 
acting  on  a  skin  sensitized  by  food  toxins. 

I  shall  at  some  future  time  bring  to  you  the 
results  of  experiments  which  I  intend  to  carry 
out  in  an  attempt  to  prove,  or  disprove,  this 
theory.  I  bring  it  to  an  issue  now  with  the 
idea  that  discussion  might  help  me  with  the 
work,  and  possibly  lead  to  a  report  of  cases 
that  would  contradict  some  of  the  ideas  herein 
suggested. 

17  East  Grace  Street. 


EXTERNAL    ACCIDENTAL  HEMORRHAGE. 
REPORT  OF  TWO  CASES.* 

By  BURNLEY  LANKFORD,   M.  D.,   Norfolk,  Va. 

By  the  term  accidental  hemorrhage,  we  mean 
bleeding  from  the  •normally  implanted  pla- 
centa after  the  seventh  month.  There  are  two 
varieties  of  such  hemorrhage,  concealed  and 
external.  Both  of  these  conditions  can  he 
among  the  jnost  serious  that  befall  the  preg- 
nant woman;  of  the  two,  the  concealed  is  the 
more  dangerous,  and  fortunately,  much  rarer. 
So  long  as  the  musculature  of  the  uterus  is  of 
good  tone,  hemorrhage  of  the  concealed  type 
can  hardly  occur  to  a  serious  degree,  because, 
when  the  blood  is  poured  out  from  the  surface 
bared  by  the  separation  of  the  placenta  and 
meets  with  the  tough,  live,  muscle  of  the  encir- 
cling uterine  wall,  the  pressure  will  soon  become 
greater  than  the  pressure  from  the  bleeding 
point,  and  the  hemorrhage  will  cease.  However, 
if  the  musculature  be  lax,  of  weak  tone,  the  uter- 
ine wall  may  give  and  give  until  fatal  hemor- 
rhage takes  place  within  the  cavity  of  the  uter- 
us, or  until  the  uterus  ruptures,  with  the  same 
result.  There  are  such  cases  on  record.  Where 
the  separation  begins  near  the  periphery  of  the 
placenta,  or  in  those  cases  where  the  attach- 
ment of  the  membranes  to  the  uterine  surface 
is  not  very  secure,  the  blood  will  dissect  along 
between  the  decidua  and  the  membranes,  to 
finally  appear  from  the  vagina,  thus  giving 
the  external  type. 

The  incidence  of  this  condition  is  rare, 
being  variously  given  as  from  1  in  every  120 
cases,  to  1  in  every  8,000  cases.  It  is  hard  to 
arrive  at  its  true  incidence,  but  it  is  probably 
nothing  like  so  frequent  as  the  former  esti- 

*Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 


mate,  and  much  more  frequent  than  the  latter. 
In  1901,  Holmes  collected  from  the  literature 
306  cases,  using  in  that  number  106  cases  that 
had  been  collected  by  Goodell;  of  these  306, 
there  were  193  of  the  external  variety.  DeLee 
reports  31  cases  of  premature  detachment 
among  15,000  pregnancies.  J.  Whitridge  Wil- 
liams says  that  he  has  seen  but  three  cases  oc- 
curring in  his  practice^  but  does  not  say  among 
how  many. 

The  cause  (or  causes)  is  not  definitely 
known.  Syphilis  (as  usual,  with  its  broad 
back,  bears  part  of  the  blame),  nephritis,  pro- 
found anemia,  prolonged  gestation,  short  cord, 
multiparity  placental  infarcts,  are  thought  to 
be  some  of  the  underlying  conditions.  About 
the  only  definite  statement  that  can  be  made, 
so  far  as  my  knowledge  extends,  is  that  these 
hemorrhages  do  not  take  place  unless  there 
is  some  diseased  condition  of  the  placenta  or 
decidua.  In  other  words,  trauma,  direct  or  in- 
direct, of  itself,  is  not  sufficient  to  produce  the 
separation.  Most  of  these  cases  occur  towards 
the  last  of  gestation.  Both  of  mine  were, — one 
of  them  within  ten  days  of  term;  the  other, 
about  two  weeks  over  term,  as  near  as  I  could 
calculate  them.  Trauma  of  some  kind  is 
thought  to  be  the  chief  exciting  cause,  though 
not  necessarily  followed  immediately  by  the 
appearance  of  hemorrhage.  In  neither  of  my 
cases  could  I  get  any  history  of  trauma  or  ac- 
cident, either  immediately,  or  within  a  reason- 
able time  before  the  onset.  Of  the  193  cases 
reported  by  Holmes,  67  were  thought  to  be  due 
to  traumatism. 

The  chief  symptom  of  the  external  form  is 
the  appearance  of  blood  in  some  quantity, 
either  before  labor  begins,  or  perhaps  during 
labor.  It  may  come  in  gushes  or  as  a  more  or 
less  steady  trickle. 

If  occurring  before  the  onset  of  labor,  it 
must  be  diagnosed  at  once  from  placenta  pre- 
via, either  central  or  marginal.  If  the  exam- 
ining finger,  passed  well  up  into  the  cervix 
and  carefully  swept  all  the  way  around,  fails 
to  make  out  the  placenta,  we  may  feel  safe  in 
concluding  that  we  have  a  case  of  accidental 
hemorrhage,  but  even  should  the  placenta  be 
implanted  low,  yet  not  low  enough  to  be  felt, 
the  treatment  will  be  the  same.  Should  the 
bleeding  first  appear  after  labor  has  begun, 
we  may  have  to  distinguish  it  from  a  ruptured 
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uterus  or  lacerations  of  the  cervix  or  vaginal 
canal.  The  course  the  labor  has  taken  should 
tell  us  the  true  condition,  with  possibly  inspec- 
tion of  the  parts  involved. 

The  treatment  seems  to  depend  largely  upon 
whether  the  woman  is  in  labor,  that  is,  hav- 
ing real  uterine  contractions,  or  not.  Should 
the  bleeding  be  slight,  the  woman  not  at  term 
and  not  actually  in  labor,  the  foetus  in  good 
condition  and,  most  important  -of  all,  the 
woman  where  she  can  be  under  constant,  com- 
petent observation,  I  believe  we  can  afford  to 
wait  and  be  content  with  keeping  th6  patient 
absolutely  quiet.  However,  should  the  loss  of 
blood  be  alarming,  or  should  the  woman  be 
in  real  labor,  our  treatment  should  become 
active  at  once.  Where  the  bleeding  is  severe, 
and  the  woman  not  in  labor,  the  method  used 
at  the  Dublin  Rotunda  has  proved,  to  be  very 
efficient.  This  presupposes  that  the  muscle  of 
the  uterus  is  sound,  (else  the  hemorrhage 
would  not  have  appeared  externally),  and  the 
efficacy  of  the  treatment  likewise  depends  upon 
that.  The  patient  should  be  placed  in  a  pos- 
ture for  good  exposure,  either  dorsal  or  Sims', 
and  the  cervix  and  vagina  very  tightty  packed, 
preferably,  it  seems  to  me,  with  separate 
sponges,  first  wet  and  then  wrung  tightly. 
Narrow  gauze  packing  may  be  used  for  the 
cervix,  but  for  the  vaginal  packing  the  expe- 
rience gained  at  the  Rotunda  indicates  sepa- 
rate cotton  sponges.  The  first  four  should  be 
placed  around  the  cervix,  like  the  leaves  of  a 
four-leaf  clover,  one  in  each  quadrant,  and  the 
next  four  packed  into  the  interstices  of  the 
first  four.  Thus,  the  column  is  built  up  until 
the  vagina  is  full,  and  if  the  hemorrhage  is 
to  be  stopped,  this  packing  must  be  tight.  A 
stout,  thick  perineal  pad  is  then  put  on,  and 
pinned  to  a  tight  abdominal  binder.  The  wo- 
man may  then  be  allowed  to  wait  and  to  work 
out  her  own  salvation,  of  course  being  under 
close  observation.  If  the  membranes  have  not 
ruptured,  and  if  the  uterine  muscle  be  strong, 
there  will  be  no  room  for  the  blood  to  collect, 
and  another  advantage  of  the  tight  packing 
is  that  the  uterine  arteries  will  be  more  or  less 
compressed,  possibly  completely  occluded. 
This  procedure  will  usually  bring  on  labor  in 
a  few  hours,  and,  when  the  packing  is  removed, 
if  the  bleeding  continues,  we  have  only  to  rup- 
ture the  membranes  and  continue  the  tight 
*  abdominal  binder.    If  this  plan  of  action  be 


followed,  it  will  seldom  be  necessary  to  resort 
to  accouchement  force,  and,  on  general  prin- 
ciples, the  less  we  use  of  accouchement  force, 
the  better  it  will  be  for  our  patients. 

If  we  find  the  woman  in  labor  and  having 
efficient  uterine  contractions,  the  best  method 
of  treatment  is  to  rupture  the  membranes,  and 
this  will  usually  stop  the  bleeding.  If  not, 
and  the  condition  of  either  mother  or  child 
appears  to  be  grave,  the  cervix  should  be  di- 
lated as  rapidly  as  possible,  preferably  by  our 
fingers,  and  the  child  delivered  by  forceps,  or 
the  lower  uterine  segment  plugged  by  bring- 
ing down  a  foot. 

The  first  case  I  have  to  report  is  that  of  a 
primipara,  26  years,  family  history  negative 
to  cancer,  tuberculosis,  Bright's.  Has  had  ma- 
laria, measles;  no  other  serious  illness.  Menses 
began  at  16  and  have  always  been  regular, 
painless,  and  a  normal  amount  of  flow.  Her 
pelvic  measurements  were  ample.  There  was 
nothing  unusual  about  her  condition  until 
about  ten  days  before  the  time  labor  was  pre- 
dicted. At  4  A.  M.  she  began  to  have  pain, 
and  when  seen  first  at  9  A.  M.,  she  was  hav- 
ing a  slight  but  steady  flow  of  blood,  neither 
bright  red,  nor  yet  very  dark.  The  pains  were 
recurring  at  short  intervals.  She  had  not  felt 
movements  for  several  days,  and  the  fetal 
heart  could  not  be  heard.  Examination 
showed  the  cervix  to  be  dilated  the  size  of  a 
quarter,  soft,  and  no  portion  of  the  placenta 
could  be  reached.  Her  pulse  and  general  con- 
dition, good.  She  was  sent  to  hospital  at  once, 
a  tight  perineal  pad  and  abdominal  binder 
applied,  and  1-6  grain  morphia  with  1-200 
grain  hyoscine  given.  She  was  kept  under 
constant  observation.  The  hemorrhage  ceased, 
and  at  3.30  P.  M.  a  dead  foetus  was  delivered, 
followed  immediately  by  several  handsful  of 
dark  clots  and  the  placenta.  The  latter  was 
very  interesting.  An  old,  tough,  blood  clot 
had  practically  taken  the  place  of  all  placen- 
tal tissue,  except  immediately  around  the  mar- 
gin; here  there  was  a  ring  of  normal  looking 
placental  tissue,  at  no  point  more  than  an  inch 
wide,  and  at  several  points  much  narrower. 
When  the  clot  was  separated  from  its  bed 
(which  was  done  with  some  difficulty,  it  was 
so  firmly  adherent),  there  was  nothing  of  pla- 
cental tissue  found  beneath  it,  only  the  mem- 
branes. The  foetus  weighed  6  pounds,  and  had 
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evidently  been  dead  some  time,  as  the  skin 
would  slip.  Absolutely  no  history  of  trauma 
or  accident  could  be  elicited.  This  woman 
had  no  work  to  do,  and  from  her  history  and 
the  findings,  I  am  at  a  loss  to  know  what 
caused  her  condition.  A  Wassermann  was  not 
done. 

The  second  case  is  that  of  a  young  woman, 
three  para,  delivered  by  me  twice  before,  with 
no  abnormal  circumstances  with  the  possible 
exception  of  a  rather  precipitate  first  labor. 
Nothing  in  her  history  suggested  syphilis. 
She  is  the  wife  of  a  laboring  man,  has  two 
healthy  children  and  does  all  her  own  work. 
Labor  predicted  for  August  10.  At  10.30 
A.  M.,  August  19,  while  at  her  house  work, 
she  had  a  sudden  gush  of  blood,  but  no  pains 
whatever.  She  sat  down  on  a  chair  at  once, 
and  did  not  move  from  it  until  my  arrival 
about  one  hour  later.  She  said  that  the  least 
change  of  position  caused  the  blood  to  gush 
from  her.  When  she  walked  across  to  the  bed, 
she  left  a  wide  track  of  blood  on  the  floor. 
Still  she  had  no  pains.  Pulse  90,  good  volume, 
and  the  patient's  morale  was  good  until  told 
that  she  would  have  to  go  to  the  hospital  at 
once.  Abdominal  examination  showed  an  L. 
O.  A. :  vaginal  examination  showed  mem- 
branes intact  and  pouched  down  much  further 
than  normal,  cervix  soft,  admitting  two  fin- 
gers easily :  placenta  could  not  be  felt.  Blood 
flowed  freely  during  the  examination.  Her  sur- 
soundings  were  so  dirty  that  I  did  not  tampon 
her,  but  put  on  a  very  thick  perineal  pad,  a 
tight  abdominal  binder,  and  went  with  her  to 
the  hospital  at  once.  There  she  was  put  on  the 
table,  blood  still  flowing  freely,  and  because 
of  this,  an  attempt  was  made  to  dilate  her 
manually,  without  an  anaesthetic,  but  by  this 
time  she  was  so  frightened  that  ether  had  to 
be  used.  The  membranes  were  ruptured,  and 
that  seemed  to  stop  the  blood  flow  to  some 
extent,  but  not  entirely.  The  cervix  was  then 
dilated  to  about  two  inches  in  diameter.  About 
this  time  it  was  noticed  that  the  cervix  was 
beginning  to  tighten  a  bit  at  intervals,  show- 
ing that  labor  pains  were  probably  starting. 
The  question  to  decide  now  was,  whether  to 
continue  artificial  delivery,  or  leave  her  to 
deliver  herself.  The  latter  course  was  chosen 
for  these  reasons:  The  mother's  condition  was 
not  now  alarming,  pulse  100,  bleeding  was 
less,  labor  pains  were  beginning,  she  was  in 


}AL  SEMI-MONTHLY.  [February  23, 

hospital  under  constant  observation,  the  cer- 
vix was  soft  and  could  be  readily  dilated 
(should  that  become  necessary),  the  fetal  heart 
did  not  show  distress,  rate  150.  A  tight  per- 
ineal pad  was  applied,  together  with  a  tight 
abdominal  binder,  and  she  was  sent  down  to 
the  labor  ward  to  await  developments.  At  1 
o'clock  she  was  very  comfortable,  and  the 
pains  so  slight  that  y±  ampoule  of  pituitrin 
was  given.  This  was  repeated  at  3  o'clock. 
At  6  o'clock  she  delivered  herself  rather  pre- 
cipitately of  a  lusty  male  child.  A  few  clots 
came  directly  after  this  delivery,  and  the  pla- 
centa, being  found  in  the  vagina  in  about  five 
minutes,  was  easily  expressed,  followed  by 
more  clots.  The  uterus  contracted  nicely,  but 
she  was  given  ergot,  anyhow,  for  fear  there 
might  be  some  inertia  following  the  pituitrin. 
The  placenta  showed  a  white,  tough  infarct 
about  one  inch  in  diameter,  near  the  margin. 
There  was  a  hole  in  the  center  of  this  infarcted 
area  probably  y4  inch  in  diameter,  leading 
down  to  the  membrane. 

These  two  cases  seem  to  show  that,  though 
this  is  a  very  serious  complication,  with  a  high 
mortality  for  the  mother,  and  a  still  higher 
for  the  child,  yet  we  need  not  rush  too  precipi- 
tately to  accouchement  force,  or  cesarean  sec- 
tion, but  that  we  can  afford  at  least  to  try 
palliative  treatment  or  watchful  waiting,  pro- 
vided that  the  waiting  be  accompanied  by 
really  intelligent  watchfulness  and  not  bliss- 
ful ignorance,  and  that  we  have  the  patient 
in  the  hospital,  if  possible. 

New  Monroe  Building. 


REMOVAL  OF  THE  PROSTATE  WITHOUT 
PAIN,  WITHOUT  GENERAL  ANAESTHESIA, 
WITHOUT  DANGER  TO  LIFE— A  PLEA 
FOR  THE  PROSTATIC. 

By  G.  PAUL  LAROQUE,  M.  D.,   F.  A.  C.  S., 
Richmond,  Va. 

In  a  previous  contribution  we  pointed  out 
the  ease  and  complete  cure  of  victims  of  en- 
larged prostate  through  a  ninety-five  per  cent, 
safe  operation.  In  this  we  quoted  Squier's  fig- 
ures and  the  daily  observations  of  all  practi- 
tioners concerning  the  dangers  of  catheteriza- 
tion, the  hopelessness  of  the  patient  when  con- 
signed to  the  grave  through  the  repeated  use 
of  the  catheter,  and  recalled  the  easily  observ- 
able fact  that  the  average  duration  of  life  from 
the  beginning  of  the  use  of  the  catheter  is  two 
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and  one-half  years.  No  doctor  needs  to  be 
told  of  the  suffering  entailed  each  time  the 
catheter  is  used;  every  one  is  painfully  famil- 
iar with  the  frequency  of  so-called  ''urethral 
chills"  after  catheterization,  and  it  is  needless 
to  describe  the  clinical  course  of  cystitis,  P3re- 
litis,  kidney  infection,  uraemia  and  the  rapid 
death  of  the  patient  with  prostatic  hyper- 
trophy who  is  repeatedly  catheterized. 

When  prostatectomy  was  dangerous  the 
catheter  was  the  lesser  of  the  two  evils,  but  we 
must  remember  that  the  duration  of  life  from 
the  beginning  of  the  use  of  the  catheter  is  only 
exceptionally  longer  than  three  years. 

In  the  previous  communication  the  safety  of 
the  modern  operation  for  the  rerfect  cure  of 
the  condition  was  emphasized.  There  are 
many  patients  now  living  who  have  had  their 
prostates  removed  from  5  to  10  years  and  who 
are  perfectly  normal  so  far  as  urinary  symp- 
toms are  concerned. 

The  reason  most  doctors  hesitate  to  advise 
prostatectomy  is  on  account  of  the  small  dan- 
ger of  general  anaesthetics.  Even  this  is  now 
eliminated.  The  entire  operation  can  be  per- 
formed painlessly  through  infiltration  of  novo- 
cain into  the  skin  and  subcutaneous  tissues  just 
above  the  pubis  (this  serving  for  the  supra- 
pubic cystotomy),  and  by  the  injection  of 
novocain  into  the  sacral  (not  spinal)  canal 
(not  spinal  but  caudal  anaesthesia)  sensation 
from  the  bladder,  prostate  and  urethra  is  com- 
pletely blocked  through  anaesthesia  of  the 
cauda  equina  and  enucleation  of  the  prostate 
is  totally  painless.* 

The  following  case  is  cited : 

Case  No.  162580,  age  69.  Has  been  suffering 
with  symptoms  of  prostatic  hypertrophy,  for 
about  three  years,  voiding  frequently  in  the 
day  and  from  15  to  20  times  at  night.  His  at- 
tending physician  wisely  referred  him  for  op- 
eration before  repeated  use  of  the  catheter  had 
arisen.  The  left  lobe  was  enlarged.  The  cath- 
eter was  employed  only  once  after  he  came  un- 
der my  care,  to  determine  the  urethral  length 
which  was  moderately  increased  (10  inches.) 
There  was  a  moderate  grade  of  cystitis., 

The  preliminary  suprapubic  cystotomy  was 
done  painlessly  through  infiltration  of  the 

"The  description  of  the  technique  of  this  method 
of  regional  anaesthesia  was  recently  described  by 
Bransford'  Lewis  (Transactions  of  the  Southern  Sur- 
gical Association,  1915). 


suprapubic  tissues  with  one-half  one  per  cent, 
solution  of  novocain.  A  small  tube  was  placed 
in  the  suprapubic  wound  for  24  hours;  after 
that  the  patient  was  allowed  to  be  up  and 
about  the  hospital,  the  dressings  being  changed 
as  frequently  as  necessary  to  keep  him  com- 
fortably dry. 

About  a  week  later  80  c.c.  of  one-half  one 
per  cent,  solution  of  novocain  and  potassium 
sulphate,  to  which  was  added  ten  drops  of 
one  to  one  thousand  solution  of  adrenalin 
chloride,  were  injected  into  the  sacral  canal 
according  to  the  method  of  .Lewis.  A  small 
amount  of  the  solution  was  infiltrated  around 
the  suprapubic  wound.  This  was  stretched 
with  forceps  and  the  finger  and  the  entire  pros- 
tate, with  its  pedunculated  middle  lobe,  was 
enucleated  in  one  piece  within  five  minutes, 
while  the  patient  enjoyed  the  humor  of  the 
situation.  He  assured  us  that  the  procedure 
was  absolutely  painless  and  that  the  only  thing 
he  felt  was  my  finger  in  the  rectum  tugging  at 
the  gland. 

A  tube  was  placed  in  the  suprapubic  wound. 
This  was  removed  the  next  clay,  and  the  pa- 
tient sat  up  in  bed.  He  was  placed  in  a  chair 
the  third  day  and  at  the  end  of  five  days  the 
urine  was  all  passing  through  the  urethra  nat- 
urally. On  the  8th  day  following  operation  he 
left  the  hospital  with  his  wound  completely 
healed  and  all  the  urine  passing  naturally. 
No  instrument  was  introduced  into  the  urethra 
after  operation.  The  patient  has  been  per- 
fectly well  since  the  operation,  December  18, 
1916. 

We  are  in  a  position  to  state  positively  now 
that  the  problems  of  the  prostatics  are  solved. 
The  disease  is  fatal,  the  use  of  the  catheter  is 
progressively  painful  and  dangerous,  offers  no 
claim  to  cure,  causes  a  distressing  invalid- 
ism, terminates  always  fatally  and  quite 
promptly.  The  suprapubic  removal  of  the 
gland  by  the  method  of  Squier  under  the  cau- 
dal anaesthesia  of  Lewis  gives  positive  cure 
without  danger,  without  pain,  without  ether, 
with  usually  only  three  days'  confinement  in 
bed,  and  only  laxatives,  drinking  water  ami 
frequent  changes  of  dressings  as  after-treat- 
ment, for  from  one  to  two  weeks  in  the  hos- 
pital. We  plead  in  pity  for  these  poor  pros- 
tatics. 

501  East  Grace  Street. 
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{Continued  from  page  541.) 

The  Relations  of  the  Sphenoid  Sinus  to  the 
Semilunar  (Gasserian)  Ganglion,  and  Their 
Possible  Clinical  Importance. 

By  GREENFIELD  SLUDER,  M.  D.,  St.  Louis. 

The  semilunar  ganglion  is  at  present 
thought  of  as  so  far  removed  from  the  sphe- 
noidal sinus  that  they  have  not  been  associated 
in  the  minds  of  the  anatomists  or  clinicians. 
The  internal  carotid  artery  usually  rises  on 
the  lateral  aspect  of  the  body  of  the  sphenoid, 
and  the  semilunar  ganglion  is  usually  lateral 
and  posterior  to  the  ascending  artery.  This, 
however,  is  not  always  true.  The  position  of 
the  artery  seems  to  have  a  large  part  in  deter- 
mining these  relations. 

I  present  drawings  of  two  specimens  show- 
ing an  intimate  association  of  the  sphenoid 
sinus  to  the  semilunar  ganglion,  or  parts  of  it. 
Figure  1  shows  dissection  of  the  cavernous 
sinus,  semilunar  ganglion  and  sphenoidal  fis- 
sure, viewed  from  above.  The  sphenoid  sinus 
lying  beneath  these  structures  is  shown  in 
dotted  line.  The  thickness  of  bone  separating 
the  cavity  of  the  sphenoid  from  these  struc- 
tures was  egg  shell  thin.  The  internal  two- 
thirds  of  the  ganglion  are  exposed  to  the 
uppermost  part  of  the  sphenoid  cell,  and  the 
external  third  is  exposed  at  a  little  greater 
depth  as  the  nerve  tissues  approach  the  fora- 
men  rotundum.  The  mandibular  nerve  in  the 
foramen  rotundum  is  exposed  for  ten  millime- 
ters to  an  egg  shell  bone  separation  from  the 
sphenoid  cell. 

In  the  sphenoidal  fissure  the  oculomotor, 
abducens  and  ophthalmic  are  exposed  to  an 
egg  shell  separation  from  the  sphenoid  cell. 
The  trochlearis  alone  is  not  in  this  contact, 
because  it  lies  on  top  of  the  oculomotor. 

In  1912  I  proved  the  permeability  of  the 
sphenoid  sinus  wall  to  a  small  amount  of  co- 
cain.  Following  this  observation,  with  its  les- 
son, into  these  anatomic  associations  seems  to 
me  to  offer  an  explanation  of  the  herpes  which 
develop  in  the  wake  of  sphenoidal  infections, 
or  the  "cold  sores"  which  arise  in  some  pa- 


tients from  ordinary  coryzas,  irritation  of  the 
sensory  ganglion  cells  being  necessary  for  the 
development  of  herpes,  and  to  explain  why 
semilunar  ganglion  neuralgias  and  tic  doulou- 
reux of  sphenoidal  origin  sometimes  recover 
as  a  more  or  less  acute  or  subacute  lesion,  and 
at  other  times  requires  a  ganglion  removal 
or  a  posterior  root  section — i.  e.,  sometimes  the 
sphenoid  lesion  can  be  controlled,  and  at  other 
times  it  cannot. 

Endothelioma  of  the  Right  Bronchus  Removed 
by  Peroral  Bronchoscopy. 

By  CHEVALIER  JACKSON,  M.  D.,  Pittsburgh,  Pa. 

A  man  of  thirty-five  years  had  complained 
of  wheezing,  cough  and  mucopurulent  expec- 
toration of  five  years'  duration.  For  two  years 
he  had  been  treated  for  tuberculosis,  though 
bacilli  had  never  been  found  in  the  sputum. 
Diagnoses  of  various  clinicians  had  been:  tu- 
berculosis, chronic  right-sided  bronchitis,  mon- 
olateral  (right)  asthma.  Dr.  J.  C.  DaCosta" 
had  made  a  correct  diagnosis  of  stenosis  of 
the  right  bronchus.  Radiograph  showed  dense 
shadow  of  lower  right  lobe,  and  in  consulta- 
tion diagnostic  bronchoscopy  was  urged. 

Dr.  Jackson  found  and  removed  broncho- 
scopically  a  pedunculated  tumor  which  had 
made  for  itself  a  dilatation  in  the  right  bron- 
chus. Patient  entirely  recovered  in  two  weeks, 
exjiectoration  disappeared  completely  at  the 
end  of  four  weeks.  At  the  end  of  ten  months 
patient  had  gained  twenty-six  pounds  in 
weight  and  was  perfectly  well.  The  patholo- 
gist reported  the  growth  to  be  an  endothel- 
ioma. The  author  makes  the  following  conclu- 
sions : 

1.  Diagnostic  bronchoscopy  is  indicated  in 
cases  of  monolateral  "asthma,"  bronchitis, 
bronchial  obstruction,  and  in  cases  of  tubercu- 
losis where  persistent  search  fails  to  show  tu- 
bercle bacilli. 

2.  Peroral  bronchoscopic  removal  of  an  en- 
dobronchial tumor  is  feasible  under  local  anes- 
thesia. 

3.  General  anesthesia  might  have  permitted 
the  clotting  of  blood  in  the  lower  bronchi  be- 
fore expulsion,  involving  septic  risk. 

4.  Peroral  bronchoscopic  removal  may  be 
justifiable  in  a  malignant  endobronchial 
growth  if  small,  circumscribed  and  not  ulcer- 
ated. 
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5.  As  this  is  the  'only  recorded  case  of  ap- 
parent cure  of  an  endothelial  endobronchial 
tumor  by  peroral  bronchoscopy,  and  only  the 
second  endoscopic  removal  of  any  form  of  ma- 
lignant growth  from  a  bronchus,  it  would  be 
unwise  to  make  too  many  or  too  sweeping  de- 
ductions. 

Report  of  the  Removal  of  a  Fragment  of  a 
Tracheotomy  Tube  From  the  Lung,  Six 
Years  After  Its  Inspiration. 

By  FRANCIS  R.  PACKARD,  M.  D.,  Philadelphia,  Pa. 

An  Italian,  thirty-three  j^ears  old.  Twelve 
37ears  previous  to  present  complaint  had  ty- 
phoid fever,  necessitating  intubation.  On  re- 
moval of  the  intubation  tube  had  tracheotomy 
performed,  and  has  worn  the  tracheotomy  tube 
ever  since.  The  past  six  years  had  suffered 
from  violent  attacks  of  coughing,  accompanied 
by  expectoration  of  blood  and  much  pain  in 
his  chest.  An  X-ray  examination  revealed  a 
foreign  body  lodged  in  the  right  bronchus  op- 
posite the  left  intercostal  space.  The  patient 
was  etherized  and  the  foreign  body  removed 
by  means  of  the  Jackson  bronchoscope.  The 
symptoms  cleared  up  and  the  patient  refused 
to  allow  the  tracheotomy  wound  to  be  closed, 
although  it  seems  as  though  this  might  have 
been  done  and  his  proper  method  of  breathing 
restored  to  him. 

DISCUSSION. 

Dr.  J.  Solis  Cohen,  Philadelphia:  A  great 
many  of  the  tracheotomy  patients  keep  their 
tubes  in  without  taking  them  out  for  cleansing, 
and  in  the  course  of  time  they  become  more 
or  less  detached.  I  have  tried  to  prevent  this 
by  having  my  tubes  made  -  without  the  solder. 
I  then  adopted  the  plan  which  I  have  recorded 
in  my  reports  of  always  insisting  upon  a  pa- 
tient having  two  sets  of  tubes,  and  changing 
them  on  alternating  days.  In  that  way  you 
will  avoid  any  instance  bf  this  kind.  The  pa- 
tient can  take  it  out  and  cleanse  it  and  put  a 
new  fresh  tube  in. 


Boofe  announcements  ano  IReviews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  A»  space  permits  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 

Practical  Medical  Series.     Under  general  editorial 
charge  of  CHARLES  L.  MIX,  A.  M.,  M.  D.,  Pro- 


fessor of  Physical  Diagnosis,  Northwestern  Univer- 
sity Medical  School,  Chicago.  Series  1916.  Chicago. 
The  Year  Book  Publishers,  327  S.  LaSalle  Street. 
Volumes  IV,  V,  VII,  IX  and  X,  $1.35  each;  Vol- 
umes I,  III,  VI  and  VIII,  $1.50  each,  and  Volume 
II,  $2.    Series  of  10  volumes,  $10. 

These  volumes,  from  one  to  ten,  respectively, 
treat  of  general  medicine ;  general  surgery ;  eye, 
ear,  nose  and  throat ;  gynecology ;  pediatrics 
and  orthepedic  surgery;  general  medicine;  ob- 
stetrics; therapeutics  and  preventive  medicine; 
skin  and  venereal  diseases;  and  nervous  and 
mental  diseases.  While  the  series  is  published 
primarily  for  the  general  practitioner,  the  ar- 
rangement into  volumes  enables  those  inter- 
ested in  special  subjects  to  buy  only  the  parts 
they  desire.  The  various  volumes  contain 
from  230  to  620  pages  and  are  well  indexed  as 
to  subjects  and  authors  whose  papers  are  ab- 
stracted. They  are  also  illustrated  when  this 
would  seem  to  add  to  the  worth  of  the  article, 
the  volume  on  surgery  being  very  fully  illus- 
trated. Comprising  as  they  do  the  progress 
in  the  respective  subjects  for  the  year  prior 
to  the  year  of  publication,  as  culled  from  a 
number  of  representative  journals,  they  are 
well  worth  the  price  asked. 


Pulmonary  Tuberculosis.  By  MAURICE  FISHBERG, 
M.  D.,  Clinical  Professor  of  Tuberculosis,  Univer- 
sity and  Bellevue  Hospital  Medical  College;  At- 
tending Physician,  Montefiore  Home  and  Hospital 
for  Chronic  Diseases,  New  York.  Octavo,  639 
pages,  with  91  engravings  and  18  plates.  Cloth, 
$5.00  net.  Lea  &  Febiger,  Publishers,  Philadel- 
phia and  New  York,  1916. 

The  author,  Avriting  as  teacher  and  clinician, 
after  an  extended  experience  both  in  congested 
neighborhoods  and  in  the  better  parts  of  New 
York  City  as  well  as  with  patients  under  his 
care  in  the  hospital,  says:  "Careful  home 
treatment  is  productive  of  practically  the 
same  immediate  and  ultimate  results  as  insti- 
tutional treatment."  Such  a  statement  is  note- 
worthy and  encouraging,  especially  as  the  idea 
seems  firmly  fixed  in  the  mind  of  the  average 
person — who  is  commonly  ill-able  to  bear  the 
expense — that  he  must  go  from  home  if  he  is 
to  live.  Treatment  in  the  home,  however,  may 
be  fraught  with  danger  not  only  to  the  pa- 
tient but  to  others,  unless  right  methods  are 
employed  and  proper  precautions  taken.  To 
the  general  practitioner,  who  has  to  manage 
the  vast  majority  of  all  such  cases,  the  impor- 
tance of  Dr.  Fishberg's  work  should  appeal. 
His  experience  shows  that  the  majority  of  pa- 
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tients  can  be  given  the  benefit  of  rest,  fresh 
air  and  proper  food  in  the  home  as  well  as 
in  a  sanatorium.  The  immense  utility  of  san- 
atorium treatment  is,  however,  emphasized, 
though  its  limitations  are  enumerated.  Con- 
stitutional symptoms  are  elaborated  Avith  mi- 
nuteness, these  being  regarded  still  as  the 
sheet  anchor  for  determining  whether  a  pa- 
tient is  ill  and  in  need  of  treatment.  Bacteri- 
ology and  serology  are  regarded  as  excellent 
helps  in  showing  if  there  has  been  tubercle 
infection;  skiagraphy  reveals  airless  areas  of 
lung  tissue;  but  these  methods  do  not  give  con- 
clusive proof  that  the  patient  is  sick  and  in 
need  of  prolonged  and  costly  treatment.  Med- 
ical treatment,  the  author  believes,  possesses 
more  value  than  has  been  accredited  it  by  ther- 
apeutic nihilists,  and  he  accords  it  space.  Ar- 
tificial1 pneumothorax  is  likewise  mentioned  in 
some  detail  because  of  its  efficacy  in  selected 
cases.  The  book  is  handsomely  illustrated,  is 
authoritative  and  intensely  practical,  and  its 
usefulness  to  the  general  practitioner  can 
hardly  be  over-estimated- 


Editorial. 


Morbidity  and  Mortality  of  Contagious  Dis- 
eases. 

The  report  of  the  Chicago  Department  of 
Health  for  1916  with  regard  to  the  morbidity 
and  mortality  of  several  of  the  contagious  dis- 
eases, especially  frequent  in  childhood,  would 
possibly  be  an  eye-opener  even  to  many  physi- 
cians. The  figures  of  the  three  diseases  with 
which  we  are  especially  impressed  are  measles, 
of  which  there  were  8,732  cases  with  130 
deaths;  scarlet  fever,  with  8,681  cases  and  160 
deaths;  and  diphtheria,  of  which  there  were 
6,980  cases  with  785  deaths.  We  give  the  scar- 
let fever  figures  more  for  the  purpose  of  com- 
parison. Is  the  fault  with  the  physician  or 
with  the  parent  or  guardian  who  calls  the 
doctor  too  late? 

As  to  measles,  it  would  seem  that  the  laity 
has  not  yet  been  sufficiently  impressed  with  the 
fact  that  measles  is  not  always  as  innocent  as 
it  appears.  Most  people  who  reach  the  age  of 
maturity  have  had  or  been  in  the  house  with 
a  case  of  measles  and,  when  these  cases  have 
terminated  satisfactorily,  it  has  given  them  a 


feeling  of  security,  much  the  same  as  that  the 
traveling  salesman  experiences  until  he  is 
brought  face  to  face  with  his  first  railroad  ac- 
cident. The  so-called  minor  contagious  dis- 
eases should  be  avoided  the  same  as  smallpox, 
scarlet  fever,  diphtheria,  or  even  the  much- 
dreaded  infantile  paralysis.  As  "one  swallow 
does  not  make  a  summer,"  neither  does  one  re- 
covery from  measles  mean  that  the  next  case, 
even  in  the  same  family,  will  have  as  happy  a 
termination.  The  physician's  duty  in  this  dis- 
ease is  to  impress  the  patient  or  parent  with 
the  fact  that  each  case  may  he  serious,  to  fol- 
low directions  minutely  and  that  no  one  should 
be  needlessly  exposed  to  this  or  other  diseases. 

A  death  rate  of  over  10  per  cent,  from  diph- 
theria with  an  antitoxin  which  will  cure,  un- 
der favorable  circumstances,  if  used  on  the 
first  day,  is  staggering.  The  trouble  here  is 
•  either  that  the  doctor  was  not  called  soon 
enough  and  thus  antitoxin  was  administered 
too  late,  or  there  was  a  mistaken  diagnosis  or 
under  dosage  of  antitoxin  on  the  doctor's  part. 
Here,  likewise,  let  education  of  the  general 
public  play  a  part  by  citing  to  them  cases 
where  supposed  sore  throat  was  but  the  be- 
ginning of  diphtheria,  and  impress  upon  them 
the  urgency  for  the  prompt  administration  of 
antitoxin,  provided  this  simple  sore  throat 
should  be  but  the  beginning  of  diphtheria. 

Might  not  placards  or  circulalars  more  gen- 
erally issued  by  health  departments  and  public 
health  talks  in  schools  and  clubs  more  impress 
the  public  with  the  need  of  caution  in  preven- 
tion and  treatment  of  the  contagious  diseases? 

Cancer  Not  Hereditary  Nor  Contagious. 

Mr.  Arthur  Hunter,  president  of  the  Asso- 
ciation of  Life  Insurance  Presidents,  at  their 
annual  meeting  in  December,  states  that,  ac- 
cording to  a  recent  investigation  of  life  insur- 
ance statistics,  cancer  appears  to  be  neither 
hereditary  nor  contagious.  Nor,  according  to 
Mr.  Hunter,  should  it  be  assumed  that  cancer 
is  a  disease  of  old  age  as  about  one-half  or 
40,000  of  cancer  deaths  in  1915  were  among 
persons  under  60  years  of  age. 

In  20.000  applications  reviewed,  there  were 
488  cases  cited  of  cancer  in  one  parent  and 
four  cases  in  which  both  parents  died  of  this 
disease.  The  fact  that  there  were  only  four 
cases  in  20,000  applications  in  which  both  par- 
ents died  of  cancer,  would  clearly  indicate  non- 
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contagion  of  the  disease  as  there  could  hardly 
be  a  stronger  test  for  this  than  in  the  case  of 
husband  and  wife. 

From  the  hereditary  standpoint,  it  was 
found  that  of  the  above  488  parents,  there 
were  only  two  deaths  from  cancer  among  the 
810  persons,  one  of  whose  parents  had  died 
from  cancer-,  and  all  of  these  810  persons  lived 
beyond  the  age  of  40.  According  to  mortality 
statistics  of  the  Census  Bureau,  based  on  the 
population  of  the  United  States,  the  number 
of  deaths  to  be  expected  above  the  age  of  40 
would  have  been  three.  To  further  strengthen 
his  statement  that  cancer  is  not  hereditary,  Mr. 
Hunter  succeeded  in  tabulating  the  family  his- 
tory of  100  patients  admitted  for  cancer  to  one 
of  the  largest  and  best  hospitals  in  New  York 
City.  There  was  little  to  indicate  that  cancer 
had  been  transmitted  from  parent  to  child  in 
these  cases,  as  there  were  only  five  deaths  from 
cancer  among  the  200  parents  and  onevdeath 
from  cancer  among  the  400  grandparents. 

The  Southside  Virginia  Medical  Association 

Will  meet  at  Hopewell,  March  13,  and  the 
Prince  George  County  Medical  Society  has 
completed  arrangements  for  entertaining  this 
large  organization.  The  reception  committee 
is  composed  of  Drs.  Gill,  Bodow  and  Leonard, 
and  the  entertainment  committee  of  Drs.  Har- 
grave,  Hertzberg  and  Reese.  This  will  be^  an 
interesting  meeting  as  there  will  be  surprises 
in  store  for  the  guests  to  this  town,  which  is 
not  yet  two  years  old.  Some  especial  courte- 
sies will  be  extended  the  guests  from  the  Du- 
pont  Plant  officials.  Dr.  Joel  Crawford,  Yale, 
is  president,  and  Dr.  E.  F.  Reese,  Courtland, 
secretary-treasurer. 

National  Leprosarium  To  Be  a  Reality. 

President  Wilson  has  signed  the  bill  provid- 
ing for  the  establishment  of  a  national  lepro- 
sarium in  which  to  care  for  and  treat  persons 
afflicted  with  leprosy  and  thus  help  prevent 
the  spread  of  the  disease.  While  it  is  not  defi- 
nitely known  how  many  lepers  there  are  in  the 
United  States  at  this  time,  an  investigation 
conducted  by  the  U.  S.  Public  Health  Service 
in  1913,  definitely  located  146  cases,  most  of 
these  being  native  Americans.  In  spite  of  the 
fact  that  for  the  past  few  years,  the  establish- 
ment of  a  national  leprosarium  has  been  urged 
by  those  interested  in  public  health  matters, 


it  seems  that  the  United  States  is  one  of  the 
last  of  the  great  nations  to  take  this  step. 

The  bill  calls  for  the  appropriation  of  $250,- 
000  for  the  establishment  of  a  leprosarium 
which  is  to  be  under  the  jurisdiction  of  the 
surgeon  general  of  the  Public  Health  Service. 
The  home  will  receive  any  leper  who  presents 
himself  for  care,  detention  and  treatment,  or 
who  may  be  apprehended  under  authority  of 
the  U.  S.  quarantine  acts,  or  any  leper  duly 
consigned  to  the  home  by  the  proper  local 
health  authorities.  Upon  request  of  the  proper 
State  health  authority,  the  surgeon  general 
will  arrange  to  send  for  any  person  afflicted 
with  leprosy  and  have  him  conveyed  to  the 
leprosarium  for  detention  and  treatment. 

Government  Wants  Young  Medical  Men  to 
Fill  Vacancies  in  Public  Health  Service. 

According  to  a  statement  just  issued  by  Sur- 
geon General  Rupert  Blue,  young  medical  men 
between  the  ages  of  23  and  32  will  be  given  an 
opportunity  each  month  to  demonstrate  their 
fitness  for  admission  to  the  grade  of  Asssitant 
Surgeon  in  the  U.  S.  Public  Health  Service. 
There  are  several  vacancies  in  the  govern- 
ment's mobile  sanitary  corps,  which  is  now  in 
the  119th  year  of  its  existence,  but  in  order  to 
be  recommended  to  the  President  for  commis- 
sion, a  physical  and  professional  examination 
must  first  be  passed.  As  the  tenure  of  office 
is  permanent  and  the  public  health  officers  are 
ordered  to  duty  in  all  parts  of  the  world,  they 
are  required  to  certify  that  they  believe  them- 
selves free  from  any  ailment  which  would  dis- 
qualify them  for  service  in  any  climate. 
Boards  will  be  convened  at  Washington,  Bos- 
ton, New  York,  Chicago,  St.  Louis,  Louisville. 
New  Orleans  and  San  Francisco,  but  permis- 
sion to  take  the  examination  must  first  be  ob- 
tained from  the  surgeon  general.  The  exam- 
ination is  searching  and  includes,  in  addition 
to  the  various  branches  of  medicine,  surgery 
and  hygiene,  the  subjects  of  the  preliminary 
education,  history,  literature  and  the  natural 

sciences.    The  commissions  will  be  issued  as 

i 

assistant  surgeon  and  after  four  years  of  ser- 
vice, the  young  officers  are  entitled  to  exam- 
ination for  pomotion  to  the  gade  of  passed 
assistant  sugeon,  and  after  twelve  years  of  ser- 
vice to  another  examination  for  promotion  to 
the  grade  of  surgeon.  The  annual  salaries  are: 
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Assistant  surgeon,  $2,000 ;  passed  assistant  sur- 
geon, $2,400;  surgeon,  $3,000;  senior  surgeon. 
$3,500;    assistant    surgeon    general,  $4,000. 

When'  the  government  does  not  provide 
quarters,  commutation  at  the  rate  of  $30,  $40 
and  $50  a  month  according  to  grade  is  allowed. 
All  grades  receive  longevity  pay,  that  is,  10 
per  cent,  in  addition  to  the  regular  salary  for 
every  five  years  until  the  maximum  of  40  per 
cent,  is  reached.  When  officers  travel  on  offi- 
cial duties  they  are  reimbursed  their  actual 
travel  expenses. 

Mclntire  Prize. 

Last  year  Dr.  Charles  Mclntire  resigned  the 
secretaryship  of  the  American  Academy  of 
Medicine  after  twenty-five  years  of  faithful 
service.  In  appreciative  conmiemoration  the 
American  Academy  of  Medicine  decided  to 
raise  a  fund,  the  income  of  which  should  be 
expended  in  accordance  with  Dr.  Mclntire's 
suggestions.  As  a  consequence  the  Academy 
now  announces  two  prize  offers,  the  prizes  to 
be  awarded  at'  the  annual  meetings  for  1918 
and  1921,  respectively. 

The  subject  for  1918  is  "The  Principles  Gov- 
erning the  Physician's  Compensation  in  the 
Various  Forms  of  Social  Insurance."  The  mem- 
bers of  the  Committee  to  decide  the  relative 
value  of  the  essays  awarding  this  prize  are: 
Dr.  John  L.  Heffron,  Dean  of  the  College  of 
Medicine,  Syracuse  University;  Dr.  Reuben 
Peterson,  Professor  of  Obstetrics  and  Diseases 
of  Women,  University  of  Michigan,  and  Dr. 
John  Staige  Davis,  Professor  of  Pediatrics 
and  Practice  of  Medicine,  University  of  Vir- 
ginia. 

The  subject  for  1921  is  "What  Effect  Has 
Child  Labor  on  the  Growth  of  the  Body?" 
The  members  of  the  committee  to  award  this 
prize  are:  Dr.  Thomas  S.  Arbuthnot,  Dean 
of  the  Medical  School  of  the  University  of 
Pittsburgh;  Dr.  Winfield  Scott  Hall,  Profes- 
sor of  Physiology,  Northwestern  University, 
and  Dr.  James  C.  Wilson,  Emeritus  Professor, 
Practice  of  Medicine  and  of  Clinical  Medicine, 
Jefferson  Medical  College. 

The  conditons  of  the  contests  are : 
j    (1)  The  essays  are  to  be  typewritten  and  in 
English,  and,  the  contests  are  to  be  open  to 
everyone. 

(2)  Essays  must  contain  not  less  than  5,000 


or  more  than  20,000  words,  exclusive  of  tables. 
They  must  be  original  and  not  previously  pub- 
lished. 

(3)  Essays  must  not  be  signed  with  the  true 
name  of  the  writer,  but  are  to  be  identified  by 
a  nom  de  flume  or  distinctive  device.  All 
essays  are  to  reach  the  Secretary  of  the  Acad- 
emy on  or  before  January  1st  of  the  years  for 
which  the  prizes  are  offered  and  are  to  be 
accompanied  by  a  sealed  envelope  marked  on 
the  outside  with  the  fictitious  name  or  device 
assumed  by  the  writer  and  to  contain  his  true 
name  inside. 

(4)  Each  competitor  must  furnish  four  cop- 
ies of  his  competitive  essay. 

(5)  The  envelope  containing  the  name  of 
the  author  of  the  winning  essay  will  be  opened 
by  Dr.  Mclntire,  or  in  his  absence  by  the 
presiding  officer  at  the  annual  meeting  and 
the  name  of  the  successful  contestant  an- 
nounced by  him. 

(6)  The  prize  in  1918  for  the  best  essay 
submitted  according  to  these  conditions  will 
be  $100.00;  that  of  1921  will  be  $250.00. 

(7)  In  case  there  are  several  essays  of  espe- 
cial merit,  after  awarding  the  prize  to  the  best, 
special  mention  of  the  others  will  be  made  and 
both  the  prize  essay  and  those  receiving  spe- 
cial mention  are  to  become  at  once  the  prop- 
erty of  the  Academy,  probably  to  be  published 
in  the  Journal  of  Sociologic  Medicine.  Essays 
not  receiving  a  prize  or  special  mention  will 
be  returned  to  the  authors  on  application. 

(8)  The  American  Academy  of  Medicine 
reserves  the  right  to  decline  to  give  the  prize 
if  none  of  the  essays  are  of  sufficient  value. 

The  present  officers  of  the  American  Acad- 
emy of  Medicine  are :  George  A.  Hare,  M.  D., 
Fresno,  Calif.,  President;  J.  E.  Tuckerman, 
M.  D.,  Cleveland,  President-Elect :  Charles 
Mclntire,  M.  D.,  Easton,  Pa.,  Treasurer,  and 
Thomas  Wray  Grayson,  M.  D.,  1101  Westing- 
house  Building,  Pittsburgh,  Pa.,  Secretary. 

Prevention  of  Typhus  Fever. 

Public  Health  Reoprts  for  February  2,  an- 
nounces that  on  account  of  the  increased  prev- 
alence of  typhus  fever  throughout  Mexico  and 
its  presence  in  the  Mexican  border  towns,  the 
disinfection  facilities  operated  by  the  Public 
Health  Service  at  El  Paso  have  been  materi- 
ally enlarged.    All  incoming  travelers  are  in- 
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spected,  and  those  that  appear  to  be  vermin- 
infested  are  given  treatment  at  the  disinfec- 
tion building.  Their  clothes  and  personal  ef- 
fects are  sterilized  by  steam  and  their  persons 
freed  of  vermin  by  the  application  of  gasoline 
or  a  mixture  of  vinegar  and  kerosene. 

As  an  additional  precaution  in  preventing 
the  interstate  spread  of  the  infection  from  El 
Paso,  the  railroad  companies  have  been  in- 
structed not  to  issue  transportation  to  Mexican 
laborers  unless  they  present  a  certificate  of  dis- 
infection from  the  Public  Health  Service  offi- 
cer in  charge  of  the  border  quarantine.  This 
measure  serves  the  purpose  of  apprehending 
those  travelers  that  might  have  effected  clan- 
destine entry  into  the  United  States. 

Dr.  Burleigh  C.  Kellam, 

Formerly  of  Cape  Charles,  Va.,  has  moved 
to  Norfolk,  Va.,  and  is  located  on  Warren 
Crescent. 

Dr.  Felix  Alfaro  Diaz, 

"Who  graduated  from  the  Medical  College  of 
Virginia  last  June  and  was  appointed  one  of 
the  internes  at  Memorial  Hospital,  Richmond, 
has  left  this  city  to  practice  medicine  at  his 
home  in  Porto  Rico. 

Dr.  Robert  F.  Compton, 

Charlottesville,  was  a  visitor  in  Orange,  Va., 
about  the  middle  of  February. 

Dr.  and  Mrs.  Thatcher  Miller, 

Of  Ketchikan,  Alaska,  visited  West  Point, 
Va.,  the  middle  of  February,  en  route  to  visit 
relatives  in  King  and  Queen  County,  this 
state. 

Doctors  Receive  Masonic  Honors. 

At  the  meeting  in  Richmond,  this  month,  of 
the  Grand  Lodge  of  Virginia  Ancient  Free 
and  Accepted  Masons,  the  following  doctors 
were  among  those  appointed  district  deputy 
grand  masters  in  their  respective  districts: 
Dr.  W.  D.  Sydnor,  Hamilton;  Dr.  F.  C. 
Downey,  Edinburg;  Dr.  J.  F.  Ragland,  Cen- 
tralia;  Dr.  M.  J.  Payne,  Staunton;  Dr.  L.  O. 
Vaughan,  Waverly;  Dr.  M.  G.  Robinson, 
Wytheville;  Dr.  Howard  Fletcher,  Fairfax, 
and  Dr.  Robt.  L.  Page,  Batesville,  was  ap- 
pointed a  member  of  the  committee  on  work  in 
division  5. 


Lectures  on  Military  Hygiene  and  Surgery. 

Dr.  Louis  A.  LaGarde,  professor  of  Mili- 
tary Surgery  at  George  Washington  Univer- 
sity School,  Washington,  started  on  the  14th 
of  this  month  to  give  a  series  of  fourteen  lec- 
tures on  Military  Hygiene  and  Surgery,  at  the 
Medical  College  of  Virginia,  this  city.  The 
last  of  these  lectures  is  scheduled  for  May 
28.  Members  of  the  Richmond  Nurses'  Club 
and  all  graduate  nurses  in  the  city  have  been 
invited  to  attend  these  lectures. 

The  Augusta  County  (Va.)  Medical  Asso- 
ciation 

Held  its  regular  quarterly  meeting  in  Staun- 
ton, February  7.  Papers  were  read  by  Drs.  A. 
L.  Tynes,  W.  S.  Whitmore,  M.  J.  Payne  and 
J.  L.  Alexander,  all  of  Staunton,  after  which 
luncheon  was  served.  Dr.  William  Patterson, 
Waynesboro,  is  president,  and  Dr.  Guy 
Fisher,  New  Hope,  secretary. 

Dr.  Edward  McGuire, 

Formerly  adjunct  professor  of  surgery  in 
the  University  of  Buffalo,  Medical  Depart- 
ment, has  been  elected  full  professor  of  that 
branch  to  succeed  Dr.  Roswell  Park,  deceased. 

Dr.  William  P.  Holt, 

Duke,  N.  C,  has  recently  been  attending 
clinics  irt  Philadelphia  and  New  York  City. 

Year's  Internship  Requisite  to  Examination 
for  Licensure. 

We  note  from  the  Ohio  State  M edical  J oumal 
that  the  Michigan  State  Board  of  Registration 
in  Medicine  has  adopted  a  resolution  requiring 
all  candidates  for  examination  who  matricu- 
late in  recognized  medical  colleges  subsequent 
to  January,  1917,  to  have  an  additional  quali- 
fication of  one  year's  internship  in  a  recognized 
hospital  before  being  admitted  to  the  examina- 
tion for  licensure.  This  is  the  fifth  state  to 
make  such  a  requirement,  the  other  states  be- 
ing Pennsylvania,  New  Jersey,  Rhode  Island 
and  North  Dakota.  Pennsylvania  was  the  Hist 
to  adopt  this  plan,  it  becoming  effective  in 
that  state  for  all  graduates  in  1914. 

Dr.  John  Dunn, 

Of  this  city,  has  been  elected  a  member  of 
the  advisory  board  of  the  Association  for  the 
Preservation  of  Virginia  Antiquities. 
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Dr.  Basil  D.  Spalding, 

Of  Maryland,  has  been  visiting  friends  in 
this  city. 

Dr.  A.  B.  Evans,  Jr., 

Of  Church  View,  Va.,  was  elected  one  of  the 
directors  to  represent  Middlesex  County  at  the 
annual  meeting  this  month  of  the  stockholders 
of  the  Rappahannock  Exchange. 

The  National  Committee  for  the  Prevention 
of  Blindness, 

Of  130  East  Twenty-second  street,  New 
York  City,  have  arranged  a  loan  exhibit  of  a 
set  of  five  panels,  18  x  38  inches,  to  hang  from 
a  molding  or  be  set  up  against  a  side  wall, 
which  may  be  borrowed  without  charge  except 
for  transportation  both  ways.  Reproductions 
of  these  panels  may  be  purchased  at  $3  each. 
They  have  also  arranged  a  set  of  about  500 
slides  for  stereopticon  lectures  which  may  be 
had  for  transportation  charges  and  breakage 
or  may  be  purchased  for '  30  cents  a  slide. 
These  exhibits  are  on  the  subjects  of  ophthal- 
mia neonatorum,  wood  alcohol,  midwives,  tra- 
choma, and  industrial  eye  accidents. 

Dr.  Lawrence  E.  Flannagan, 

Health  officer  of  Charlottesville,  Va.,  since 
last  summer,  has  resigned  to  accept  the  posi- 
tion of  chief  surgeon  with  the  Altha  Poca- 
hontas Coal  Company,  at  Alpoca,  W.  Va. 

Dr.  Bertram  H.  Gilmer, 

A  graduate  of  University  College  of  Medi- 
cine, Richmond,  in  1903,  and  recently  of  Ply- 
mouth, N.  O,  has  located  in  Cape  Charles,  Va. 

The  General  Board  of  the  State  Hospitals 

Held  its  quarterly  meeting  at  Central  State 
Hospital,  Petersburg,  February  14,  with  State 
Commissioner  J.  M.  Bauserman  presiding. 
The  only  doctors  members  of  this  board  are 
Drs.  H.  U.  Stephenson,  of  Toano,  and  H.  W. 
Dew,  of  Lynchburg.  Many  matters  of  interest 
in  connection  with  the  hospitals  and  the  care 
of  the  insane  and  epileptics  were  discussed. 
Reports  showed  that  during  the  past  quarter, 
a  total  of  425  patients  had  been  admitted  to 
the  various  hospitals,  making  a  total  at  this 
time  of  4,919  patients,  distributed  as  follows: 
Western  Hospital,  1,202;  Eastern,  781;  South- 


western, 696;  Central,  1,769;  Epileptic  Colony, 
471.  A  thorough  inspection  of  Central  State 
Hospital  was  made  and  everything  found  sat- 
isfactory with  the  patients  well  cared  for  and 
properly  treated. 

Dr.  John  G.  South, 

Frankfort,  Ky.,  has,  for  the  fourth  consec- 
utive term,  been  elected  president  of  the  Ken- 
tucky State  Board  of  Health. 

Dr.  Eugene  R.  Cocke, 

Who  graduated  from  Jefferson  Medical  Col- 
lege, Philadelphia,  in  1913,  and  has  recently 
been  doing  work  in  Brooklyn,  N.  Y.,  hospitals, 
has  located  at  his  native  home,  Asheville,  N. 
O,  where  he  will  practice  his  profession. 

Dr.  George  C.  Beach, 

First  lieutenant,  TJ.  S.  Army,  M.  R,  C,  paid 
a  short  visit  at  National  Soldiers  Home,  Va., 
before  leaving  for  New  York,  from  which 
place  he  sailed  for  Panama.  He  has  been  or- 
dered to  duty  in  Canal  Zone. 

Red  Cross  Ready  For  Service  in  Case  of 
Emergency. 

Officials  at  headquarters  of  the  Red  Cros^ 
Society,  in  Washington,  estimate  that,  jn  case 
of  emergency,  they  could  give  expert  nursing 
service  to  an  army  of  1,000,000  men.  These 
figures  are  based  on  the  fact  that  it  is  cus- 
tomary to  assign  10  patients  to  each  nurse  and. 
as  in^he  earlier  stages  of  war,  the  proportion 
of  sick  "and  wounded  is  about  five  per  cent., 
the  nursing  personnel  could  thus  care  for  50,- 
000  sick  and  wounded  at  once. 

Dr.  J.  C.  Wysor, 

Of  Clifton  Forge,  Va.,  visited  this  city  and 
Southwest  Virginia  early  this  month. 

Married — 

Dr.  Julius  N.  Hill  and  Miss  Kathryn  Bay- 
liss,  both  of  Murphy,  N.  C,  January  4. 

At  a  Trachoma  Clinic 

Held  at  Madisonville,  Ky.,  by  Dr.  John 
McMullen,'of  the  U.  S.  Public  Health  Service, 
for  three  days  in  December,  1916,  250  people 
applied  and  55  operations  were  performed. 
Thirty  doctors  attended  this  clinic  for  obser- 
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ration  purposes  and  Dr.  McMullen  had  as  as- 
sistants three  doctors  and  four  nurses. 

Dr.  L  D.  Wells, 

For  the  past  three  years  Eye,  Ear,  Nose  and 
Throat  Specialist  to  the  Hinton  Hospital,  an- 
nounces the  removal  of  his  office  on  March  1, 
to  the  new  Chesapeake  and  Ohio  Hospital, 
Clifton  Forge,  Va.,  where  his  practice  will  be 
limited  -exclusively  to  Eye,  Ear,  Nose  and 
Throat. 

Physical  Training  in  Public  Schools. 

A  committee  known  as  The  Committee  for 
Promoting  Physical  Education  in  the  Public 
Schools  of  the  United  States,  and  composed  of 
several  prominent  educators,  has  opened  offi- 
ces in  the  Munsey  building,  Washington,  D.  C. 
Their  purpose  is  to  work  for  the  introduction 
of  physical  training,  without  military  features, 
in  the  public  schools.  They  state  "we  need  to 
spend  more  money  and  more  time  upon  physi- 
cal training  intended  to  develop  the  body  so 
that  both  boys  and  girls  may  be  prepared 
equally  for  the  pursuits  of  peace  and  the  vicis- 
situdes of  war."  A  bill  on  this  subject  has  been 
drafted  and  been  introduced  in  the  legislatures 
of  Massachusetts.,  California  and  Indiana. 

Dr.  Arthur  J.  Edwards, 

Of  Bristol,  Va.-Tenn.,  left  early  in  Febru- 
ary for  a  visit  to  points  in  Florida.  He  will 
probably  also  visit  Cuba  before  his  return. 

Dr.  Bernard  Samuels, 

Of  New  York  City,  wTas  recently  called  to 
Front  Royal,  Va.,  by  the  illness  of  his  mother. 

Norfolk  To  Have  "  Baby  Week." 

It  has  been  decided  to  have  a  "  Baby  Week"' 
in  Norfolk,  Va.,  sometime  during  the  month 
of  May,  this  year,  and  the  Health  Department 
of  that  city  will  aid  in  every  way  possible  to 
make  the  campaign  a  success.  It  is  estimated 
that  one  of  every  eight  babies  born  in  the 
United  States  dies  before  attaining  its  first 
year  and  it  is  said  that  fully  one-half  of  these 
lives  ought  to  be  and  can  be  saved.  The  cam- 
paign is  to  be  educational  along  the  lines  of 
preventing  improper  and  bad  management  in 
feeding  and  clothing,  and  unnecessary  expos- 
ure and  neglect. 


Dr.  E.  C.  Levy, 

Chief  health  officer  of  Richmond,  has  re- 
turned home  after  attending  a  meeting  of  the 
executive  committee  of  the  American  Public 
Health  Association. 

Dr.  William  P.  McGuire, 

Winchester,  Va.,  has  been  elected  president 
of  the  Farmers'  and  Merchants'  Bank  of  that 
place. 

Dr.  J.  N.  Williams, 

Of  the  C.  &  O.  Hospital,  Clifton  Forge,  Va., 
spent  several  days  in  Richmond  this  month. 

Doctors  Raise  Charges  in  Paris. 

Owing  to  the  higher  cost  of  living,  it  is  an- 
nounced that  doctors  in  Paris  have  advanced 
their  prices  25  per  cent,  and  midwives  are  ex- 
pected to  follow  their  example.  The  report 
announces  that  the  only  thing  that  will  not 
be  more  expensive  than  before  the  war  will 
be  sudden  death,  but  even  here,  it  is  probable 
that  the  writer  overlooked  the  undertaker's 
fee. 

Dr.  Giles  B.  Cook, 

Richmond,  was  a  recent  visitor  at  his  old 
home  in  Front  Royal,  Va. 

Dr.  0.  M.  Hazen, 

Of  Bon  Air  and  Richmond,  has  returned 
from  a  visit  to  Atlantic  City. 

Dr.  Horace  F.  Hoskins, 

Saluda,  Va.,  was  a  visitor  in  Baltimore  this 
month. 

Dr.  and  Mrs.  Julian  F.  Ward, 

Winchester,  Va.,  are  on  a  visit  of  several 
weeks  in  Florida  and  Cuba. 

"A  Journey  Around  the  World  By  An  Oculist," 

Is  the  name  of  a  book  of  about  400  pages, 
with  about  100  illustrations,  which  will  shortly 
be  issued  by  the  Franklin  Hudson  Publishing 
Company,  22d  and  Gillham  Road,  Kansas 
City,  Mo.  This  book,  which  is  by  Dr.  Flavel 
B.  Tiffany,  Kansas  City,  will  give  a  brief  ac- 
count of  his  visits  to  the  most  important  doc- 
tors and  especially  ocidists  of  the  world.  The 
book  is  to  contain  many  points  on  ophthal- 
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Biology  and  will  discuss  a  number  of  subjects 
and  operations  pertaining  to  the  eye.  Dr.  Tif- 
fany has  written  a  number  of  books  and  stories 
on  his  travels  so  that  he  is  no  novice  at  writ- 
ing. The  book  may  be  obtained  for  $2  of  the 
above  publishers. 

Dr.  Harry  C.  Rolnick, 

Chicago,  who  has  recently  returned  from  the 
war  zone  where  he  served  as  surgeoil  in  the 
army,  was  a  visitor  in  Richmond,  this  month. 

Red  Cross  Car  on  C.  &  0.  Railroad. 

The  American  Red  Cross  Society  has  two 
cars  which  tour  the  railroads  of  the  United 
States,  one  in  the  territory  east  of  the  Missis- 
sippi and  one  west  of  that  river.  The  cars  arc 
fitted  with  lecture  rooms  and  equipment  and 
material  for  giving  accident  prevention  and 
first  aid  instruction  to  railroad  employees.  The 
Chesapeake  and  Ohio  Railroad  has  secured  one 
of  these  cars  to  make  a  tour  of  its  road  this 
Spring.  The  car  will  make  stops  at  about 
twenty-six  cities  and  towns,  the  length  of  the 
stay  varying  from  one  day  to  a  week. 


©bttuanp  IRecori) 


Dr.  Henry  Theodore  Bahnson, 

One  of  the  associate  editors  of  this  journal, 
died  at  his  home,  Winston-Salem,  N.  O,  Jan- 
uary 17,  1917.  He  was  born  at  Lancaster, 
Penn.,  March  4,  1845,  and  obtained  his  acade- 
mic education  at  the  Moravian  College  in  that 
state  and  at  the  University  of  Berlin.  During 
the  Civil  War,  he  enlisted  while  yet  in  his  teens 
in  the  service  of  the  Confederacy,  and  served 
a  part  of  his  enlistment  as  hospital  steward 
under  the  late  Dr.  I.  R.  Godwin,  then  regi- 
mental surgeon.  Dr.  Bahnson  graduated  in 
medicine  from  the  University  of  Pennsylvania 
in  18C7.  Shortly  thereafter,  he  located  at 
Winston-Salem,  N.  C,  where  he  made  his  per- 
manent home.  Here  he  built  for  himself  a 
large  practice  and  became  one  of  the  leading 
men  of  his  section,  being  regarded  as  an  able 
physician  and  respected  citizen.  He  was  be- 
stowed with  many  honors  by  the  profession  of 
North  Carolina,  and  was  at  one  time  president 
of  the  Medical  Society  of  that  state.   He  was 


likewise  at  one  time  president  of  the  North 
Carolina  State  Board  of  Health,  secretary  of 
the  State  Board  of  Medical  Examiners,  and  a 
member  of  the  Board  of  Directors  of  Morgan- 
ton  State  Hospital.  He  was  a  member  of  the 
American  Medical  Association,  American  Pub- 
lic Health  Association,  Tri-State  Society  of 
the  Carolinas  and  Virginia,  and  Honorary 
Member  of  the  Medical  ■  Society  of  Virginia, 
his  interest  in  this  latter  organization  dating 
back  to  the  early  '70s,  when  he  frequently  at- 
tended as  a  fraternal  delegate  from  the  Old 
North  Slate.  He  was  chief  surgeon  of  the 
Winston-Salem  Southbound  Railway  Com- 
pany, and  local  surgeon  for  the  Southern  Rail- 
way. 

Dr.  Bahnson  was  a  man  of  many  attainments 
and  many  virtues.  He  had  a  strong  personal- 
ity and  was  a  natural  leader.  Generous  to 
friend  but  fearless  to  foe,  he  was  a  high 
type  of  chivalrous  gentleman. 


Dr.  Oscar  Samuel  Owens, 

A  widely-known  and  highly  esteemed  phy- 
sician of  this  city,  died  at  a  local  hospital 
February  8.  He  was  born  in  Manchester,  now 
this  city,  March  3,  1870,  and  received  his  medi- 
cal education  at  the  University  of  Maryland, 
from  which  he  graduated  in  1905.  He  was 
physician  for  the  employees  of  the  Southern 
Railway  shops  and  several  manufacturing 
plants.  He  was  unmarried,  but  is  survived  by 
his  parents  and  a  brother.  Dr.  Owens  was  a 
member  of  the  local  and  State  medical  socie- 
ties. 

Dr.  William  Mabon, 

Superintendent  of  Manhattan  State  Hospital 
for  the  Insane,  Ward's  Island,  New  York  City, 
since  1906,  died  February  9,  from  pneumonia. 
He  was  56  yeras  of  age  and  received  his  medi- 
cal diploma  from  Bellevue  Hospital  Medical 
College  in  1881.  He  was  chief  alienist  for  the 
State  in  the  Thaw  case  and  was  emeritus 
professor  of  Mental  Diseases,  at  University 
and  Bellevue  Hospital  Medical  College. 


"  'Tis  better  to  give  a  chep  bouquet 
To  a  living  friend  tbis  very  day, 
Than  a  bushel  of  roses,  white  and  red, 
To  lay  on  his  coffin  when  he  is  dead." 

— Exchange. 
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SOME   PROFESSIONAL  RECOLLECTIONS." 

By  S.  W.  DICKINSON,  M.  D.,  Marion,  Va. 

As  a  temporary  change  from  the  almost  sur- 
feit of  new  things,  it  occurred  to  ine  that  it 
might  interest  you,  and  not  be  unsuited  to  this 
occasion,  to  take  a  backward  look  at  medicine 
in  our  own  section  and  state. 

Rome  counted  time  from  the  founding  of 
the  city,  and  we  of  the  South  count  time  from 
the  Civil  war,  which  revolutionized  our  civili- 
zation and  started  us  into  a  new  era.  My  con- 
nection with  medicine  in  the  "before-the-war" 
period  was  as  a  member  of  a  doctor's  family, 
who,  when  nine  or  ten  years  old,  saw  books 
and  bones  about  the  home  in  the  hands  of  med- 
ical students,  the  pulling  of  teeth,  the  coming 
and  going  of  negro  slaves  and  white  neigh- 
bors wanting  medical  help,  and  my  father  rid- 
ing off  either  in  a  high-wheeled  sulky  or  gig, 
or  on  horseback,  often  wearing  a  high  hat  and 
dressed  very  much  as  Dr.  Mettauer  is  shown 
in  the  picture  of  him  published  a  few  years 
ago  by  Dr.  Geo.  Ben  Johnston. 

Prior  to  the  war,  medicine  in  the  South, 
especially  in  all  the  slave-holding  parts  of  the 
South,  was  a  lucrative  and  highly  respected 
calling,  since  self-interest,  money  invested,  not 
to  mention  humanity  or  religion  and  the  close 
friendship  often  existing  between  master  and 
slave,  made  the  owner  look  closely  after  the 
health  of  his  slaves  and  anxious  that  they  have 
the  best  medical  advice.  Therefore,  there  was 
a  demand  for  men  trustworthy  and  of  high 
character,  well  equipped  in  their  profession; 
and  that  our  predecessors  measured  up  to  this 
high  standard  is  attested  by  the  recognition 

♦Presidential  Address,  delivered'  before  the  South- 
west Virginia  Medical  Society  at  a  "Smoker"  given 
in  their  honor  by  the  Roanoke  Academy  of  Medicine, 
December  21,  1916. 


they  everywhere  received.  Such  men  deserved 
and  received  good  fees,  and  those  days  were 
unlike  ours  in  that  if  a  sick  negro  died,  you 
could  sell  a  well  one  to  pa)'  his  bill.  These  con- 
ditions induced  many  men  to  study  medicine 
and  when  the  Civil  War  began,  the  profession 
was  getting  crowded  with  young -men,  capable 
and  educated,  who  entered  the  army  as  sur- 
geons, the  older  men  being  left  at  home  to  care 
for  the  women  and  children,  the  negroes,  and 
the  sick  and  wounded  soldiers  who  found  shel- 
ter in  nearly  every  home, — for  thepe  were  h  w 
base  hospitals  in  those  days,  the  homes  in  the 
rear  of  the  army  and  near  battlefields  serving 
instead.  Of  the  memories  left  of  the  night- 
mare of  war,  which  ended  when  I  was  four-* 
teen,  none  is  more  vivid  than  recollections  of 
rides  I  took  with  my  father  to  drive  his  buggy, 
open  gates,  and  help  him  dress  soldier-' 
wounds  by  handing  him  instruments,  holding 
pans  of  water  and  the  like.  My  mind  still  car- 
ries indelible  pictures  of  some  of  these  wounds 
and,  while  of  course  I  learned  nothing,  my  ex- 
perience probably  saved  me  from  dread  of  the 
dissecting  room  and  from  fainting  at  sight  of 
my  first  surgical  operation. 

When  the  war  was  over,  our  beautiful  Arca- 
dia was  left  desolate  and  things  so  changed 
that  through  all  the  slave-holding  South  our 
people,  like  the  exiled  Jews  of  old,  felt  Idee 
hanging  their  harps  on  the  willows  and  weep- 
ing, for  while  not  in  a  strange  land,  they  were 
so  differently  circumstanced  that  they  might 
as  well  have  been.  No  profession  or  calling 
was  so  hard  hit  as  medicine.  Poverty-stricken 
and  dispirited,  the  whites  girded  themselves 
for  the  unequalecl  battle  they  had  to  make  to 
reconquer  their  country  politically  and  finan- 
cially and,  out  of  their  poverty,  most  of  them 
could  spare  but  little  to  pay  the  doctor  for 
his  services.  The  negro,  from  having  been 
once  the  doctors'  chief  and  best  source  of  rev- 


574  THE   VIRGINIA  MED 

enue,  became  at  once  a  charge  on  his  charity. 
Naturally  improvident  and  never  having  had 
to  plan  for  the  support  of  their  families,  want 
came  on  many  of  them  in  its  direct  forms, 
while  sickness  naturally  followed  in  the  wake 
of  want,  and  humanity  compelled  the  doctor 
to  visit  where  there  was,  or  could  he,  no  hope 
of  reward.  Drugs  were  high — quinine  $3  to 
$4  an  ounce, — and  the  doctor  must  cure  his 
negro  before  he  could  hope  for  pay,  and  both 
the  state  and  the  United  States  required  him 
to  pay  a  license  fee. 

The  inevitable  happened.  Doctors  quit  med- 
icine and  went  into  other  callings  to  support 
and  educate  their  families  and  meet  pressing 
debts.  In  Louisa  County,  where  I  then  lived. 
I  recall  seven  doctors,  graduates  of  good 
schools,  some  of  whom  in  other  days  had  en- 
joyed a  lucrative  practice,  who  went  into  other 
vocations  in  a  few  years  after  the  war.  Many 
who  had  been  satisfied  with  the  almost  ideal 
conditions  of  country  practice  moved  to  cities. 
Of  such  were  Drs.  M.  L.  James  and  Watkins, 
of  Goochland  County;  Dr.  Skelton,  of  Amelia, 
and  Dr.  Geo.  Ross,  of  Culpeper,  all  of  whom 
I  knew  as  members  of  the  adjunct  or  summer 
school  faculty  of  the  Medical  College  of  Vir- 
ginia in  1869  and  who  became  prominent  prac- 
titioners in  Richmond.  This  list  might  be 
easily  extended  and  would  include  men  like 
Dr.  Wm.  B.  Gray,  of  Eluvanna,  my  father's 
friend  and  my  "sponsor"  when  I  joined  our 
State  Society  in  1872,  who  had  moved  to  Rich- 
mond some  time  before  this.  Still  others,  no 
doubt  influenced  by  the  success  of  that  bril- 
liant coterie  of  Southerners,  J.  Marion  Sims, 
Nott,  Emmet  and  Gailliard  Thomas,  who  had 
in  New  York  created  the  specialty  of  diseases 
of  women,  left  their  southern  homes,  now  des- 
olate, for  the  richer  and  more  populous  north- 
ern cities,  where  they  earned  both  money  and 
reputation-  If  you  will  go  over  the  men  of 
mark  who  practiced  and  Avho  taught  medicine 
in  northern  cities  and  schools  in  the  years  im- 
mediately following  the  Civil  War,  you  will 
be  surprised  at  the  number  of  southern  men 
and  have  reason  to  feel  proud  that  our  section 
added  such  illustrious  names  to  medicine.  In 
1871,  I  found  in  the  faculty  of  the  University 
of  Maryland,  Drs.  J.  J.  Chisholm  and  F.  T. 
Miles,  of  South  Carolina,  and  Dr.  W.  T.  How- 
ard, late  of  North  Carolina,  originally  from 
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Richmond,  hut  all  having  moved  to  Baltimore 
after  the  Civil  War. 

You  already  know  the  sad  story  of  our  coun- 
try's impoverishment  and  of  the  disorganiza- 
tion of  all  things,  both  social  and  economic, 
and,  from  the  sketch  already  given,  you  can  see 
that  to  a  people  whose  every  effort  went  to 
earn  daily  bread  and  to  keep  debts  at  arm's 
length,  medicine  held  out  few  inducements  to 
its  young  men ;  so,  although  there  were  no  edu- 
cational requirements  for  entrance,  the  num- 
ber  of  young  men  who  felt  themselves  quali- 
fied financially  and  mentally  to  enter  our  pro- 
fession was  small. 

Dr.  J.  S.  Well  ford  asked  on  the  night  he 
examined  me  where  I  expected  to  locate  and 
advised  me  to  stay  in  Virginia,  saying  he  had 
recently  counted  the  Virginia  students  in  the 
catalogues  of  all  the  colleges  and  that  there 
were  fewer  than  were  in  the  University  of 
Pennsylvania  alone  just  prior  to  the  war.  At 
the  Medical  College  of  Virginia  both  classes  for 
1869-70  did  not  exceed  thirty-three  and  the 
graduating  class  of  March,  1871,  numbered 
ten.  The  graduating  class  at  the  University 
of  Maryland,  March,  1872,  numbered  fifty-five: 
I  have  all  the  names  of  both  classes.  I  do  not 
know  the  number  in  attendance  or  graduating 
at  the  University  of  Virginia,  but  the  class  was 
small 

In  these  first  classes  in  our  Virginia  schools 
were  soldiers,  some  of  whom  still  wore  then- 
Confederate  uniforms.  Dr.  Phil.  Slaughter, 
who  practiced  at  The  Plains,  Fauquier  County. 
Va.,  told  me  that  when  he  entered  the  Univer- 
sity of  Virginia  he  wore  his  uniform  coat  with 
the  buttons  covered  with  cloth  because  the  mil- 
itary authorities  in  command  in  District  No.  1. 
as  Virginia  was  called  in  those  days,  forbade 
brass  buttons  of  that  variety.  Among  old,  sol- 
diers from  Southwest  Virginia  who  served 
through  the  war  and  were  known  to  many  of 
you  were  Dr.  Robert  J.  Preston  and  Dr.  John 
S.  Apperson,  who  graduated  from  the  Uni- 
versity in  the  class  of  1867. 

During  the  greater  part  of  the  Civil  War  all 
southern  schools  were  closed,  and  this  was  true 
of  medical  schools,  except  the  Medical  College 
of  Virginia,  which,  to  meet  the  demand  for 
surgeons  for  the  Confederate  army  had  almost 
continuous  sessions,  graduating  two  classes 
yearly.    During  this  period  of  blockade  and 
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war  when  the  University  and  College  build- 
ings were  largely  used  for  hospital  and  other 
public  purposes,  not  only  had  nothing  been 
added,  but  for  want  of  care  the  equipment  had 
deteriorated,  pathologic  specimens  had  been 
ruined  by  evaporation  or  removal  of  alcohol, 
and  doubtless  many  plates  and  articles  of 
virtu  found  their  way  to  the  homes  of  looting 
curio-seekers  and  vandals.  Such  was  briefly 
the  condition  of  these  unendowed  medical 
schools  when  the  clouds  of  war  rolled  away 
and  the  trustees  again  got  control  of  their 
properties  and  began  to  rearrange  for  teach- 
ing. The  new  faculties  elected  were  practi- 
cally all  ex-army  surgeons,  or  men  who  had 
served  the  Confederacy  in  some  medical  ca- 
pacity, and  several  of  them,  by  reason  of  asso- 
ciation with  prominent  men  and  events,  will 
leave  names  that  will  go  down  in  history. 

It  was  under  men  of  this  class  and  type  that 
I  began  the  study  of  medicine,  but  however 
pleasing  the  task  might  be  to  stop  and  pay  a 
just  tribute  to  the  memory  of  each  of  these 
worthy  men,  it  would  be  foreign  to  the  plan 
and  purpose  of  this  paper,  and,  besides,  this 
has  already  been  done  in  part  by  Dr.  John 
N.  Upshur  in  the  Transactions  of  the  Medical 
Society  of  Virginia  for  1915. 

To  enter  a  medical  college  in  those  days  the 
requirements  were  few  and  simple.  There 
were  no  preliminary  educational  requirements 
as  we  have  now,  but  you  were  expected  to  have 
read  medicine  one  year  in  a  doctor's  office  and 
to  be  of  good  moral  character.  In  1869,  the 
Medical  College  of  Virginia  conducted  a  course 
of  lectures,  beginning  early  in  April  and  last- 
ing until  in  July,  and  this  was  recognized  as 
in  lieu  of  the  year's  reading  in  a  doctor's  of- 
fice. These  lectures  and  "quizzes"  were  by  an 
adjunct  faculty  and,  after  reading  two  months 
with  my  father,  I  took  this  course  of  lectures 
and  was  one  of  a  class  of  twelve  or  fifteen, 
some  of  whom  had  already  taken  a  winter 
course.  Drs.  Christopher  Tompkins,  of  Rich- 
mond, and  D.  Gregory,  of  King  William 
County,  are  survivors  of  this  summer  class. 

All  over  the  United  States  the  course  of  lec- 
tures in  medical  colleges  covered  two  sessions 
of  five  months,  each  in  different  years,  and 
you  went  over  the  same  studies  each  year,  ex- 
cept that  you  dissected  the  first  year  and  did 
not  the  last  year.    Examinations  for  your  de- 


gree were  all  oral.  At  the  University  of  Vir- 
ginia the  session  was  nine  months  and  you 
were  allowed  to  stand  for  graduation  at  the 
end  of  this  session,  and  I  knew  several  men 
who  made  their  University  M.  D.  degree  in 
nine  months. 

In  looking  back  at  the  course  of  instruction 
given  both  in  Richmond  and  Baltimore,  and, 
as  I  have  reason  to  believe,  given  in  other 
medical  centers  at  this  period,  I  do  not  think 
there  was  much,  if  any,  difference  in  methods. 
Teachers  in  the  large  New  York  and  Phila- 
delphia schools,  then  as  now,  wrote  text-books, 
and  the  other  schools  used  their  books  as  a 
basis  of  instruction,  and  in  this  way  these 
schools  influenced,  much  more  than  now,  the 
medical  practice  of  the  whole  country.  When 
southern  men  wrote  books,  it  was  after  they 
became  identified  with  northern  schools,  which 
then  got  the  credit. 

Dissecting  is  probably  the  only  thing  in  the 
whole  course  taught  now  as  it  was  in  1869-70. 
In  Baltimore,  Dr.  McLane  Tiffany,  afterwards 
to  become  a  distinguished  teacher  of  surgery, 
who  recently  died  in  Accomac  County,  was 
demonstrator.  In  Richmond,  our  demonstra- 
tor was  Dr.  Isaiah  White,  who,  during  the 
Civil  War  chanced  to  be  surgeon  in  charge  of 
the  Andersonville,  S.  C,  prison  for  Federal 
soldiers, — prisoners.  When  after  the  war  the 
Federals  hanged  Col.  Wertz,  the  commanding 
officer,  Dr.  White  got  away  to  Canada  to  save 
his  neck  and  had  in  1869  but  recently  located 
again  in  Richmond,  where  he.  made  a  fine 
teacher.  There  was  an  abundance  of  dissect- 
ing material,  surreptitiously  obtained,  for  the 
Anatomy  Bill  not  having  been  enacted,  there 
was  then  no  legal  way  to  get  bodies.  "Uncle 
Lewis,"  a  negro,  and  Dr.  S.  ,W.  West,  got 
them,  and  how  was  their  business.  Students 
sometimes  went  out  with  them  on  their  noc- 
turnal excursions  and  on  one  or  more  occasions 
I  was  asked  to  go  along,  but  this  did  not  ap- 
peal to  my  ideas  of  a  good  time.  The  Rich- 
mond negroes  were  said  to  believe  that  medical 
students  went  out  after  dark  and  in  passing 
a  negro  slapped  a  plaster  over  his  mouth,  when 
he  just  naturally  quit  breathing  and  walked 
up  the  back  way  to  the  dissecting  room  in  the 
top  of  the  college  building.  While  there  was 
no  legal  provision  for  dissecting,  of  course  the 
officers  of  the  law  knew  dissecting  was  done. 
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St.  Paul  tells  us  that  at  a  certain  period  in  the 
world's  history  God  "winked  at  sin,"  and  the 
police  winked  at  dissecting,  and  we  students 
dissected  what  was  put  before  us,  "asking  no 
questions,"  just  as  St.  Paul  told  the  early 
Christians  to  do  about  eating  meat. 

We' had  no  laboratory  and  did  no  laboratory 
work.  The  only  times  I  recall  coming  in  con- 
tact with  a  microscope  during  my  two  sessions 
in  Richmond  and  one  at  the  University  of 
Maryland,  were  when  Dr.  Levin  S.  Joynes 
showed  us  the  blood  circulating  in  the  web  of 
a  frog's  foot  and  casts,  pus  cells,  etc.,  in  urine. 
Clinical  advantages  in  those  days  in  Richmond 
were  very  inadequate,  and  the  University  of 
Virginia  had  no  hospital,  and  practically  no 
clinics.  People  in  those  days  did  not  go  to 
hospitals  as  they  do  now.  In  fact,  the  word 
hospital  was  in  bad  repute,  and  sick  folk  went 
to  infirmaries,  retreats,  and  asylums.  It  is 
only  in  recent  years  that  the  old  word  hospital 
has  come  into  its  own  again.  At  both  the 
University  and  Medical  College  of  Virginia 
the  dispensary  as  a  means  to  supply  clinical 
cases  was  brought  into  use  at  a  later  day.  At 
the  University  of  Maryland  I  found  a  school 
unaffected  by  the  war, — much  larger  classes, 
better  equipment,  and  for  that  day  a  large 
hospital  and  better  arrangements  for  clinical 
teaching,  but  no  better  teachers. 

Teaching  at  all  medical  schools  was  didactic, 
and  at  both  the  University  of  Virginia  and 
Medical  College  of  Virginia,  it  was  of  a  high 
order;  in  fact,  the  University  came  rapidly 
after  the  war  to  be  regarded  one  of  the  very 
best  theoretical  schools  in  our  country,  and  its 
graduates  soon  ranked  as  high  comparatively 
as  do  Johns  Hopkins  graduates  today.  From 
this  outline  of  medical  teaching  it  is  clear  that 
while  we  had  scores  of  able_ practitioners  in 
America,  they  owed  preeminence  to  their  own 
efforts  rather  than  to  their  college  training, 
which  at  most  only  laid  a  foundation  of  med- 
ical knowledge,  and  the  successful  doctor 
learned  medicine  by  practicing  it,  and  the  spe- 
cialist, such  as  we  had,  made  his  own  way  in 
the  world. 

It  would  be  interesting,  if  time  permitted 
our  going  into  such  details,  to  take  up  the 
teachings  and  practice  of  medicine  and  sur- 
gery of  fifty  years  ago  and  note  the  authors 
quoted  and  text-books  used,  but  this  would 


serve  no  useful  purpose  since  all  this  is  now 
practically  obsolete  and  is  medical  history. 
Louis,  the  first  man  after  Floyer  to  use  the 
watch  in  timing  the  pulse,  in  which  his  pupils, 
O.  W.  Holmes,  Gerhard,  and  Jackson,  fol- 
lowed1, him  in  America,  died  in  1872,  the  year 
I  began  practice.  Garrison  tells  us  that  as 
late  as  1870  the  clinical  thermometer  was  re- 
garded as  a  novelty  in  Guy's  Hosiptal,  and 
that  neither  Keen  nor  Tyson,  then  U.  S.  army 
surgeons,  saw  either  a  thermometer  or  hypo- 
dermic syringe  during  1862  to  1865,  though 
Billings  claims  to  have  had  both  during  the 
seven  days'  fighting  around  Richmond.  To 
the  best  of  my  belief  I  had  the  first  thermom- 
eter and  hypodermic  used  in  Louisa  County 
when  I  began  practice  in  1872;  and,  looking 
back  to  my  early  experiences  with  the  ther- 
mometer, I  think  I  can  say  we  succeeded  in 
scaring  both  ourselves  and  our  patients  about 
as  badly  over  high  fever  as  we  are  doing  now 
with  the  sphygmomanometer  over  high  blood 
pressure.  Chloroform  was  exclusively  used  in 
both  Richmond  and  Baltimore,  and  Dr.  Chis- 
holm  used  to  teach  that  a  man  who  could  not 
take  chloroform  was  not  a  fit  subject  for  oper- 
ation. We  heard  lectures  on  pyogenic  mem- 
branes, laudable  pus,  the  dangers  of  sewer  gas 
and  the  like.  In  Erichsen's  Surgery,  Vol.  I  , 
page  173,  edition  of  1873,  the  author  defines 
antiseptic  surgery  as  "rigidly  excluding  the 
impregnating  germs  from  the  wound,"  and 
says:  "This  may  evidently  be  accom- 
plished in  two  ways  j  either  completely  exclud- 
ing all  air  from  a  wound  or  else  by  destroy- 
ing the  germs  floating  in  the  air  around  the 
wound  by  an  antiseptic  vapor,  as  of  carbolic 
acid."  So  you  see  antiseptic  surgery  had  a 
long  way  to  travel,  and  I  have  an  idea  that 
Lawsqn  Tait  had  to*  figure  in  it  to  get  aseptic 
surgery  on  its  feet. 

Both  we  and  our  teachers  were  unconscious 
of  the  fact  that  we  were  living  at  the  end  of 
an  era,  that  we  were  listening,  like  St.  Paul 
at  the  feet  of  Gamaliel,  to  the  teachings  of  a 
dispensation  about  to  pass  away,  for  even  then 
Pasteur  was  preparing  the  foundations  of  a 
new  knowledge  destined  soon  to  produce  in  our 
ideas  and  practice  a  change  which  I  may  com- 
pare to  that  which  came  to  St.  Paul  when  he 
saw  the  light  on  the  Damascus  road.  With  St. 
Paul  the  ten  commandments  and  the  moral  law 
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had  not  ceased  to  exist  but  their  application 
to  man  and  man's  relation  to  them  had  forever 
changed ;  and  so  the  fundamentals  of  medicine, 
anatomy,  physiology,  symptoms  of  disease,  etc., 
continued  with  us,  but  the  teachings  of  Pasteur 
and  Lister  changed  all  our  ideas  of  the  causes 
of  disease  and  the  application  of  remedies  and 
in  a  few  short  years  revolutionized  the  prac- 
tice of  medicine  and  surgery. 

Briefly  stated,  thel  advancement  of  scientific 
medicine  in  the  second  half  of  the  nineteenth 
century  was  characterized  by  the  introduction 
of  biological  or  evolutionary  views  of  morph- 
ology and  physiology,  out  of  which  came  the 
sciences  of  cellular  pathology,  bacteriology, 
and  parasitology,  new  modes  of  seeing  disease 
and  its  causes  which  had  in  them  the  germ  of 
novel  methods  of  treatment  by  sera  and  vac- 
cines. The  discoveries  of  Pasteur  led  immedi- 
ately to  Listerian  or  antiseptic  surgery  with 
its  remarkable  applications  to  such  regions  as 
the  abdomen,  the  brain,  the  joints,  the  thorax 
and  special  sense  organs  and  its  great  exten- 
sion to  operative  gynecology.  Great  improve- 
ments in  medical  education,  public  hygiene, 
and  military  medicine  followed  on  these  devel- 
opments in  due  course,  and  were  further 
helped  out  by  the  great  increase  in  the  num- 
ber and  quality  of  scientific  periodicals,  and 
by  the  growth  of  rapid  means  of  national  and 
international  communication.  In  this  way,  the 
various  medical  specialties  had  their  origin  and 
rapid  growth  and  soon  became  something  more 
than  mere  names;  so  that  it  now  seems  our 
profession  is  destined  to  become  one  of  special- 
ists rather  than  general  practitioners  as  in  a 
former  age  and  generation. 

From  this  outline  it  is  evident  that  we  older 
men  have  had  full  work,  and  interesting  work, 
keeping  up  with  the  procession,  and  to  be 
honest  I  must  say  we  have  paid  more  attention 
to  the  application  of  new  ideas  to  practical 
work  than  to  the  scientific  side  of  medicine. 
In  other  words,  in  an  age  of  scientists  we  are 
more  or  less  open  to  the  old  charge  of  being 
empirics,  but  we  "get  there  all  the  same." 

Before  the  war  there  was  a  Medical  Society 
of.  Virginia,  and  from  a  copy  of  its  constitu- 
tion found  in  one  of  my  father's  old  medical 
journals  it  seems  to  have  been  "hand-picked," 
composed  of  a  select  number  of  Richmond  doc- 
tors who  elected  as  associate  members  such 


other  doctors  over  the  state  as  came  up  to  their 
professional  ideals.  It  was  run  much  as  is  the 
Medico- Chirurgical  Society  of  Maryland  today, 
had  frequent  meetings,  and  had  a  library.  I 
now  own  Bell's  Surgery,  printed  in  Edinburg 
in  1789,  in  six  volumes,  in  each  of  which  is 
pasted  the  printed  label  of  the  Medical  Soci- 
ety of  Virginia,  and  on  each  label  is  written 
"presented  by  Dr  Jas.  Henderson." 

This  society  ceased  to  exist  during  the  war. 
so  in  November,  1870,  a  convention  of  physi- 
cians met  in  the  chemical  lecture  room  of  the 
Medical  College  of  Virginia  and  re-organized 
the  society  on  a  more  popular  basis.  As  a  sec- 
ond year  medical  student,  I  attended  all  the 
sessions  of  this  body,  but  the  only  speech  of 
which  I  now  have  any  distinct  recollection  was 
made  by  Dr.  Albert  Snead,  of  Richmond,  dep- 
ricating  the  inadequate  provision  for  medical 
education  and  proposing  higher  entrance  re- 
quirements and  a  longer  course  of  study,  much 
as  we  have  now.  So  many  things  might  be 
said  about  this  society,  its  politics,  sometimes 
exciting,  its  officers,  and  especially  in  commen- 
dation of  the  unselfish  services  of  its  long-time 
secretary,  Dr.  Landon  B.  Edwards,  that  time 
would  fail  me,  and  I  had  best  not  begin.  This 
society  has  been  of  incalculable  benefit  to  our 
profession  in  many  ways  and  can  be  made  of 
yet  greater  benefit  if  properly  fostered  by  the 
rising  generation  of  doctors  who  have  already 
reaped  the  benefits  of  its  earlier  efforts  in  pro- 
moting medical  education,  weeding  out  of  the 
state  incompetent,  irregular  practitioners,  le- 
galizing dissecting,  promoting  public  health 
legislation,  and  freeing  us  from  a  license  tax. 

Some  of  the  most  pleasant  memories  and 
hours  of  my  professional  life  are  connected 
with  the  social  features  of  our  society  meet- 
ings, and  in  other  days  the  meeting  of  old  ac- 
quaintances and  friends  brought  more  than 
ample  compensation  for  the  often  inconvenient 
loss  of  time  and  absence  from  home,  but  in  re- 
cent years  I  find  the  faces  getting  to  be  all 
new  and  young,  and  I  feel  like  one  "who  treads 
alone  some  banquet  hall  deserted.*' 

"  As  life  runs  on,  the  road  grows  strange 
With  faces  new — and  near  the  end, 
The  milestones  into  headstones  change — 
'Neath  every,  one  a  friend  !  " 

Prior  to  the  establishment  of  the  State 
Board  of  Medical  Examiners  in  1S85,  all  that 
Ayas  necessary  to  get  a  license  to  practice  med- 
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icine  in  Virginia  was  to  pay  the  state  license 
fee  of  $10,  and  the  state  accepted  any  man's 
money,  asking  no  inconvenient  questions  as  to 
either  qualifications  or  character.  The  appli- 
cant for  license  need  never  have  attended  lec- 
tures, and  there  were  a  number  of  physicians 
in  regular  practice  who  had  taken  only  one 
course  of  lectures.  In  fact,  this  was  not  un- 
common. A  doctor  who  in  his  day  was  quite 
prominent  in  Southwest  Virginia  began  his 
medical  career  during  the  civil  war  as  a  hos- 
pital steward  and  clerk,  and  after  the  war  lo- 
cated and  practiced  medicine  in  Grayson 
County  until  he  got  together  enough  money  to 
pay  for  his  M.  D.  degree  at  the  University  of 
Virginia.  When  I  located  in  Marion  in  1881, 
I  found  there  a  regularly  advertised  non-grad- 
uate cancer  doctor  who  moved  about  from  one 
locality  to  another,  first  flooding  the  section 
to  be  visited  with  advertisements  of  his  won- 
derful cures  of  cancer  and  chronic  diseases. 
It  used  to  be  no  uncommon  thing  for  men  of 
this  kind  to  drop  in  on  a  community  and  fill 
the  papers  and  mails  with  promises  to  cure 
all  incurable  diseases,  and  they  usually  suc- 
ceeded wonderfully  in  separating  the  fool  and 
his  money.  Comparing  conditions  now  and 
then,  it  is  hard  to  realize  how  difficult  it  was 
to  convince  our  lawmakers  that  it  was  good 
public  policy  to  protect  people  from  these  im- 
postors and  give  them  physicians  who  had 
some  training  in  their  profession;  yet  the  bill 
creating  the  examining  board  was  before  sev- 
eral legislatures  before  it  finally  became  a  law 
in  1884,  and  the  inside  history  of  the  fight  to 
get  it  enacted  would  in  some  respects  be  inter- 
esting. To  lessen  opposition  on  the  part  of 
physicians,  it  was  agreed  that  the  law  should 
not  be  retroactive,  that  it  should  apply  to 
doctors  applying  for  license  the  first  time,  and 
these  applicants  were  not  required  to  be  grad- 
uates in  medicine;  in  fact,  there  were  no  re- 
quirements except  that  the  applicant  must  be 
examined  by  and  pass  the  board,  which  wTas 
appointed  by  the  Governor  on  the  recommen- 
dation of  the  Medical  Society  of  Virginia,  and 
pay  a  fee  of  $5  to  cover  the  expenses  of  the 
board. 

The  first  board,  whose  commissions  were 
signed  by  Gov.  Wm.  E.  Cameron  and  dated 
from  January  1,  1885,  consisted  of  three  mem- 
bers from  each  congressional  district  and  two 


from  the  state  at  large,  and,  while  the  law 
provided  for  regular  examinations  as  now 
held,  a  man  could  at  any  time  go  before  any 
three  members  and  be  examined  on  the  whole 
course  by  each  of  them,  after  which,  if  he 
passed  all  three  examinations,  he  got  his  li- 
cense. 

Dr.  Wm.  C.  Dabney,  of  Charlottesville,  was 
the  first  president,  and  the  board  authorized 
him  to  assign  four  members  to  conduct  exam- 
inations on  each  branch.  He  assigned  me  to 
chemistry,  along  with  Dr.  Hugh  Nelson,  of 
Charlottesville;  Dr.  Richmond  Lewis,  of  Rich- 
mond, and  Dr.  Peak,  of  Hampton,  and  the 
first  set  of  questions  ever  put  up  at  an  examin- 
ation of  doctors  in  Virginia  was  put  up  by  our 
section  in  Richmond  in  the  spring  of  1885.  I 
served  one  four-year  term  and  part  of  another, 
but  as  I  had  no  practical  interest  in  chemistry 
and  found  the  frequent  individual  examina- 
tions quite  a  nuisance  in  several  ways,  and  as  the 
fees  paid  did  not  begin  to  pay  my  railroad  fare 
and  hotel  bills,  I  resigned,  feeling  that  mem- 
bership on  this  board  was,  to  use  a  political 
phrase  of  that  day,  "an  honor  that  did  not 
buy  a  breakfast." 

There  can  be  no  sort  of  doubt  that  this  law 
has  been  of  the  greatest  advantage  to  our  pro- 
fession by  improving  medical  education  and 
putting  entrance  into  the  profession  under  con- 
trol of  those  interested  in  elevating  profes- 
sional requirements  and  standards.  The  pub- 
lic has  benefited  by  reason  of  much  better  qual- 
ified professional  advisers  and  by  the  develop- 
ment of  a  widespread  popular  interest  in  med- 
ical education  and  all  that  concerns  health  and 
hygiene,  so  that  we  doctors  have  to  be  ever  on 
the  alert  to  keep  up  with  newspaper  medicine 
and  be  able  to  answer  oft  propounded  ques- 
tions, i 

To  tell  about  the  efforts  of  our  profession, 
extending  over  a  number  of  years,  to  induce 
our  lawmakers  to  establish  a  State  Health 
Board  and  to  show  how,  through  this  agency, 
all  that  pertains  to  public  hygiene  has  been 
fostered  and  many  lives  saved  to  the  state 
might  interest  some,  but  many  of  you  are 
doubtless  old  enough  to  have  taken  part  in  this 
work  and  I  can  add  nothing  to  what  you  already 
know.  As  a  result  of  the  activities  of  our  most 
excellent  Health  Commissioner,  Dr.  E.  G.  Wil- 
liams, a  popular  interest  has  been  excited  and 
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people  are  being  educated  in  things  medical, 
and  the  attitude  of  the  public  towards  our 
profession  is  changing.  People  begin  to  seek 
advice  oftener  and  rather  from  the  life  insur- 
ance point  of  view,  that  it  is  better  to  be  kept 
well  than  to  be  cured ;  so  the  doctor  is  becom- 
ing the  family  health  adviser  and  public  sani- 
tarian; and  it  is  the  duty  of  our  profession 
to  meet  this  new  public  attitude  in  an  intelli- 
gent, open  and  frank  way.  The  doctor  can  no 
longer  be  content  to  confine  himself  simply  to 
treating  the  diseased  of  his  community,  but 
must  take  a  wider  range  of  action.  Disease, 
poverty,  and  crime  can  not  now  be  considered 
separately,  for  he  who  seeks  to  remedy  one 
becomes  an  authority  on  the  other,  and  sanita- 
tion has  so  extended  its  domain  and  interwoven 
itself  into  the  fields  of  sociology  and  ethics 
that  we  all  begin  to  see  the  truth  of  Dr.  Gor- 
gas'  statement  that  a  living  wage  for  the  la- 
borer is  the  very  first  step  in  sanitation ;  that 
sanitation  lessens  disease,  poverty  and  crime — 
a  circle,  and  a  vicious  one.  Socialism  is  fast 
losing  much  of  the  opprobrium  once  attached 
to  the  word,  and  people  are  coming  to  believe 
there  is  as  much  need  for  a  commonwealth's 
doctor  to  look  after  the  public  health  of  each 
county  as  for  a  commonwealth's  attorney  to 
look  after  public  morals.  In  fact,  the  day  may 
not  be  distant  when  we  will  have  state 
medicine  such  as  was  enacted  a  few  years  ago 
in  England  and  in  Germany,  by  which  every 
person  is  insured  ample  medical  and  surgical 
attention  and  the  physician  prompt  payment 
for  his  services.  Even  now  California  and 
other  states  have  such  a  law  under  considera- 
tion, and  the  working  man's  compensation  laws 
now  in  force  in  various  states  are  but  steps  in 
this  direction. 

The  necessary  limitations  which  time  places 
on  such  a  paper  as  I  have  attempted  make  it 
needful  to  omit  many  circumstances  and  inci- 
dents which  would  have  added  interest  and 
shown  the  parts  played  by  individuals.  I 
have,  therefore,  tried  rather  to  show  how  the 
profession  as  a  whole  has  advanced  and  some- 
what of  the  unfortunate  and  difficult  condi- 
tions with  which  we  have  had  to  contend  in 
the  past  fifty  years,  and  shall  have  to  leave 
you  to  compare  the  somber  past  and  brighter 
outlook  for  the  future  of  medicine.  While  I 
feel  I  am  due  you  an  apology  for  the  inade- 


quacy of  my  attempt  to  portray  this  interest- 
ing period  in  our  history,  I  am  sure  you  agree 
with  me  that  it  is  well  to  look  back  at  these 
events,  the  actors  in  which  are  all  fast  passing 
away,  and  leave  on  the  minds  of  this  younger 
generation  some  knowledge  of  the  struggles 
of  those  who  have  gone  before  as  an  incentive 
to  action  on  their  part. 

Of  the  92  physicians  who  met  in  Richmond 
in  November,  1870,  and  organized  our  State 
Medical  Society,  which  has  been  the  active 
agent  in  urging  all  these  reforms,  only  six  were 
reported  alive  in  our  Transactions  for  1915. 
Of  the  six,  I  know  five  more  or  less  well  and 
knew  well  many  of  those  noAv  dead,  and  can 
say  of  them  that  they  Avon  and  wore  life's 
honors  well.  As  one  who,  in  a  modest  way, 
had  sometimes  a  part  and  always  an  interest 
in  these  events  briefly  outlined,  I  have  thought 
it  a  possible  duty  to  help  perpetuate  the  mem- 
ory of  these  struggles  and  perhaps  thereby  ex- 
cite someone  to  a  more  worthy  effort  at  pre- 
serving and  writing  our  State  medical  history. 


DILATION  OF  THE  RIGHT  VENTRICLE  WITH- 
OUT DILATION  OF  THE  LEFT:  CAUSES 
AND  SYMPTOMS.* 

By  PHILIP  S.  ROY,  M.  D.,  Washington,  D.  C. 

Causes.  The  right  ventricle  occupies  most 
of  the  anterior  aspect  of  the  heart,  therefore 
it  is  the  most  accessible  portion  of  the  heart 
for  physical  examination.  It  is  the  thinner  of 
the  two  ventricles  and  the  more  distensible, 
particularly  that  portion  adjacent  to  the  pul- 
monary artery  called  the  conus  arteriosus.  We 
all  know  how  the  left  ventricle  in  times  of  dis- 
tress turns  to  the  right  for  assistance,  causing 
the  right  to  dilate,  but  in  the  condition  I  shall 
describe  dilation  of  the  right  ventricle  is  pri- 
mary. 

While  I  will  say  something  about  dilation 
of  the  whole  ventricle,  it  is  dilation  of  the 
conus  arteriosus  and  adjacent  tissues  to  which 
I  especially  call  your  attention.  The  conus 
arteriosus  commences  at  the  third  rib  on  the 
left  side  of  the  sternum  and  extends  down  to 
the  fourth  rib.  It  and  the  part  adjacent  are 
the  portions  of  the  right  ventricle  most  often 
dilated.  The  causes  of  the  dilation  are  rheu- 
matism, phthisis,  typhoid    fever,  nephritis, 

•Read  before  the  forty-seventh  annual  meeting  of 
the  Med'ical  Society  of  Virginia,  at  Norfolk.  October 
24-27,  1916. 
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over-strain,  pneumonia  and  asthma.  Other  in- 
fections than  those  I  have  metinoned  may  also 
cause  .the  condition.  It  occurs  more  often  in 
childhood  and* early  adult  age.  but  no  age  is 
exempt. 

Symptoms.  In  all  cases  of  heart  failure, 
one  of  the  earliest  indications  that  the  heart  is 
unable  to  do  its  work  is  dyspnea :  in  the  con- 
dition I  am  describing,  it  is  often  severe,  par- 
ticularly when  the  dilation  is  due  to  anemia : 
I  have  known  patients  to  become  breathless 
upon  going  up  three  or  four  steps.  Occasion- 
ally there  is  a  certain  amount  of  discomfort  or 
pain.  Globus  hystericus  is  another  not  uncom- 
mon symptom.  Fulness  of  the  veins  of  the 
neck  is  an  early  symptom  of  failure  of  the 
right  ventricle.  This  fulness  results  from  the 
difficulty  which  the  right  ventricle  experiences 
in  forwarding  the  blood  through  the  lungs 
at  the  normal  rate.  The  veins  have  what  we 
call  a  false  pulsation,  which  can  be  distin- 
guished from  the  true  pulsation  in  tricuspid 
regurgitation  by  noting  that  the  emptying  and 
filling  of  the  veins  are  not  influenced  by  the 
heart-beat,  but  by  respiration.  The  pulsation 
is  more  distinct  during  inspiration  than  during 
expiration.  It  is  in  this  condition  that  we  so 
often  have  the  venous  hum  or  murmur  most 
marked  in  anemia. 

Physical  Signs.  On  inspection  and  palpa- 
tion we  find  a  pulsation  at  the  fourth  left  in- 
terspace. As  the  ventricle  dilates,  this  pulsa- 
tion rises  to  the  third  and  second  interspaces 
and  extends  out  as  far'  as  the  nipple  line.  I 
have  seen  it  in  one  case  as  far  as  the  anterior 
axillary  line:  The  pulsation  is  wavy  in  char- 
acter and  does  not  resemble  the  strong  pulsa- 
tion of  aneurism.  Wilson,  of  Birmingham. 
England,  after  careful  observation,  does  not 
believe  that  this  pulsation  ever  comes  from  di- 
lation of  the  left  auricle.  On  percussion  we 
get  dullness  over  the  dilated  portion,  and  this 
dullness  is  more  marked  when  the  patient  is  in  a 
horizontal  position.  A  systolic  murmur  is  heard 
in  these  cases  at  the  pulmonary  valve.  And  a 
pulmonary  systolic  murmur  in  anemia  nearly 
always  means  dilation  of  the  conus  arteriosus. 
The  apex  beat  in  dilation  of  the  left  side  of 
the  right  ventricle  is  often  higher  than  nor- 
mal; the  dilation  of  the  right  ventricle  seems 
to  drag  the  heart  upward.  Certainly  in  most 
cases  of  primary  dilation  of  the  right  ven- 


tricle the  dilation  is  upward  and  to  the  left, 
but  the  ventricle  under  further  strain  may 
also  dilate  to  the  right,  in  which  case  we  will 
get  a  pulsation  to  the  right  of  the  sternum,  and 
with  this  will  occur  three  characteristic  symp- 
toms of  complete  dilation  of  the  right  ven- 
tricle: tricuspid  regurgitation,  systolic  pulsa- 
tion of  the  veins  in  the  neck,  and  pulsation  in 
the  liver,  and,  at  times,  a  murmur  in  the  vena 
cava  superior.  I  mention  this  murmur  be- 
cause it  has  been  mistaken  for  the  aortic  sys- 
tolic  murmur,  and  I  believe  at  times  it  is  very 
hard  to  differentiate  the  two.  The  aortic  sys- 
tolic is  heard  best  at  the  second  interspace. 
The  venous  murmur  is  heard  at  the 
third  and  fourth  interspaces.  The  aor- 
tii  murmur  is  better  conducted  along 
the'  subclavian  artery  than  is  the  venous 
murmur  along  the  subclavian  vein,  owing  to 
the  presence  of  the  venous  valves.  Another 
point  that  will  aid  us  in  differential  diagnosis 
is  that  the  aortic  murmur  is  nearly  as  loud  in 
the  neck  as  at  the  second  right  interspace, 
while  the  venous  murmur  is  generally  lost  in 
the  veins  of  the  neck-  The  physical  explana- 
tion of  a  murmur  in  the  superior  vena  cava  is 
that,  in  dilation  of  the  right  ventricle  the  su- 
perior vena  cava  is  dilated  to  the  point  where 
it  passes  through  the  pericardium,  and  the 
narrowing  of  the  vein  at  this  point  causes  the 
murmur. 

I  wish  to  report  three  cases  of  dilation  of 
the  left  side  of  the  right  ventricle,  without 
any  physical  signs  of  dilation  of  the  right  side 
of  the  ventricle  and  no  tricuspid  regurgitation. 

Case  1.  Child,  ten  years  old,  great  shortness 
of  breath,  hemoglobin  index  55 :  \ipon  exam- 
ination he  was  found  to  have  all  the  physical 
signs  of  dilation  of  the  left  portion  of  the 
right  ventricle.  With  rest,  diet,  arsenic  and 
iron,  the  patient  recovered. 

Case  2.  A  young  woman  of  30,  with  acute 
inflammatory  rheumatism,  was  seen  in  consul- 
tation. The  dyspnea  was  so  great  that  she 
could  not  lie  down,  and  rested  only  after  hypo- 
dermics of  morphia.  The  pulsation  on  the 
left  side  of  the  sternum  in  this  case  extended 
out  beyond  the  nipple  line  and  up  to  the  first 
rib.  The  patient  was  made  as  comfortable  as 
possible  with  opiates.  Digitalis  was  given, 
also  rheumatic  treatment,  and  although  on  sev- 
eral occasions  it  looked  as  if  death  were  near. 
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she  gradually  recovered  and  all  heart  symp- 
toms disappeared. 

Case  3.  A  man  of  68,-  with  pneumonia  of 
the  right  lung.  He  progressed  very  favorably ; 
the  crisis  was  followed  by  rapid  improvement 
for  five  days,  when,  against  my  instructions, 
he  got  out  of  bed  and  attempted  to  move 
around.  I  was  sent  for  in  great  haste.  Pa- 
tient was  suffering  intense  shortness  of  breath 
and  presented  the  picture  of  a  very  ill  man. 
Upon  physical  examination  I  found  that  the 
right  ventricle  had  dilated  on  the  left  side, 
and  this  entirely  explained  his  condition.  For- 
tunately, under  rest  and  treatment,  the  man 
made  a  complete  recovery. 

It  is  interesting  to  note  that,  in  infections, 
the  heart  muscle  is  often  changed  in  character 
and  made  as  distensible  in  old  age  as  it  is  in 
youth. 
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SOME  OF  THE  INDICATIONS  WHICH  CALL 
FOR  OPERATIVE  INTERFERENCE  IN 
ACUTE  MASTOIDITIS.* 

By  J.  WARREN  WHITE,  A..B.,  M.  D.,  Norfolk,  Va. 

Opthalmologist,   Otologist  and  Laryngologist,  St. 
Vincent's  Hospital. 

When  to  operate  and  when  not  to  operate 
in  acute  mastoiditis  is  a  question  we  are  fre- 
quently called  upon  to  decide,  and  I  am  tak- 
ing up  this  subject  on  account  of  the  diversity 
of  opinions  among  various  surgeons. 

As  a  matter  of  fact,  we  see  cases  when  we  do 
not  hesitate  to  advise  an  immediate  operation, 
but  a  great  many  cases  come  under  our  care  in 
which  we  cannot  decide  whether  it  is  best  to 
operate  or  to  institute  an  abortive  treatment, 
hoping  that  the  mastoid  will  clear  up.  Per- 
sonally, this  has  been  one  of  my  difficulties, 
deciding  which  method  to  pursue.  Each  case 
has  to  be  decided  individually  and  the  decision 
will  rest  entirely  upon  one's  surgical  judgment. 

I  believe  in  acute  mastoiditis  that  if  we  can 
keep  good  drainage  through  the  drum  many 
cases  can  be  aborted. 

It  is  not  sufficient  to  do  one  myringotomy  and 
then  wait  for  developments.  A  thorough  ex- 
amination of  the  canal  should  be  made  daily 
and  if  there  is  the  slightest  retention  of  pus 
several   myringotomies   should   be   done,  if 

•Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 


needed,  and  the  banal  irrigated  with  some  hot 
solution  every  two  or  three  hours. 

I  wish  to  emphasize  the  importance  of  a 
thorough  irrigation  of  the  canal  immediately 
after  doing  a  myringotomy,  for  so  frequently 
there  is  a  considerable  hemorrhage  and  a 
blood-clot  is  formed  in  the  canal ;  unless  this 
is  removed  you  have  accomplished  nothing  as 
the  drainage  is  blocked.  You  may  find  a  good 
deal  of  discharge  and  still  have  some  retention 
of  pus,  so  it  is  not  sufficient  that  you  inquire 
whether  there  is  any  discharge  from  the  ear 
and  be  satisfied  when  they  show  you  the  cot- 
ton saturated  with  pus,  but  the  canal  should 
be  cleaned  and  a  thorough  examination  made. 

A  boy,  twelve  years  old.  was  referred  to  me 
recently  with  a  history  of  being  unable  to 
sleep  on  account  of  pain  in  the  mastoid.  There 
was  edema,  mastoid  tenderness  and  a  discharge 
from  the  ear,  which  had  lasted  for  about  one 
week.  On  examination  I  found  a  bulging  of 
drum  with  retention  of  pus.  A  free  myringo- 
tomy was  done  and  hot  irrigation  given  every 
two  hours.  The  pain  subsided  at  once.  The 
edema  and  mastoid  tenderness  gradually  sub- 
sided in  about  one  week. 

I  recall  the  ease  of  a  child,  four  years  old, 
that  was  sent  to  the  operating  room  for  imme- 
diate operation.  There  was  a  history  of  a  dis- 
charge from  the  ear  for  several  days,  with 
considerable  post-auricular  swelling.  The 
case,  however,  was  turned  over  to  another  sur- 
geon for  operation.  After  the  child  was  un- 
der the  anaesthetic,  he  decided  to  make  an  ex- 
amination and  thought  it  best  to  do  a  free 
myringotomy  and  keep  the  case  under  obser- 
vation. This  was  done  and  hot  irrigations 
given  every  two  hours.  The  edema  gradually 
subsided  and  the  mastoid  cleared  up. 

In  uncomplicated  cases  of  acute  mastoiditis 
in  children,  even  if  there  is  an  edema  of  mas- 
toid, a  free  myringotomy  should  be  done  so 
as  to  give  thorough  drainage  before  submit- 
ting the  patient  to  operation. 

How  long  should  we  wait  before  operating 
in  acute  mastoiditis?  It  is  best  to  wait  from 
36  to  48  hours  in  uncomplicated  cases  after  the 
advent  of  mastoiditis.  It  affords  time  to  ob- 
serve the  case,  get  the  character  of  infection, 
and  to  institute  abortive  measures.  The  body 
resistance  is  better  several  days  after  infection, 
and,  also,  nature  will  shut  off  the  venous  blood 


582 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[March  9, 


vessels  in  the  mastoid  and  lessen  chances  of  in- 
vasion of  the  sinus. 

In  the  aged  we  fear  complications  a 
great  deal  more.  Osteo-sclerotic  changes 
are  more  apt  to  be  found  in  the  old 
than  in  the  young  individual,  and  the 
harder  the  osseous  wall  enclosing  the  puru- 
lent process  the  more  danger  of  pus  spreading 
in  other  directions  and  thereby  setting  up 
some  cerebral  complications. 

If  we  have  an  acute  mastoiditis  on  a  chronic 
middle  ear  suppuration  we  should  operate  at 
once.  There  is  apt  to  be  a  necrosis  of  bone  flue 
to  a  chronic  inflammatory  process  and  we  may 
have  serious  complications. 

A  total  white-blood  count  and  differential 
is  a  great  assistance  to  us  in  making  our  de- 
cision whether  or  not  to  operate.  Pain  is  quite 
an  important  symptom,  and  if  the  pain  per- 
sists after  you  are  satisfied  that  there  is  good 
drainage  from  the  ear,  then,  I  think,  an  oper- 
ation is  called  for.  However,  some  of  the  grav- 
est cases  we  have  to  deal  with  complain  of  no 
pain.  These  cases  are  frequently  found  among 
the  diabetic,  alcoholic,  syphilitic  and  the  tu- 
bercular. 

I  saw  a  case  of  acute  mastoiditis  in  a  man 
of  50  years,  in  which  there  was  little  or  no 
evidence  of  pain  present.  He  was  kept  under 
observation  for  about  one  week.  Then,  on  op- 
eration, there  was  found  a  very  extensive  nec- 
rosis, so  that  it  was  necessary  to  make  a  pos- 
terior incision. 

Headache  is  a  symptom  we  should  not  over- 
look, and  whenever  a  patient  complains  of 
headache  with  mastoiditis  we  should  respect 
it.  When  we  see  a  patient  it  is  easy  for  us  to 
forget  to  attach  any  especial  significance  to 
the  complaint  that  he  has  a  headache.  If  a 
severe  headache  is  a  prominent  complaint  in 
mastoiditis,  it  is  wise  to  do  a  lumbar  puncture, 
so  we  may  know  exactly  what  conditions  we 
are  dealing  with. 

The  Eoentgen-ray  is  one  of  our  greatest  aids 
in  diagnosis  in  showing  the  involvement  of  the 
mastoid.  If  the  plate  shows  the  w^alls  broken 
down  between  the  mastoid  cells,  there  is  no 
question  about  the  diagnosis.  However,  the 
various  degrees  of  cloudiness  of  the  mastoid 
cells  shown  by  the  plates  are  a  more  difficult 
thing  to  interpret.  As  an  illustration  of  this, 
I  recall  the  case  of  a  woman,  aged  30,  who  had 


been  in  the  hospital  for  one  week,  under  ob- 
servation, with  furunculosis  of  external  audi- 
tory canal.  She  complained  of  pain  constantly 
and  there  was  edema  and  mastoid  tenderness. 
On  account  of  the  swelling  of  the  canal  it  was 
impossible  to  get  a  view  of  the  drum.  There 
was  a  purulent  discharge  from  the  ear  and  she 
ran  a  temperature  of  100°  to  101°.  A  mastoid- 
ectomy was  done  on  account  of  the  Roentgen 
findings,  which  showed  a  cloudiness  of  the 
mastoid  cells.  At  operation  it  was  found  to 
be  a  normal  mastoid.  There  was  pus  under 
the  skin,  over  the  mastoid,  and  this  was  the 
reason  given  for  the  mistake  in  the  interpre- 
tation of  the  Roentgen  plate. 

In  acute  mastoiditis  of  diabetics,  we  should 
not  operate  unless  it  is  imperative,  and  I  be- 
lieve local  ana?thesia  is  preferable,  but  if  a  gen- 
eral anaesthetic  is  called  for  I  think  we  should 
use  gas-oxygen. 

The  character  of  the  discharge,  the  appear- 
ance of  the  canal  wall  and  the  drum  are  of 
great  assistance  to  us  in  making  our  decision 
whether  or  not  to  operate.  It  is  best  to  take 
a  culture  in  all  cases  and,  of  course, 
if  we  are  dealing  with  a  streptococcus 
mucosus-capsulatus  infection  we  are  always 
more  apprehensive  and  the  case  should  be 
closely  watched ;  for  this  form  of  infection  has 
a  tendency  to  develop  a  most  dangerous  and 
insidious  latent  period.  There  may  be  no 
symptoms,  except  the  discharge  containing  the 
mucosus-capsulatus.  It  is  not  safe,  as  a  rule, 
to  watch  these  smouldering  cases  with  muco- 
sus-capsulatus infection  for  longer  than  three 
weeks,  and  I  think  cases  of  this  nature  demand 
at  least  an  exploratory  operation. 
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FORTY  YEARS  ON  THE  FIRING  LINE.* 

By  W.  B.  BARHAM,  M.  D.,  (Univ.  Penna.)  Newsoms,  Va. 

Surely  this  is  an  era  of  "Wars  and  rumors 
of  wars."  In  Isaiah,  second  chapter  and 
fourth  verse,  we  find  this  prophecy :  "And  he 
shall  judge  among  the  nations,  and  shall  re- 
buke many  people;  and  they  shall  beat  their 
swords  into  plowshares  and  their  spears  into 
pruning-hooks;  nation  shall  not  lift  up  sword 
against  nation,  neither  shall  they  learn  war 

*Read  before  the  forty-seventh  annual  meeting:  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 
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any  more."  And  in  Micah,  fourth  chapter  and 
third  verse,  we  find  the  same  delightful  proph- 
ecy. Coming  down  to  a  more  recent  date,  Eng- 
land's greatest  laureate,  in  his  half -epic  and 
half-lyric  poem,  "Locksley  Hall,"  sang  in  these 
words : 

"Till  the  war-drum  throbbed  no  longer,  and  the  bat- 
tle-flags were  furl'd 

In  the  Parliament  of  man,  the  Federation  of  the 
world." 

"There  the  common  sense  of  most  shall  hold  a  fret- 
ful realm  in  awe, 

And  the  kindly  earth  shall  slumber,  lapped  in  uni- 
versal law." 

Surely  these  pleasing  prophecies  are  sadly 
belated.  Happily  we  have  been  kept  at  peace 
with  the  world  and  out  of  the  great  maelstrom 
of  conflict  that  has  engulfed  well-nigh  all 
Europe,  fulfilling  the  dream  and  desire  of  our 
forefathers  that  this  nation  should  be  the  ar- 
biter among  the  nations  of  the  world.  In  poor 
bleeding  war-stricken  Europe  every  cranny, 
nook  and  recess  of  nature  has  been  ransacked, 
every  ingenuity  of  man  has  been  brought  into 
play,  in  order  that  men  may  find  instruments 
of  war  for  the  destruction  of  their  fellow- 
men.    Surely  we  realize  as  never  before  that 

"Man's  inhumanity  to  man  makes  countless  mil- 
lions mourn." 

And  when  we  think  of  the  awful  carnage  over 
the  seas,  we  are  constrained  in  the  bitter  agony 
of  heart,  to  exclaim  with  the  Psalmist,  "How 
long,  oh  God!  how  long!"  and  to  pray  for  the 
gladsome  day  when  we  may  grasp,  with  all 
its  true  meaning,  the  spirit  and  teaching  of 
the  Man  of  Galilee  who,  when  footsore  and 
amid  persecutions,  trod  the  plains  of  Judea 
and  proclaimed  that  greatest  and  sweetest  of 
all  evangelions,  "Peace  on  earth,  good-will  to- 
wards men !" 

But,  happily,  there  is  a  reverse  and  brighter 
side  to  the  picture,  and  while  the  sunny  slopes 
and  plains  of  France  and  Italy  are  deluged 
with  blood,  and,  while  little  Belgium  is  bat- 
tling in  a  death-struggle  for  her  liberties,  and 
the  Russian  and  Turk  have  met  again  in  deadly 
conflict,  it  is  pleasing  to  know  that  there  are 
here  and  there  throughout  the  civilized  world 
men  and  women  who,  in  the  true  spirit  of  hu- 
manity, are  giving  their  substance,  their  time 
and  their  liyes,  not  to  the  destruction  of  their 
fellow-beings,  but  to  the  cure  of  their  diseases, 
and  to  the  alleviation  of  their  sufferings.  This 


is  the  real  firing-line  as  physicians  see  it;  and 
the  one  redeeming  feature  of  the  war  that  is 
now  desolating  Europe  is  that  physicians  of 
the  opposing  armies  can  rise  above  their  hatred 
and  prejudices  and  leave  them  at  the  threshold 
of  the  hospitals.  There  the  sick  and  suffering 
are  not  known  as  Germans,  Frenchmen,  Ital- 
ians, Turks,  Englishmen,  and  Austrians,  but 
as  God's  creatures,  requiring  and  receiving 
medical  attention,  regardless  of  race  or  nation- 
ality. 

In  this  paper  I  shall  discuss  no  problems  of 
therapeutics,  pathology,  etiology  or  diagnosis; 
no  improved  technique  in  the  various  surgical 
procedures.  Nor  shall  I  have  anything  to  say 
about  my  patients.  They  shall  have  a  short  rest, 
which  they  will,  no  doubt,  relish.  I  shall  talk 
about  doctors  themselves;  something  about 
them  which  I  have  learned  from  rubbing 
shoulders  with  them  in  an  active  practice  of 
forty  years,  and  I  shall  "Nothing  extenuate, 
nor  set  down  ought  in  malice,"  and  lest  any  of- 
fence be  taken  I  will  say  that  every  page  of 
this  paper  is  a  leaf  from  my  own  life's  history, 
observation  and  experience.  It  has  been  writ- 
ten from  the  viewpoint  of  the  Country  Doctor, 
whom  Will  Carleton  had  in  mind  when  he 
wrote  these  lines: 

"In  the  night-time  or  the  day-time,  he  would  rally 

brave  and  well, 
Though  the  summer  lark  was  fifing,  or  the  frozen 

lances  fell; 

Knowing  if  he  won  the  battle,  they  would  praise 

their  Maker's  name, 
Knowing  if  he  lost  the  battle,  then  the  doctor  was 

to  blame. 

'Twas  the  brave  old  virtuous  doctor, 
'Twas  the  good  old  faulty  doctor, 
'Twas  the  faithful  country  doctor — fighting  stoutl 
all  the  same." 

"When  so  many  pined  in  sickness,  he  had  stood  so 
strongly  by; 

Half  the  people  felt  a  notion  that  the  doctor  couldn't 
die; 

They  must  slowly  learn  the  lesson  how  to  live  from 
day  to  day, 

And  have  somehow  lost  their  bearings — now  this 

landmark  is  away. 
But  perhaps  it  still  is  better  that  this  busy  life  is 

done; 

He  has  seen  old  views  and  patients  disappearing 
one  by  one; 

He  has  learned  that  death  is  master  both  of  Science 
and  of  Art; 

He  has  done  his  duty  fairly,  and  has  acted  out 
his  part. 

And  the  strong  old  country  doctor, 
And  the  weak  old  country  doctor, 
Is  entitled  to  a  furlough  for  his  brain  and  for  his 
heart." 
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For  convenience  I  shall  divide  my  paper 
into  two  sections :  First,  the  day  of  optimism, 
illusions  and  credulity ;  second,  the  day  of  dis- 
illusionment,— when  a  man  comes  to  himself. 

First,  the  Day  of  Optimism,  Illusions  and 
Credulity : 

Perhaps  in  no  profession  or  avocation  is 
there  more  to  inspire  one  with  optimism  than 
in  that  of  medicine.  Especially  is  this  true 
the  nearer  we  approach  that  of  an  exact  sci- 
ence, when  all  the  doubts  of  the  past  have  been 
swept  away,  and  when  the  atmosphere  has  been 
clarified  by  exact  laboratory  investigations  and 
findings.  Both  the  secular  and  medical  pro- 
fession teem  with  the  wonderful  achievements 
of  men  like  Crile,  the  Mayos  and  the  lamented 
Murphy  in  the  realm  of  surgery,  while  ad- 
vances just  as  marvelous  and  beneficial, 
though,  perhaps,  not  so  spectacular,  are  the  re- 
sult of  laboratory  investigations  in  the  field 
of  pathology,  bacteriology  and  in  the  thera- 
peutics of  internal  medicine.  Old  theories  and 
methods  of  treatment  are  put  off  and  discarded 
as  we  would  a  worn-out  garment.  The  abdom- 
inal cavity,  which  only  a  few  decades  ago  was 
to  the  surgeon  a  veritable  terra  incognito — a 
tabooed  region, — is  now  fearlessly  invaded  and 
explored  for  diagnostic  purposes  as  well  as  for 
treatment.  At  a  meeting  of  this  Society  in 
Petersburg  39  years  ago,  the  distinguished  sur- 
geon and  philanthropist,  J.  Marion  Sims, 
opened  the  abdominal  cavity  in  a  woman  for 
supposed  tumor  and,  because  he  found  exten- 
sive adhesions,  instead  of  breaking  them  up, 
finishing  the  operation  and  saving  the  life  of 
the  patient,  he  closed  the  wound,  confessing 
failure.  The  now  common  disease,  appendi- 
citis, was  not  recognized  as  an  entity  until 
Reginald  Fitz,  of  Boston,  in  1886,  flouted  his 
opinion  in  the  face  of  the  great  Dupuytren. 
of  Paris,  and  gave  it  a  place  in  the  nomencla- 
ture of  diseases. 

These  wonderful  discoveries  and  achieve- 
ments in  the  methods  of  diagnosis  and  treat- 
ment have  had  an  effect  not  always  for  good. 
While  they  have  inspired  a  sane  optimism  in 
competent  hands,  adding  one  triumph  to  an- 
other as  the  years  go  on,  they  have  caused 
others,  not  so  fortunate  and  well  qualified  for 
expert  work,  to  see  visions  and  dream  dreams 
that  wrought  in  many  cases  disaster  to  their 
patients — visions  and  dreams  that  like  the 


child's  soap  bubbles,  break  and  collapse  at  the 
first  point  of  resistance. 

This  over-optimism,  if  I  may  coin  a  word, 
may  be  harmful,  especially  among  certain 
younger  men  of  the  profession,  leading  to  hab- 
its of  waste  and  extravagance  in  the  buying  of 
instruments  and  medicines.  I  speak  advisedly, 
because,  in  days  gone  by,  I  was  one  of  them, 
and  I  have  now  in  my  office  instruments  long 
since  useless  and  obsolete,  of  no  use  whatever, 
whether  in  the  heavens  above,  the  earth  below, 
or  in  the  water  under  the  earth.  They  were 
bought  when  my  life  was  tinged  with  the  most 
roseate  hue,  and  when  the  proverbial  silver  lin- 
ing to  the  cloud  was  in  full  view.  These  lines 
of  Longfellow. — 

"Lives  of  great  men  all  remind  ub, 
We  can  make  our  lives  sublime, 
And,  departing,  leave  behind  us 
Footprints  on  the  sands  of  time," 

have  been  many  a  man's  undoing,  spoiling 
many  a  good  carpenter  and  making  many  a 
poor  physician:  many  a  good  shoemaker  and 
making  many  a  poor  minister  of  our  Lord's 
gospel;  many  a  good  blacksmith  and  making 
many  a  poor  lawyer. 

But  do  not  misunderstand  me.  There  can 
be  no  earthly  objection  to  optimism  and  enthu- 
siasm, so  long  as  they  are  kept  within  reason- 
able bounds.  As  a  matter  of  fact,  the  men  and 
women  who  have  accomplished  anything  in  the 
world's  affairs,  have  been  the  men  and  women 
whose  lives  have  been  strongly  tinctured  with 
these  elements.  It  is  said  that  when  the  in- 
ventor. Samuel  G.  Morse,  was  trying  to  per- 
fect his  telegraph  apparatus,  he  applied  to  a 
committee  of  congress  in  "Washington  for  gov- 
ernment aid.  One  day.  strange  to  say,  there 
was  a  lull  in  the  proceedings,  when  one  mem- 
ber, half  in  jest,  moved  that  the  committee  see 
that  crank  man  again,  referring  to  the  crank 
by  which  the  apparatus  was  operated.  Little 
did  he  think  that  he  was  coining  a  word  that 
would  go  down  through  the  ages,  and  now 
when  at  certain  times  that  name  is  applied  to 
certain  Mark  Tupleys  and  Happy  Hooligans 
of  this  body,  they  are  placing  us  in  better  com- 
pany than  they  imagine. 

But  if  habits  of  extravagance  were  the  only 
dangerous  things  to  be  considered,  the  fault 
could  be  condoned.  Then  only  the  physician 
himself  is  harmed.   But  the  great  menace  lies 
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in  the  fact  that,  emboldened  by  the  successful 
work  of  some  noted  and  competent  surgeon, 
the  young  man  loses  his  head  and  attempts 
'things  for  which  he  is  neither  fitted  nor  pre- 
pared. The  result  can  only  be  failure  and  hu- 
miliation to  the  surgeon  and,  too  often,  death 
to  the  patient.  Too  late  he  realizes  his  limi- 
tations, and  finds  to  his  sorrow  that  every  phy- 
sician cannot  be  a  noted  surgeon  or  clinician. 
All  his  fine-spun  illusions  of  fame  are : 

"Like  to  the  apples  on  the  Dead  Sea's  shore — 
All  ashes  to  the  taste." 

Human  nature  and  particularly  doctors' 
nature  is  the  same  the  world  over.  We,  like 
other  people,  are  of  like  passions  and  attri- 
butes and  intensely  human,  and  the  physician 
who,  with  any  ginger  in  his  make-up,  has 
never 

*    *    *    *    "builded  with  roofs  of  gold, 
His  beautiful  castles  in  Spain," 

has  never  been  born.  We  receive  our  diplomas 
and  other  credentials,  and,  following  the  ad- 
vice of  Emerson,  we  "Hitch  our  car  to  a  star." 
For  a  time  everything  goes  well.  Life  is  like 
one  long  sweet  song.  And  then  comes  a  hitch. 
Something  is  out  of  gear.  Instead  of  getting 
an  automobile,  it  is  possible  that  he  has  pur- 
chased a  "Ford,"  or  it  may  be  that  the  garage 
man  has  given  him  a  bad  job,  or  he  has  an  in- 
ferior grade  of  gasoline,  or  his  carbureter  is  not 
working  as  it  should.  At  any  rate  he  has  re- 
ceived a  terrific  jolt.  He  finds  that  his  profes- 
sional mechanism  needs  readjustment;  that  if 
he  is  to  fill  his  niche  in  the  world's  affairs  he 
must  take  an  inventory  of  his  mental  liabilities 
and  assets. 

Now,  if  he  is  made  of  the  proper  material, 
he  goes  through  a  process  of  introspection ;  he 
casts  his  eyes  about  him  for  new  and  solid 
bearings  on  which  to  move  and  looks  for  some 
beacon  light  to  guide  him  as  he  starts  anew 
his  professional  voyage  through  life.  His  day 
of  disillusionment  has  come, — he  has  come  to 
himself. 

Second,  The  Day  of  Disillusionment,— When 
a  Man  Comes  to  Himself. 

Woodrow  Wilson  says  that  there  is  no  par- 
ticular age  at  which  a  man  comes  to  himself — 
at  which  he  may  become  disillusioned;  that 
there  are  men  so  hopelessly  inane  that  they  go 
through  life  in  a  sort  of  fool's  paradise,  never 


coming  to  themselves,  like  driftwood  borne  on 
life's  flood.  They  drop  out  of  the  world's  af- 
fairs and  their  absence  is  never  known  or  felt. 

And  there  are  different  ways  by  which  one 
may  be  disillusioned — brought  to  himself, — or, 
to  use  an  every-day  expression,  have  the  conceit 
taken  out  of  him.  Will  you  pardon  the  men- 
tion of  two  taken  from  my  own  experience? 
Three  of  us  met  at  the  home  of  one  of  my  pa- 
tients, intent  on  operating  for  some  abdominal 
trouble.  Everything  was  in  readiness,  when 
the  patient  called  me  to  him  and,  after  thank- 
ing me  and  my  friends  through  me,  he  firmly 
told  me  that  he  had  decided  not  to  have  the 
work  done — that  he  wished  to  remain  with  his 
family  a  while  longer,  and  that  he  preferred  a 
natural  death.  And  sure  enough  he  did  re- 
main with  his  family  several  years  longer. 
The  second  was  a  frightful  railroad  accident, 
requiring  Larry's  shoulder- joint  amputation. 
For  the  lack  of  better  instruments  I  used  a 
butcher's  knife.  To  the  surprise  of  everybody 
the  patient  recovered.  Of  course,  I  felt  a  par- 
donable pride  in  the  case.  Before  he  had 
fairly  recovered  I  rushed  him  to  the  photogra- 
pher for  his  photograph.  This  together  with 
an  account  of  the  operation  I  sent  to  my  old 
teacher,  D.  Hayes  Agnew.  Imagine  my  chag- 
rin and  surprise  when  I  received  a  letter  from 
him  strongly  condemning  such  crude,  barbar- 
ous and  unscientific  surgery,  and  closed  his 
letter  by  quoting  something  about  fools  rush- 
ing in  where  angels  fear  to  tread. 

Another  way  of  accomplishing  the  same 
thing  is  done  by  a  personage  whom  a  noted 
gynecologist  in  New  York  very  inelegantly  but 
aptly  defined  as,  "A  human  being  of  the  female 
persuasion  with  the  pain  in  the  back  and  a 
constipation,  a  woman."  Those  of  us  who  have 
read  Washington  Irving's  entrancing  romances 
will  recall  how  Katrina  VanTassel,  the  Jilt  of 
Sleepy  Hollow,  brought  to  her  feet  the  suave 
pedagogue,  Ichabod  Crane,  and  how,  spurred 
on  by  his  rival,  Brom  Bones,  she  gave  him  the 
mitten  in  such  a  way  that  he  departed  from 
Sleepy  Hollow  never  to  return.  These  person- 
ages have  departed  from  the  field  of  action, 
but  they  have  left  their  successors.  The  Ka- 
trinas  are  still  exerting  their  charms  and  the 
Ichabods  are  still  acknowledging  their  sover- 
eignty. We  love  them  for  their  very  foibles. 
They  are  our  queens  and  we  fall  at  their  feet. 
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They  are  puzzles  to  us  and  are  never  more  so 
than  when,  at  a  critical  moment  in  our  lives, 
they  calmly  express  their  surprise  at  our  de- 
claration and,  with  a  manner  peculiar  to  them, 
decline  our  proposal,  and  offer  to  be  our  sis- 
ters ;  and  I  would  say,  in  passing,  that,  if  every 
woman  who  had  made  this  promise  were  here 
today,  every  man  would  be  standing  and  the 
women  would  be  comfortably  seated. 

Yes,  in  one  way  or  another,  the  physician 
has  come  to  himself.  Whatever  the  disillusion- 
ing process  has  been,  if  he  has  the  proper  fiber 
in  his  make-up,  he  adjusts  anew  his  chart  and 
compass  and  begins  anew  life's  problems  and 
duties,  content  in  that  sphere  where  his  talents 
have  placed  him. 

"What  each  day  needs  that  shalt  thou  ask, 
Each  day  will  set  its  proper  task." 

Carlyle  struck  the  key-note  in  our  daily 
problems  and  anxieties  when  he  said  that  "Our 
main  business  is  not  to  see  what  lies  dimly  in 
the  distance,  but  to  do  what  lies  clearly  at 
hand."  The  trouble  with  many  of  us  is  that 
we  have  not  gotten  the  proper  perspective  of 
life;  we  see  through  a  glass  darkly.  "Surely," 
says  Woodrow  Wilson,  "a  man  comes  to  him- 
self only  when  he  has  found  the  best  that  is 
in  him,  and  has  satisfied  his  heart  with  the 
highest  achievement  he  is  fit  for.  It  is  only 
then  that  he  knows  of  what  he  is  capable  and 
what  his  heart  demands.  And,  assuredly,  no 
thoughtful  man  ever  came  to  the  end  of  his 
life,  and  had  time  and  a  little  space  of  calm 
from  which  to  look  back  upon  it,  who  did  not 
know  and  acknowledge  that  it  was  what  he 
had  done  unselfishly  and  for  others,  and  noth- 
ing else,  that  satisfied  him  in  the  retrospect, 
and  made  him  feel  that  he  had  played  the 
man.  That  alone  seems  to  him  the  real  meas- 
ure of  himself,  the  real  standard  of  his  man- 
hood. And  so  men  grow  by  having  responsi- 
bility laid  upon  them,  the  burden  of  other  peo- 
ple's business.  Their  powers  are  put  out  at 
interest,  and  they  get  usury  in  kind.  They 
are  like  men  multiplied.  Each  counts  mani- 
fold. Men  who  live  with  an  eye  only  upon 
what  is  their  own  are  dwarfed  beside  them — 
seem  fractions  while  they  are  integers.  The 
trustworthiness  of  men  trusted  seems  often  to 
grow  with  the  trust."  And  what  applies  to 
other  men  in  this  connection,  applies  equally 
to  physicians.   So  "Let  us  hear  the  conclusion 


of  the  whole  matter:  Fear  God  and  keep  His 
commandments;  for  this  is  the  whole  duty  of 
man."  And  happen  what  may,  so  let  us  act 
that  it  may  in  the  end  be  said,  we  "bore  with- 
out abuse  the  grand  old  name  of  gentleman." 


A  NEW  TREATMENT  FOR  STATUS  EPI- 
LEPTICUS. 

By  WM.  HELD,  M.  D.,  Chicago,  Ills. 

He  to  whose  lot  it  ever  fell  to  attend  a  case 
of  status  epilepticus,  will  readily  appreciate 
the  feeling  of  misgiving  which  takes  posses- 
sion of  the  physician  as  he  approaches  another 
such  patient.  The  attack  at  first  has  the  char- 
acteristic appearance  of  one  of  the  many  which 
the  patient  experienced  in  the  past.  The  fam- 
ily, having  exerted  themselves  by  the  employ- 
ment of  the  usual  measures  which  aim  to  pro- 
tect the  epileptic  from  injury  during  convul- 
sions, relieving  of  constriction  by  tight  cloth- 
ing and  similar  services,  becomes  alarmed  at 
the  fact  that  the  patient  does  not  regain  con- 
sciousness after  the  attack  but,  instead,  passes 
into  another  convulsive  state.  It  is  generally 
at  this  point  that  medical  aid  is  summoned. 
The  sad  foreboding  of  prolonged  and  repeated 
convulsions,  without  regaining  consciousness 
during  the  convulsion-free  interval,  soon  gives 
cause  to  justified  alarm.  One  seizure  follows 
another  until,  after  a  variable  period  of  time, 
the  patient,  under  complete  exhaustion  and 
deep  epileptic  intoxication,  breathes  his  last. 

Recovery  from  genuine  status  is  extremely 
rare.  This  being  the  well-known  fact,  I  have 
often  prepared  the  family  to  face  the  impend- 
ing, danger  by  stating  this  fact.  Where  so 
much  is  to  be  gained  and  little  to  be  lost,  any 
reasonable  method  of  treatment  should  be 
given  a  fair  trial.  Arguing  that  the  remedy 
which  has  proved  beneficial  in  periodical  epi- 
leptic seizures,  should  or  might  be  of  value 
in  a  siege  of  the  same  condition,  I  determined 
to  put  this  reasoning  to  a  practical  test  at  the 
next  opportunity. 

Within  one  year  I  have  treated  six  status 
cases  by  the  method  and  with  the  results  here 
described :  Hot  application  to  patients'  feet 
and  cold  to  the  head.  Plenty  of  fresh  air  was 
admitted  by  opening  of  windows  during  which 
time  the  body  was  protected  against  chills. 
Phlegm  in  patients'  mouth  was  removed  by 
the  protected  finger  to  prevent  forcible  inspi- 
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ration  of  particles  during  convulsions.  A  high 
rectal  enema  of  two  quarts  of  warm  water  was 
given.  This  aided  bowel  and  kidney  action 
and  was  sometimes  enhanced  by  hot  applica- 
tion over  bladder  and  kidneys.  All  treatment 
was  carried  out  regardless  of  convulsions,  for 
which  reason  a  good  assistant  was  essential. 
One  arm  was  bared,  constricted  above  the  el- 
bow and  10  or  20  cc.  of  blood  withdrawn  into 
a  glass  syringe.  The  larger  quantity  was  ob- 
tained in  cases  with  marked  congestion  of  the 
head.  The  blood  was  placed  in  test  tubes  and 
for  a  few  minutes  cooled  by  holding  same  un- 
der stream  of  running  water,  or  by  placing  on 
ice  where  such  was  obtainable.  The  blood  was 
then  centrifuged  and  two  cc.  of  the  serum 
drawn  off.  This  was  placed  into  a  sterile 
vial  and  two  cc.  of  sterile  physiological 
salt  solution  added.  After  thoroughly  shak- 
ing this  solution,  one-half  of  the  same 
was  poured  out,  that  is  two  cc.  thrown  away. 
To  the  remaining  two  cc.  of  solution  another 
two  cc.  of  the  salt  solution  was  again  added 
and  the  process  of  shaking  and  discarding  of 
one-half  of  the  quantity,  repeated  until  fifteen 
solutions  had  been  prepared.  To  the  last  so- 
lution of  four  cc.  I  added  two  drops  of  dissimi- 
lar anti-epileptic  serum,  and  of  this  solution — 
(that  is,  the  patient's  blood  serum,  the  salt 
solution  and  the  anti-epileptic  ferment)  — 
five  drops  were  injected  intravenously  into  the 
epileptic,  again  utilizing  a  vein  at  the  elbow. 
'  The  serum  was  obtained  from  any  epileptic 
just  then  under  treatment  and  is  the  same 
which  I  have  used  in  all  cases  of  epilepsy. 

My  reasons  for  using  this  anti-epileptic  se- 
rum are  based  upon  the  fact  that  epileptics 
have  promptly  responded  to  such  injections  by 
registering  reactive  attacks,  thereby  proving 
the  homogenous  character  of  the  injected  and 
the  disturbing  elements  present  in  the  system. 
Moreover,  it  is  known  that  injections  of  nerve 
substance  and  of  pituitary  substance  lessen 
blood  pressure,  which  again  reminds  of  the 
Wentzel  theory  (1806)  which  held  that  epi- 
lepsy is  caused  by  accumulation  of  colloids  in 
this  gland,  so  that  the  employment  of  my  anti- 
epileptic  serum,  which  contains  these  elements, 
seems  very  justified.  The  results  in  the  four 
successful  cases  consisted  in  a  gradual  diminu- 
tion of  convulsive  intensity.  No  other  convul- 
sion followed  the  injection.    The  patients  be- 


came quiet,  slept  on  and  behaved  as  after  or- 
dinary attacks  of  epilepsy.  Two  of  the  pa- 
tients experienced  a  delay  of  five  and  five  and 
one-half  weeks,  respectively,  in  the  recurrence 
of  their  next  attack,  following  recovery  from 
status.  This  may  have  been  due  to  the  intro- 
duced anti-epileptic  ferment  or  to  protective 
ferments  liberated  during  the  siege.  Two  of 
the  six  patients  died  in  status  without  any  no- 
ticeable change  despite  the  treatment,  but  in 
one  of  the  fatal  cases  the  anti-epileptic  serum 
addition  was  not  made,  it  not  being  on  hand 
in  time. 

The  results  obtained  and  bearing  the  usual 
gravity  of  status  in  mind,  warrant  the  earnest 
consideration  of  the  suggestions  here  made. 

The  serum  treatment,  being  intravenously, 
should  be  administered  by  one  experienced  in 
Specific  serum  therapy  or  at  any  rate  by  one 
very  observant  as  to  asepsis. 

5511  II  ig  gins  Ave. 


Communications. 


Provision  for  Doctors  Who  Enlist  in  Case  of 
War. 

To  the  Editor: — Should  the  country  ever  be 
engaged  in  war,  the  Medical  Department  of  the 
Army  in  calling  for  Reserve  officers  to  the  col- 
ors, wishes  to  cause  as  little  hardship  and  sac- 
rifice to  the  Reserve  medical  officers  as  may  be 
consistent  with  the  needs  of  the  country.  With 
this  end  in  view  the  Department  desires  that 
you  bring  to  the  attention  of  the  profession  at 
large  the  necessity  of  the  city,  county,  and 
state  medical  societies  organizing  for  the  pur- 
pose of  taking  care  of  the  practices  of  the 
officers  of  the  Reserve  who  respond  to  a  call 
for  service.  In  England  this  plan  has  proven 
of  great  benefit.  The  idea  of  the  Department 
is  that  the  profession  should  organize  upon  a 
similar  basis. 

For  example,  should  Dr.  Jones  be  called  to 
the  colors,  the  local  medical  society,  through 
its  members,  would  take  care  of  his  practice 
during  his  absence.  Upon  relief  from  active 
duty  his  practice  would  be  returned  to  him  in- 
tact. Such  a  plan  will  cause  no  unnecessary 
hardship  upon  the  officer  responding  to  a  call 
for  service;  while  the  absence  of  such  plan 
would  penalize  the  officer  who  gives  his  ser- 
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vice  to  the  country  in  a  crisis.    The  Depart- 
ment appeals  to  the  patriotism  of  the  profes- 
sion, to  protect  the  interest  of  those  of  the  pro- 
fession who  may  be  called  to  duty  in  war. 
For  the  Surgeon  General, 

Robt.  E.  Noble, 
Major,  Medical  Corps,  U.  8.  Army. 


Proceeotngs  ot  Societies.  Etc. 


AMERICAN    LARYNGOLOGICAL  SOCIETY. 

Reported  by  EMIL  MAYER,  M.  D.,  New  York,  N.  V. 

(Continued  from  page  565.) 

Pathogenesis  of  the  Nasal  Neuroses. 

By  CHARLES  P.  GRAYSON,  M.  D.,  Philadelphia. 

The  subject  is  reintroduced  because  of  the 
fact  that  during  the  past  few  years  some  very 
important  additions  have  been  made  to  our 
knowledge  of  the  causes  and  consequences  of 
certain  disturbances  of  metabolism,  the  effects 
of  which  should  arouse  particular  interest  be- 
cause of  their  bearing  upon  the  genesis  of  the 
nasal  neuroses,  being  those  that  are  exerted 
upon  the  cerebrospinal  and  sympathetic  ner- 
vous systems.  Reference  is  intended  only  to 
the  vaso-  and  secretomotor  neuroses  of  the 
nose,  and  not  to  the  functional  disorders  of  the 
olfactory  nerve,  nor  the  neuralgias  of  intra- 
nasal or  accessory  sinus  origin.  The  treatment 
of  these  affections  has  not  been  rational,  in 
the  sense  of  having  been  directed  against  their 
cause  rather  than  their  effects.  It  has  been  too 
largely  local.  Loss  of  vasomotor  equilibrium 
is  almost  invariably  due  to  a  greater  or  less 
degree  of  nervous  exhaustion.  Anaphylactic 
reaction  may  explain  a  moderate  number  of 
cases.  The  basic  condition  of  almost  all  of 
these  patients  is  one  of  neurasthenia  due  to 
metabolic  derangement  occasioned  by  persist- 
ent violation  of  the  laws  of  personal  hygiene. 
The  studies  of  Abderhalden,  Fanser,  Katka. 
and  others,  of  the  physics  and  chemistry  of 
the  colloids  and  of  the  effects  of  ferments, 
toxins  and  hormones  upon  the  sympathetic 
nervous  system  have  a  close  relation  to  the 
etiology  of  the  nasal  neuroses.  No  strict  path- 
ogenic analogy  exists  between  these  diseases 
and  the  angioneuroses  of  the  nose,  but  it  re- 
quires no  great  stretch  of  the  imagination  to 
discern  a  possible  or  even  probable  relationship 
between  the  metabolic  processes  concerned  in 


each.  It  is  almost  a  certainly  that  in  dealing 
with  the  nasal  neuroses  we  are  dealing  with 
phenomena  that  are  the  outcome  of  some  per- 
version of  metabolism.  Its  exact  nature  may 
vary  in  different  cases,  involving  at  times  some 
glandular  disfunction,  at  others  toxemias  of 
intestinal  origin,  and  at  still  others  the  pres- 
ence in  the  blood  plasma  of  certain  ferments  or 
hormones,  but  in  all  cases  the  symptomatic 
result  is  due  to  the  same  intermediate  cause — a 
toxic  action  which  expresses  itself  through  the 
sympathetic  or  autonomic  nervous  system.  To 
be  successful  in  suppressing  the  neurotic  type 
of  nasal  disorder,  we  must  abandon  our  fruit- 
less search  for  specific  remedies  and  apply  our- 
selves to  the  hygienic  instruction  of  our  pa- 
tients and  to  the  development  of  an  internal 
treatment  founded  upon  a  recognition  of  the 
essential  nature  of  the  disease. 

discussion.  . 
Dr.  Greenfield  Sluder,  St.  Louis :  The  entire 
text  of  Dr.  Grayson's  paper  is  so  at  variance 
w  ith  the  work  I  have  done,  beginning  in  1909, 
that  I  feel  impelled  to  recall  some  of  the  things 
that  are  within  this  discussion.  I  realized  then, 
and  I  do  now,  that  there  are  many  elements, 
all  of  which  Dr.  Grayson  has  cited,  which 
must  be  considered.  Patients  are  sometimes 
highly  neurotic  and  neurasthenic,  and  all  of 
the  various  features  he  has  mentioned  are 
there,  but  if  you  can  trace  some  of  these  pa- 
tients back  to  the  beginning,  you  will  find  that 
up  to  a  certain  time  they  were  in  good  health 
and  supposed  to  be  normal;  that  they  began 
with  a  violent  coryza,  with  a  terrific  headache, 
and  in  the  wake  of  that  followed  the  pain  in 
their  neck,  chest,  etc.,  conceived  by  the  neurolo- 
gist as  pathognomonic  of  neurasthenia.  The 
pain  in  their  necks  and  stiff  necks  was  trans- 
ferred to  a  "dislocated  vertebra/'  and  for 
twenty  years  they  were  spqken  of.  as  neuras- 
thenic. Watching  these  cases  from  time  to 
time,  it  has  been  my  opportunity  to  make  out 
that  preceding  these  symptoms  was  a  sphe- 
noidal postempyema,  and  in  the  wake  of  that 
remained  a  subacute  inflammation,  sometimes 
localized  sharply  to  the  sphenoid  palatin  for- 
mation or  the  membrane  which  overlies  the 
nasal  ganglion.  The  membrane  overlying  the 
nasal  ganglion  is  a  sharply  inflamed  patch  of 
redness,  clear  as  one  of  the  lamps  on  the  wall, 
and  an  application  of  cocain  to  that  particular 
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point  will  relieve  all  the  symptoms — the  pain 
in  the  neck  will  vanish,  the  eyes  become  nor- 
mal, etc. 

It  seems  very  difficult  to  work  out  that  such 
a  case  in  an  able-bodied  normal  man,  hard 
worked  and  responsible  in  life  in  every  way, 
should  point  to  the  fact  that  that  individual 
had  suddenly  become  neurotic. 

I  shall  not  say  anything  more  about  it  other 
than  that  my  observations  are  in  direct  diamet- 
ric variance  with  those  of  Dr.  Grayson. 

Dr.  Burt  R.  Shurly,  Detroit :  It  seems  to  me 
that  we  all  err  in  taking  care  of  this  class  of 
cases  because  of  the  fact  that  we  do  not  clas- 
sify them  where  they  properly  belong.  In  my 
opinion  these  cases  should  at  least  come  under 
three  large  classifications:  (1)  Those  cases 
which  are  sensitized  to  some  particular  condi-  ' 
tion,  a  food  sensitization  perhaps;  (2)  a  so- 
called  pollen  sensitization;  (3)  a  sensitization 
to  some  other  chemic  phenomenon. 

We  are  just  beginning  to  understand  a  few 
of  the  phenomena  which  may  give  rise  to  these 
devious  motor  disturbances.  When  we  carry 
this  subject  deeper  and  farther,  I  think  that 
these  three  classifications  will  include  those 
cases  which  Dr.  Sluder  has  mentioned,  where 
we  have  termination  in  a  purely  localized  con- 
dition; again,  where  we  have  a  sensitization; 
and  still  again,  where  we  have  what  has  been 
so  beautifully  demonstrated  in  the  laboratory 
with  the  carrier  pigeon — a  condition  of  early 
nerve  fatigue  in  the  granules  in  the  giant  cells 
of  the  spinal  cord.  You  can  take  a  carrier 
pigeon  that  has  been  on  a  long  flight  and  exam- 
ine histologically  the  giant  cells  of  the  spinal 
cord  and  find  it  completely  changed  from  the 
picture  of  another  pigeon's  cells  histologically. 
The  granules  in  the  first  pigeon  are  absolutely 
used  up,  and  the  whole  problem  of  nerve  fa- 
tigue following  that  long  flight  of  the  carrier 
pigeon  can  be  absolutely  seen  under  the  micro- 
scope. It  is  very  x*emankable — the  change 
which  the  nerve  cells  adopt. 

It  would,  therefore,  seem  very  easy  for  that 
class  of  neurasthenics  'whose  vasomotor  func- 
tion is  less  under  hereditary  disability,  to  have 
nerve  fatigue  develop  under  the  slightest  exer- 
cise. It  seems  to  me  that  we  must  be  very 
much  broader  in  our  consideration  of  this  sub- 
ject. 

Dr.   George  A.  Leland,  Boston:     It  had 


seemed  to  me  for  a  long  time  that  we  have  an 
autointoxication  in  these  cases.  Why  are  some 
patients  so  highly  susceptible  to  nascent  pro- 
teins? Is  it  not  because  they  are  so  hypersen- 
sitive to  all  proteins?  That  means  that  we  are 
overfed  in  a  nitrogenous  way.  If  the  patient 
is  highly  sensitized  to  nitrogen,  if  he  has  auto- 
intoxication from  hyperacidity  of  his  blood, 
shown  by  the  hyperacidity  of  the  urine,  then 
it  is  reasonable  to  suppose  that  a  nascent  pro- 
teid  in  its  most  terrible  state  coming  from  a 
germ  of  pollen  should  set  up  these  nasal  neu- 
roses. I  do  not  consider  it  altogether  a  case 
of  neurasthenia,  but  the  "last  straw  breaks  the 
camel's  back."  The  patient  is  hypersensitized 
and  therefore  affected  by  these  proteids. 

He  cited  a  case  of  a  fashionable  young  lady, 
about  thirty  years  of  age,  who  came  into  his 
office  one  day,  very  indignant  because  she  had 
been  treated  for  a  long  time  in  various  ways 
without  obtaining  any  relief.  So  he  asked 
about  her  general  condition,  and  in  the  course 
of  the  questioning  it  developed  that  previous 
to  four  years  before  she  saw  him,  she  had  been 
a  stenographer,  living  very  simply  in  a  cheap 
boarding  house  and  taking  a  normal  amount 
of  exercise  each  day.  For  the  past  four  years 
she  had  been  married  to  a  wealthy  man,  and 
since  that  time  had  been  living  at  a  very  fash- 
ionable hotel  in  Boston,  eating  heavy  and  rich 
foods,  drinking  regularly,  and  not  exercising 
at  all.  When  she  had  finished  the  story  I  told 
her,  "Back  to  the  simple  life  for  yours!"  and 
put  her  on  a  proper  diet,  and  in  less  than 
three  months  she  had  no  more  hay  fever  and 
has  had  no  more  since. 

Dr.  Lewi*  A.  Coffin,  New  York  City :  I  have 
had  some  satisfaction  in  my  treatment  of  this 
class  of  cases,  which  has  been  direct  general 
treatment  of  the  patient,  particularly  in  regard 
to  diet,  elimination  and  cleaning  up  of  the 
bowel. 

Dr.  J.  Solis  Cohen,  Philadelphia:  It  has 
given  me  great  pleasure  to  hear  the  paper%un- 
ler  discussion,  because  it  confirms  the  opinion 
I  expressed  more  than  a  generation  ago  in  one 
word — "coddling." 

Dr.  Joseph  L.  Goodale,  Boston:  There  is 
undoubtedly  a  psychic  effect  in  some  forms  of 
this  condition.  We  know  that  the  outbreak  of 
hay  fever  in  certain  cases  frequently  occurs 
on  exactly  the  same  day  every  year,  notwith- 
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standing  the  great  seasonal  variations  and  the 
fact  that  the  pollen  does  not  appear  always  on 
the  first  of  August.  There  are  certain  cases 
in  which  the  hay  fever  appears  on  the  first 
of  August  regularly,  and  that  is  the  result, 
it  seems  to  me,  of  a  psychic  expectancy.  The 
man  who  went  into  the  barn  to  set  the*  broken 
leg  of  his  friend  was  not  thinking  about  his 
hay  fever,  and  that  is  another  reason  why  it 
probably  did  not  develop.  His  psychism  was 
not  fixed  upon  the  fact  that  he  might  develop 
hay  fever. 

Dr.  Charles  P.  Grayson,  Philadelphia  (clos- 
ing the  discussion)  :  I  did  not  intend  to  teach 
anything  new  in  this  paper.  My  only  intention 
was  to  refer  to  and  emphasize  certain  facts  of 
comparatively  recent  discovery  or  elaboration. 
I  think  Dr.  Shurly's  classification  of  these  dif- 
ferent cases  is  a  thing  we  ought  to  be  particu- 
larly cognizant  of  in  every  new  case  we  ex- 
amine. 

There  is  no  question  of  the  occurrence  and 
existence  of  cases  such  as  those  referred  to  by 
Dr.  Sluder,  but  they  are  in  a  class  by  them- 
selves. If  he  means  to  imply  that  it  is  a  very 
large  and  extensive  class,  I  have  my  doubts. 
Of  course,  there  are  a  great  many  in  the  aggre- 
gate, but  the  proportion  to  all  others  is,  I 
think,  comparatively  small. 

(To  he  Continued.) 
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Clinical  Review  of  240  Cases  of  Non-Surgical 
Infection  of  the  Kidneys  and  Ureters.* 

By  GILBERT  J.  THOMAS,  M.  D.,  Rochester,  Minn., 

Mayo    Clinic.      (From    the    "  Transactions  of 
the  Chicago  Urolog-ical   Society"  for  the 
year  1915-1916.) 

In  an  attempt  to  discover  the  predisposing 
factors,  if  any,  in  non-surgical  infection  of  the 
kidneys  and  ureters  and  to  determine  the  rela- 
tive value  of  the  present  modes  of  treatment, 
he  has  considered  in  this  study,  antecedent 
infection,  previous  operations,  etc.  Stones  in 
the  bladder,  kidney  or  ureter  and  obstructions 
in  the  lower  urinary  tract  have  been  excluded. 

'  Such  infections,  except  those  due  to  obstruc- 
tion in  the  lower  urinary  tract,  are  hemato- 

* Abstracted  by  Dr.  Lawrence  T.  Price  for  the  Johns- 
ton-Willis Journal  Club. 


genous  in  origin.  In  the  infections  due  to 
obstruction  the  lymphatics  probably  play  a 
part  in  carrying  the  infection  to  the  kidney. 
It  is  possible  that  they,  also,  are  of  hematoge- 
nous origin  and  that  obstruction  lessens  resist- 
ance by  mechanical  means  and  is  the  predis- 
posing factor,  not  the  cause,  of  the  infection. 

Brewer  states  that  all  renal  infections  are 
hematogenous,  including  those  that  come  from 
an  infection  primary  to  the  bladder.  Sweet 
and  Stewart,  after  careful  anatomic  and  expe- 
rimental study,  have  concluded  that  the  lym- 
phatics of  the  bladder,  ureter  and  kidneys 
anastomose  rather  freely  and  that  they  can 
carry  infection  from  the  bladder  to  the  kid- 
ney. They  believe  this  route  of  infection  is 
frequently  the  one  by  which  the  pelvis  and 
'  parenchyma  of  the  kidney  become  infected 
from  the  infection  in  the  bladder.  Cabot  and 
others  believe  that  cases  in  which  there  are  a 
great  many  elements  in  the  urine  and  few 
symptoms  are  lymphatic  in  origin,  while  those 
showing  few  such  elements  and  marked  gen- 
eral symptoms  are  hematogenous  in  origin. 

The  present  study  comprises  a  review  of  240 
patients  who  received  urologic  treatment  in 
the  Mayo  Clinic  from  January  19,  1910,  to 
January  19,  1915;  32.8  per  cent,  were  women 
and  67.2  per  cent.  men.  The  average  age  of 
onset  was  30.3  years.  Twenty-six  per  cent,  of 
the  patients  did  not  give  a  history  of  previous 
diseases;  18  per  cent,  had  infections  of  the 
genital  tract,  giving  a  history  of  gonorrhea  or 
pelvic  infection;  12  per  cent,  had  had  a  pre- 
vious attack  of  typhoid  fever ;  9  per  cent,  gave 
a  history  of  childhood  infections;  6  per  cent, 
of  pneumonia ;  3  per  cent,  of  tonsillar  infec- 
tion ;  4  per  cent,  of  arthritis  and  rheumatism ; 
4  per  cent,  of  scarlet  fever;  2  per  cent,  of  em- 
pyema of  the  antrum  and  chronic  abscesses;  2 
per  cent,  of  syphilis,  and  five  gave  a  history 
of  severe  abdominal  injury.  The  remaining 
patients  gave  histories  of  infections  as  follows: 
Lung,  one;  ruptured  urethra,  one;  phimosis, 
one;  dysentery,  one;  malaria,  four;  pregnancy, 
two,  etc. 

Of  the  240  cases,  the  first  /symptom  com- 
plained of  was  frequency  of  urination,  being 
present  in  76  per  cent.  In  37  per  cent,  pain 
was  the  primary  symptom.  Painful  and  burn- 
ing urination  occurred  at  some  time  during  the 
history  of  60  per  cent. 
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Patients  noted  hematuria  as  the  first  symp- 
tom in  7  per  cent,  and  it  was  noted  at  some 
period  of  the  history  in  41  per  cent,  of  the 
cases.  In  2  per  cent,  temperature  and  chills 
were  the  first  symptoms,  these  symptoms  being 
present  in  25  per  cent,  of  cases.  Pyuria  was 
a  primary  symptom  in  2  per  cent.  An  appre- 
ciable loss  of  weight  was  noted  in  41  per  cent. 
Cystoscopic  examination  demonstrated  the  ex- 
istence of  bilateral  infection  in  174  (73  per 
cent.)  patients.  Bacteriologically,  the  colon 
bacilli  predominated  in  63  per  cent.  Other 
organisms  were  pyocyaneus,  microccocus  urea, 
pneumococcus,  streptococcus  and  the  staphy- 
lococcus group. 

CONCLUSIONS. 

1.  Infections  elsewhere  in  the  body  are  pre- 
disposing factors  in  infections  of  the  kidney 
and  ureters. 

2.  Seventy-three  per  cent,  of  these  infections 
are  bilateral  at  the  onset  of  the  disease.  The 
lack  of  pus  or  bacterial  growth  of  the  cath- 
eterized  urine  does  not  always  mean  non-in- 
fection, but  non-active  infection. 

3.  Pyelography  and  guinea-pig  inoculation 
may  be  necessary  to  identify  tuberculous  in- 
fection and  to  differentiate  the  unilateral 
from  the  bilateral  infection.  The  renal  func- 
tional tests  were  frequently  not  of  much  value 
in  differentiation  between  the  locations  of  the 
infection. 

4.  Treatment  affords  relief  or  cure  in  64  per 
cent,  of  cases,  and  should  always  be  carried 
out  in  some  form.  No  single  method  will  give 
results  in  every  case,  so  that  all  methods  should 
be  tried.  Pelvic  lavage  has  probably  been  the 
most  satisfactory,  but  whenever  possible  should 
be  used  in  conjunction  with  autogenous  vac- 
cine. Nephrectomy,  when  necessary,  affords 
complete  recovery  from  general  symptoms  and 
improvement  or  cure  of  the  infection  in  the 
remaining  kidney. 


ENCOURAGEMENT. 

There  never  was  a  day  so  dreary  and  gray 
That  the  blue  was  not  somewhere  above  it; 
There  is  never  a  hillside  so  barren  or  bleak 
That  some  little  flower  does  not  love  it. 
There  never  was  a  night  so  wild  or  so  dark 
That  the  stars  were  not  somewhere  hiding. 
There  is  never  a  cloud  so  heavy  and  black 
That  it  has  not  its  silvery  lining.  • 

— Exchange. 


Book  announcements  ano  'Reviews 

The  Semi-Monthly  will  be  glad  to  receive  new  pub- 
lications for  acknowledgment  in  these  columns, 
though  it  recognizes  no  obligation  to  review  them 
all.  A»  space  permits  we  will  aim  to  review  those 
publications  which  would  seem  to  require  more  than 
passing  notice. 


Refraction  of  the  Human  Eye  and  Methods  of  Esti- 
mating the  Refraction,  including  a  section  on  the 
Fitting  of  Spectacles  and  Eye-Glasses,  etc.  By 
JAMES  THORINGTON,  A.  M.,  M.  D.,  Emeritus 
Professor  of  Disease  of  the  Eye,  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine.  344 
illustrations,  27  of  which  are  colored.  12  mo.  407 
pages.  Cloth,  $2.50  net.  Philadelphia:,  P.  Blakis- 
ton's  Son  &  Co. 

This  book  is  an  amalgamation  of  the 
author's  works,  "Refraction  and  How  to  Re- 
fract," "Prisms"  and  "Retinoscopy."  The  con- 
tents have  been  rearranged  and  coordinated 
by  amplifications,  modifications  or  deletions, 
so  as  to  produce  a  book  suitable  for  beginners, 
and  particularly  for  those  who  have  a  limited 
knowledge  of  mathematics.  The  text  is  con- 
cise, yet  comprehensive,  though  there  is  occa- 
sional repetition  to  avoid  frequent  references. 
Dogmatic  statements  are  made  for  clearness, 
and  explanations  are  simple  and  direct.  The 
chapter  on  "Prisms"  has  been  very  much  en- 
larged, and,  to  make  it  more  entertaining,  the 
subject  matter  has  not  been  limited  to  the  con- 
sideration of  prisms  in  ophthalmic  practice 
alone.  Dr.  Thorington's  double  prism,  a  new 
and  delicate  test  for  the  detection  of  errors  of 
muscular  imbalance,  is  fully  described,  while 
other  new  material  includes  retinoscopy  with- 
out a  cycloplegic,  etc.  Many  of  the  illustra- 
tions shown  are  original.  The  volume  is  sys- 
tematically arranged,  thoroughly  practical, 
and  a  credit  to  the  ability  of  the  author. 


A  Text-book  of  the  Practice  of  Medicine.  For  Stu- 
dents and  Practitioners.  By  HOBART  AMORY 
HARE,  B.  Sc.,  M.  D.,  Professor  of  Therapeutics, 
Materia  Medica  and  Diagnosis  in  the  Jefferson 
Medical  College,  Philadelphia.  Third  edition,  re- 
vised and  enlarged.  Imperial  octavo,  969  pages, 
with  142  engravings  and  16  plates  in  colors  and 
monochrome.  Cloth,  $6.00,  net.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New  York. 

The  second  edition  of  this  work  was  pub- 
lished in  1907.  During  the  period  that  has 
elapsed  so  much  progress  has  been  made  in 
various  directions  in  the  field  of  medicine  and 
so  many  changes  have  occurred  in  our  concep- 
tion of  almost  every  disease  as  to  etiology, 
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pathology,  and  symptomatology,  not  to  speak 
of  treatment,  that  the  author  has  found  it  nec- 
essary to  make  corrections  and  additions  on 
nearly  every  page  in  order  to  bring  this  third 
edition  up  to  the  more  modern  viewpoint.  In 
other  words,  the  present  book  is  practically  a 
new  work,  except  that  the  author,  with  his 
distinctive  literary  ability  and  a  greater  expe- 
rience, is  the  same.  New  sections  have  been 
added  to  include  the  recent  advances  in  every 
department  of  medical  science.  The  plan  of 
the  work  is  such  as  to  emphasize  the  usefulness 
of  the  material  presented.'  In  the  considera- 
tion of  each  disease  a  definition  and  general 
discussion  is  followed  by  a  statement  of  its 
distribution  and  history;  etiology;  prevention 
and  frequency;  pathology  and  symptoms; 
complications  and  sequelae.  Diagnosis  and 
prognosis  are  taken  up  in  order  and  in  full 
detail,  and  an  exhaustive  discussion  of  treat- 
ment follows.  A  splendid  index  of  64  pages 
renders  every  item  of  essential  information 
readily  accessible.  The  book  can  be  recom- 
mended as  a  work  of  the  highest  didactic  qual- 
ity, of  practical  use,  and  great  interest. 


Etttortai 


Nervous  and  Mental  Manifestations  in  Women 
in  Relation  to  the  Generative  Organs. 

Facts  dealing  with  the  function  of  glands 
with  internal  secretion  are  indeed  few,  but  nev- 
ertheless they  are  pretty  well  established  clini- 
cally and  physiologically.  For  example,  re- 
moval of  ovarian  tissue  before  puberty  arrests 
or  prevents  the  development  of  the  uterus;  re- 
moval after  puberty  prevents  menstruation. 
Removal  of  it  is  followed  by  atrophy  of  breasts 
and  arrest  of  general  physical  development. 
On  the  other  hand,  after  removal  of  ovaries, 
anatomic  changes  have  been  observed  in  other 
glands,  namely,  hypophysis,  thyroid,  adrenals. 
In  the  hypophysis  there  is  an  increase  of  its 
size  (hypertrophy)  with  an  extraordinary 
numbef  of  eosinophilic  cells  and  dilatation  of 
its  blood-vessels.  Goldstein  (Munch.  Mediz. 
Wchr.,  April  8,  1913)  reported  a  case  of  acro- 
megaly which  developed  after  oophorectomy. 
In  the  thyroid  there  is  an  increase  of  the  acini, 
dilatation  of  the  follicles  and  increase  of  col- 


loid substance.  In  the  adrenals  hypertrophy  has 
been  observed.  The  same  histological  modifi- 
cations which  are  observed  after  removal  of  ova- 
ries in  women  have  been  found  experimentally 
in  animals.  It  is  also  very  well  knowji  that 
after  transplantation  of  ovarian  tissue  into  the 
abdominal  cavity  in  women  previously  cas- 
trated, the  physiologic  functions  of  the  genital 
organs  are  restored.  In  a  number  of  cases  im- 
provement of  all  symptoms  following  oophor- 
ectomies has  been  obtained  from  the  internal 
use  of  small  quantities  of  ovarian  tissue. 

A  physiologic  inter-relation  between  various 
ductless  glands  is  well  known.  In  acromegaly 
and  gigantism,  for  example,  alongside  the 
changes  in  the  pituitary  gland  changes  in  the 
genitalia  also  were  not  infrequently  noted, 
such  as  atrophy  of  testicles  or  ovaries.  En- 
largement of  the  thyroid  at  puberty  and  preg- 
nancy also  testifies  to  the  relationship  of  the 
various  glands  when  physiologic  changes  occur 
in  the  generative  organs. 

The  influence  of  the  tissue  of  the  glands  with 
internal  secretion  on  the  organism  as  a  whole 
is  borne  out  by  some  physiological  and  clinical 
facts.  This  is  particularly  seen  with  regard 
to  the  nervous  system.  There  are  certain  mor- 
bid manifestations  observed,  especially  after 
castration,  which  are  of  such  a  practical  im- 
portance that  they  deserve  special  mention. 
From  a  study  of  112  patients  in  whom  ovaries 
alone  or  ovaries  and  uteri  had  been  removed, 
the  following  observation  was  made: 

(1)  Removal  of  the  reproductive  organs  in 
women  causes  disturbances  in  the  domain  of 
the  nervous  system.  The  disturbances  are  of  a 
purely  functional  character. 

(2)  The  generally  observed  symptoms  are: 
restlessness ;  difficulty  of  self-control ;  dissatis- 
faction with  all  and  everything;  difficulty  of 
finding  contentment  in  one's  own  efforts ;  want 
of  interest  in  all  absorbing  subjects  and  ob- 
jects; indifference,  indolence  and  pessimism. 
Sometimes  there  are  outbreaks  of  anger  with  a 
tendency  to  attack.  Among  other  symptoms 
may  be  mentioned:  insomnia,  gastro-intestinal 
disturbances  of  a  functional  nature,  headache, 
vague  pains  or  paresthesia:  tendency  to  obses- 
sions is  also  observed  in  some  patients. 

(3)  While  individual  symptoms  resembled 
those  of  psychoses,  nevertheless  there  were  no 
true  insanities. 
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(4)  The  psychic  manifestations  persisted 
with  great  obstinacy  for  several  years. 

(5)  Individuals  who  presented  various  man- 
festations  of  psychoneuroses  before  they  fell 
into  the  hands  of  surgeons,  had  their  psychic 
phenomena  decidedly  aggravated  after  their 
uteri  and  ovaries  or  only  ovaries  were  removed. 

(6)  As  in  the  removed  organs  healthy  por- 
tions of  tissue  were  invariably  found,  it  is  to 
be  supposed  that  the  removal  of  the  latter  is 
in  some  relation  to  the  morbid  phenomena  ob- 
served after  the  operations. 

The  conclusion  seems  to  be  that  one  must 
be  very  cautious  in  advising  operative  pro- 
cedures on  the  generative  organs,  and  the  ten- 
dency should  be  to  preserve  as  much  as  possi- 
ble of  any  amount  of  normal  tissue  found  in 
the  uterus  or  ovaries.  Operation  advised  on 
healthy  organs  only  because  a  woman  com- 
plains of  vague  nervous  disturbances  is  to  be 
avoided. 

Alfred  Gordon,  M.  D. 

Tri-State  Medical  Association  of  Carolinas 
and  Virginia. 

The  nineteenth  annual  session  of  this  Asso- 
ciation was  held  in  Durham,  N.  C,  February 
21  and  22,  with  possibly  the  largest  attendance 
in  its  history,  and  a  number  of  new  members 
joined.  Dr.  S.  D.  McPherson,  Durham,  chair- 
man of  the  local  committee  of  arrangements, 
presided  at  the  opening  meeting.  After  the 
addresses  of  welcome  by  the  Mayor  and  Dr. 
Joseph  Graham,  Durham,  which  were  re- 
sponded to  by  Dr.  Curran  B.  Earle,  Green- 
ville, S.  C,  and  Dr.  A.  G.  Brown,  Jr.,  Rich- 
mond, Va.,  the  president,  Dr.  J.  Allison  Hod- 
ges, Richmond,  took  the  chair  and  commenced 
on  the  formal  program.  Many  interesting  pa- 
pers were  read.  Before  the  close  of  the  meet- 
ing, Dr.  M.  O.  Burke,  Richmond,  made  a  mo- 
tion which  was  adopted,  that  at  future  meet- 
ings the  welcoming  exercises  be  discarded.  A 
number  of  entertainments  added  to  the  pleas- 
ure of  those  in  attendance. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  David  T.  Tay- 
loe,  Washington,  N.  C. ;  vice-presidents,  Drs. 
James  K.  Hall,  Richmond;  A.  'G.  Brenizer, 
Charlotte,  N.  C,  and  James  R.  Young,  Ander- 
son, S.  C. ;  secretary-treasurer,  Dr.  Rolfe  E. 
Hughes,  Laurens,  S.  C.  (re-elected) ;  new  mem- 


bers of  executive  council,  Drs.  A.  L.  Gray, 
Richmond;  Edwin  G.  Moore,  Elm  City,  N.  C., 
and  William  W.  Fennell,  Rockhill,  S.  C.  The 
next  meeting  is  to  be  held  in  February,  1918, 
at  Spartanburg,  South  Carolina. 

Virginia  State  Epileptic  Colony. 

The  seventh  annual  report  of  this  institution 
shows  a  most  satisfactory  condition  of  affaire 
in  all  its  departments.  The  per  capita  cost 
of  maintenance  was  $156.47,  lower  by  $4  than 
the  rate  for  the  previous  year.  This  cost  in- 
cluded some  necessary  repairs  on  buildings  and 
equipment,  in  addition  to  food,  clothing,  luxu- 
ries and  diversions  and  educational  facilities 
for1  the  patients.  As  far  as  we  are  informed, 
the  per  capita  cost  of  supporting  epileptics  in 
the  Virginia  colony  is  lower  than  that  of  any 
like  institution  in  the  United  States,  regard- 
less of  the  number  of  patients.  On  October  1, 
1915,  there  were  355  patients  in  the  colonjr; 
185  were  admitted  during  the  year  and  60  died 
or  were  discharged,  leaving  480  at  the  close  of 
the  year,  or  an  increase  over  the  previous  year 
of  125.  Where  practicable,  the  patients  are 
given  employment,  the  men  aiding  materially 
in  improving  the  grounds  and  doing  the  farm 
work,  while  the  women  do  much  of  the  indoor 
work.  The  boys  are  given  instruction  in  in- 
dustrial training  and  the  girls  are  taught  sew- 
ing, basketry  and  other  fancy  work.  The  work 
done  by  both  boys  and  girls  is  very  encourag- 
ing. Weekly  dances  and  attendance  upon 
moving  pictures  in  Lynchburg  furnish  some  of 
the  diversions  and  also  aid  in  causing  the  pa- 
tients to  take  more  interest  in  their  personal 
appearance  and  behavior. 

The  Richmond  Academy  of  Medicine  and  Sur- 
gery 

Has  inaugurated  a  series  of  clinics  to  be  held 
on  the  third  Tuesday  of  each  month  in  Memo- 
rial Hospital,  this  city,  which  has  been  for- 
mally engaged  for  the  purpose.  These  clinics 
will  consist  of  a  surgical  operation  or  demon- 
stration, the  demonstration  and  discussion  of 
a  case  in  medicine,  and  an  operation  or  exhibi- 
tion of  a  case  in  a  medical  or  surgical  speci- 
alty. They  will  in  no  sense  interfere  with  or 
act  as  substitutes  for  the  meetings  held  on  the 
second  and  fourth  Tuesdays  of  each  month 
which,  as  heretofore,  will  be  devoted  to  the 
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transaction  of  regular  business,  discussion  of 
icase  reports  and  the  consideration  of  special 
papers.  Two  of  these  clinics  have  already  been 
held.  ■ 

The  National  Board  of  Medical  Examiners 

Will  hold  its  second  examination  in  Wash- 
ington, D.  C,  June  13,  1917,  the  examination 
to  last  about  one  week.  The  following  states 
will  recognize  the  certificate  of  the  National 
Board :  Colorado,  Delaware,  Idaho,  Iowa, 
Kentucky,  Maryland,  North  Carolina,  New 
Hampshire,  North  Dakota  and  Pennsylvania. 
Favorable  legislation  is  now  pending  in  twelve 
of  the  remaining  states. 

A  successful  applicant  may  enter  the  Reserve 
Corps  of  either  the  Army  or  Navy  without 
further  professional  examination,  if  their  ex- 
amination papers  are  satisfactory  to  a  Board 
of  Examiners  of  these  Services.  The  certifi- 
cate of  the  National  Board  will  be  accepted  as 
qualification  for  admittance  into  the  Graduate 
School  of  the  University  of  Minnesota,  includ- 
ing the  Mayo  Foundation. 

Application  blanks  and  further  information 
may  be  obtained  from  the  secretary,  Dr.  J.  S. 
Rodman,  2106  Walnut  street,  Philadelphia. 

Medical  Military  Instruction  in  Colleges  Com- 
menced. 

While  Col.  Louis  A.  LeGarde  is  giving  a 
course  of  lectures  at  the  Medical  College  of 
Virginia,  on  military  instruction  along  medical 
lines,  Maj.  Walter  D.  Webb,  TJ.  S.  Army,  pro- 
fessor of  surgical  pathology  and  oral  surgery 
at  Georgetown  University,  School  of  Medi- 
cine, is  giving  the  first  lectures  along  this  line 
at  the  University  of  Virginia  Medical  School. 
The  first  sixteen  lectures  will  be  on  hygiene, 
surgery  and  treatment  of  wounds ;  the  last  six- 
teen on  camp  sanitation  and  detail  work  re- 
quired of  medical  officers.  A  number  of  grad- 
uate doctors  and  nurses  are  availing  them- 
selves of  the  opportunity  to  hear  these  lec- 
tures. 

Richmond  Surgical  Society. 

Sixteen  prominent  surgeons  of  this  city  met 
on  January  17,  1917,  for  the  purpose  of  organ- 
izing a  society,  the  object  of  which  should  be 
to  encourage  fraternal  and  professional  rela- 
tions between  the  surgeons  of  Richmond,  and 


to  cultivate  and  improve  the  science  and  art 
of  surgery.  It  was  decided  to  limit  the  mem- 
bership and  to  hold  monthly  meetings  except 
in  July,  August  and  September.  Dr.  Stuart 
McGuire  has  been  elected  first  president  of  the 
society  and  Dr.  J.  W.  Henson,  secretary-treas- 
urer. 

Dr.  S.  R.  Klein 

Has  been  appointed  pathologist,  bacteriolo- 
gist and  roentgenologist  of  the  Lakeview  Hos- 
pital, Suffolk,  the  private  hospital  of  Drs. 
Rawls,  Harrell  and  Rawls.  Dr.  Klein  is  a 
graduate  of  German  and  Austrian  Universi- 
ties and  has  contributed  articles  to  some  of 
the  most  prominent  medical  journals  in  this 
country  and  abroad. 

Dr.  H.  U.  Stephenson, 

Toano,  Va.,  has  been  appointed  by  the  Gov- 
ernor a  member  of  the  board  of  directors  of  the 
Eastern  State  Hospital.  Other  appointments 
made  at  the  same  time  were  of  Mr.  J.  Gordon 
Bohannoh,  Petersburg,  as  a  member  of  the 
board  of  directors  of  Central  State  Hospital, 
and  Mr.  J.  T.  Puckett,  Blackford,  as  a  mem- 
ber of  the  board  of  directors  of  Southwestern 
State  Hospital.  All  appointments  were  for  six 
years,  effective  March  1,  1917. 

Dr.  Smith  Ely  Jelliffe, 

Of  New  York  City,  has  become  a  member  of 
the  editorial  staff  of  the  New  York  Medical 
Journal.  Dr.  Jelliffe,  who  is  a  specialist  in 
neurology,  is  well-known  in  the  journalistic 
world  and  is  a  writer  of  note.  The  Journal 
is  to  be  congratulated  on  having  secured  his 
services.  I 

Association  of  American  Medical  Colleges. 

At  the  meeting  of  this  Association  in  Chi- 
cago, early  in  February,  Dr.  William  S.  Car- 
ter, of  Galveston,  Tex.,  was  elected  president, 
and  Dr.  Fred  C.  Zapffe,  Chicago,  was  re- 
elected secretary-treasurer. 

Dr.  Alfred  Gordon, 

Of  Philadelphia,  delivered  an  address  before 
the  Medico-Legal  Society  of  New  York,  the 
latter  part  of  February. 

Occupational  Diseases  Reportable. 

Physicians  and  superintendents  and  man- 
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agers  of  institutions  and  hospitals  in  New 
York  City  are  required  to  report  to  the  Health 
Department  all  cases  of  patients  coming  under 
their  care,  who  may  be  suffering  from  occupa- 
tional diseases.  It  is  noted  that  a  number  of 
such  diseases  caused  by  various  chemicals  have 
not  been  reported. 

Dr.  John  E.  Phillips 

Returned  to  his  home  in  Suffolk,  Va.,  about 
the  middle  of  February,  after  a  stay  of  some- 
time in  the  mountains  of  Virginia. 

Dr.  Perkins  Glover, 

Of  Arvonia,  Va.,  was  a  recent  visitor  at  his 
old  home  in  upper  Buckingham  County,  this 
State. 

Health  Officers  Work  for  Uniform  Dairy 
Inspection  Law. 

On  February  19,  chief  health  officers,  Drs. 
E.  C.  Levy,  Richmond;  R.  A.  Martin,  Peters- 
burg; P.  S.  Schenck,  Norfolk;  W.  B.  Foster, 
Roanoke,  and  C.  C.  Hudson,  Danville,  held  a 
meeting  in  Richmond,  to  arrange,  if  possible, 
a  uniform  system  of  dairy  inspection  for  this 
State. 

Hospital  for  Crippled  Children  Wanted. 

Several  organizations  in  the  State  have 
pledged  their  moral  support  and  cooperatioii 
to  try  to  secure  from  the  next  legislature  an 
appropriation  for  founding  in  Virginia  a  hos- 
pital for  crippled  children.  There  is  no  such 
hospital  in  the  State  at  this  time. 

Dr.  W.  J.  Coleman, 

Mineral,  Va.,  was  a  recent  visitor  in  Char- 
lottesville, Va. 

Dr.  J.  G.  Trant, 

Richmond,  has  tendered  his  resignation  as 
district  physician  in  this  city.  A  successor 
will  be  appointed  upon  recommendation  of 
Chief  Health  Officer,  Dr.  E.  C.  Levy. 

Dr.  Edward  F.  Parker, 

Charleston,  S.  O,  has  been  visiting  at  White 
Sulphur  Springs,  W.  Va. 

Army  Medical  Corps  Examinations. 

The  Surgeon  General  of  the  Army  an- 
nounces that  preliminary  examinations  for 


appointment  of  First  Lieutenants  in  the 
Army  Medical  Corps  will  be  held  at  conveni- 
ent points  the  first  Monday  in  each  month. 
Full  information  concerning  these  examina- 
tions can  be  procured  upon  application  to  the 
"Surgeon  General,  U.  S.  Army,  Washington, 
D.  C." 

The  essential  requirements  to  secure  an  in- 
vitation are  that  the  applicant  shall  be  a  citi- 
zen of  the  United  States,  shall  be  between  22 
•  and  32  years  of  age  at  the  time  of  commission 
at  the  close  of  the  Army  Medical  School,  a 
graduate  of  a  medical  school  legally  author- 
ized to  confer  the  degree  of  Doctor  of  Medi- 
cine, shall  be  of  good  moral  character  and  hab- 
its, and  shall  have  had  at  least  one  year's  hos- 
pital training  as  interne  after  graduation. 

Graduate  physicians  who  are  serving  their 
interneship  and  who  meet  the  other  require- 
ments can  be  examined  for  appointment  with 
the  understanding  that  they  will  complete  the 
required  post-graduate  hospital  interneship 
before  coming  to  the  Army  Medical  School. 

Those  who  qualify  at  their  preliminary  ex- 
amination and  complete  their  hospital  interne- 
ship  by  July  first  will  be  ordered  to  the  Army 
Medical  School  for  the  special  session  of  the 
school,  commencing  July  ninth.  The  regular 
session  of  the  school  will  open  on  October  first. 

In  order  to  perfect  all  arrangements  for  the 
examination,  applications  should  be  completed 
at  the  earliest  practicable  date. 

There  are  at  present  230  vacancies  in  the 
Army  Medical  Corps.  After  July  first,  there 
will  be  222  additional  vacancies. 

Base  Hospital  Offered  Red  Cross  as  Memo- 
rial. 

Eli  Lilly  &  Company,  of  Indianapolis,  has 
offered  the  local  chapter  of  the  American  Red 
Cross,  $25,000,  in  event  of  this  country  being 
drawn  into  war,  to  establish  a  base  hospital 
of  500  beds,  surgical  and  medical  equipment, 
and  tentage.  The  offer  was  made  as  a  memo- 
rial to  Colonel  Eli  Lilly,  whose  splendid  ser- 
vice as  a  soldier  and  a  citizen  is  worthy  of  the 
highest  honor  that  can  be  accorded  him. 

The  equipment  of  this  base  hospital  will  in- 
clude every  kind  of  supplies  from  surgical  in- 
struments to  bandages  and  clothing  for  pa- 
tients. It  is  the  intention  of  the  local  medi- 
cal society  to  form  a  staff  to  operate  the  Col- 
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onel  Lilly  Memorial  Hospital,  which  will  be 
made  up  of  twenty-three  medical  officers,  two 
dentists,  a  chaplain,  fifty  nurses,  twenty-five 
nurses'  aids,  fifty  men  for  administrative  du- 
ties, and  ten  civilians  for  general  assignments. 
In  event  of  war  the  unit  staff  will  be  available 
to  move  forward  with  the  equipment  of  the 
hospital.  Steps  have  already  been  taken  to 
organize  classes  of  men  and  women  for  train- 
ing in  first  aid.  The  entire  equipment  and  staff 
will  be  under  the  command  of  the  Red  Cross. ' 

Dr.  John  W.  Robertson, 

Onancock,  Va.,  has  offered  a  prize  for  the 
best  original  composition  of  the  music  class  of 
the  Onancock  High  School,  the  work  to  be 
judged  at  the  Peabody  Institute,  Baltimore. 

Dr.  Thomas  W.  M.  Long, 

Roanoke  Rapids,  N.  C,  delivered  an  inter- 
esting lecture  to  the  public  at  the  opera  house 
in  Weldon,  N.  C,  on  the  evening  of  Febru- 
ary 27. 

Dr.  Llewellys  F.  Barker, 

Baltimore,  was  elected  president  of  the  Na- 
tional Committee  for  Mental  "Hygiene,  at  its 
annual  meeting  in  New  York,  early  in  Feb- 
ruary. 

Dr.  John  W.  Carroll 

Has  returned  to  his  home  in  Lynchburg,  Va., 
after  a  visit  to  relatives  in  Indianapolis,  Ind. 

The  Richmond  Medical  Society, 

Composed  of  representative  colored  doctors 
of  the  city,  elected  Dr.  Herbert  Allen,  presi- 
dent, Dr.  Jas.  Blackwell,  secretary,  and 
Dr.  Oswald  Bowser,  treasurer.  Members  of 
the  society  have  decided  to  shortly  erect  in  this 
city  a  well-equipped  professional  building,  in 
which  they  may  have  their  offices. 

Dr.  E.  A.  Gorman, 

Alexandria,  Va.,  was  a  visitor  in  this  city 
in  February,  having  come  here  as  master  of 
Virginia  District,  De  Soto  Province,  to  pre- 
side at  a  meeting  of  the  Knights  of  Columbus. 

Dr.  Joseph  A.  White, 

Of  this  city,  was  elected  a  member  of  the 
board  of  governors  of  the  Virginia  Society, 


Sons  of  the  American  Revolution,  at  its  annual 
meeting  in  this  city,  February  22. 

Lectures  on  Red  Cross  Work, 

Being  held  at  the  Young  Women's  Christian 
Association,  have  proved  exceedingly  popular 
and  additional  classes  have  been  organized. 
Among  the  doctors  who  are  conducting  classes 
are:  Drs.  N.  T.  Ennett,  R.  S.  Fitzgerald,  W. 
H.  Higgins,  P.  D.  Lipscomb,  I.  T.  Gorsline 
and  A.  P.  Traynham. 

A  Number  of  Cases  of  Measles 

Have  been  reported  in  Richmond,  recently, 
the  total  number  of  cases  on  hand  on  the  26th 
of  February  being  105.  The  disease  is  appar- 
ently of  a  mild  type,  no  deaths  having  been 
reported,  but  the  unusual  feature  is  the  large 
percentage  of  adults  affected. 

The  Journal  of  Urology, 

Which  made  its  initial  appearance  in  Feb- 
ruary, 1917,  and  is  to  be  published  bi-monthly, 
has  been  founded  with  the  intention  that  it 
become  the  archives  in  the  United  States  for 
papers  dealing  with  the  urinary  tract  and  cor- 
related subjects.  These  papers  will  thus  be  in 
a  readily  accessible  form  for  the  experimental, 
medical  and  surgical  man  as  the  value  of  uro- 
logical  study  is  not  limited  to  any  one  depart- 
ment in  medicine.  Dr.  Hugh  H.  Young,  of  the 
Brady  Urological  Institute,  Johns  Hopkins 
Hospital,  Baltimore,  is  editor,  and  he  has  as- 
sociated with  him  a  number  of  men  who  are 
greatly  interested  in  this  branch  of  medicine. 
The  policy  of  the  journal  will  be  to  encourage 
and  stimulate  original  contributions  in  its  do- 
main and  it  will  also  present  papers  of  a  his- 
torical nature.  Subscription  orders  should  be 
placed  with  the  publishers,  Williams  and  Wil- 
kins  Company,  Baltimore.  The  price  is  $5  in 
this  country. 

The  editors  and  publishers  are  to  be  congrat- 
ulated on  the  excellent  and  interesting  articles 
in  its  first  number,  as  also  upon  its  appearance, 
which  is  neat  and  handsome. 

Dr.  William  Beverley  Pettit 

Has  again  returned  to  his  home  at  New  Can- 
ton, Va.,  after  a  stay  of  several  months  abroad. 
On  his  last  trip  he  was  ill  for  sometime  in  Al- 
exandria, Egypt. 
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Dr.  Roy  K.  Flannagan. 

Of  the  State  Health  Department,  has  been 
appointed  by  Governor  Stuart  as  one  of  the 
delegates  from  this  State  to  the  National  Con- 
ference on  Child  Labor,  to  be  held  in  Balti- 
more. Md..  March  23-25. 

Dr.  Alexander  G.  Brown,  Jr., 

Has  been  re-elected  a  member  of  the  board 
of  directors  of  the  Chamber  of  Commerce  of 
this  city. 

New  Member  of  State  Board  of  Pharmacy. 

T.  Ramsay  Taylor,  Norfolk,  has  been  ap- 
pointed by  Governor  Stuart  a  member  of  the 
State  Board  of  Pharmacy  of  Virginia,  to  suc- 
ceed H.  S.  Arrington,  also  of  Norfolk,  who 
declined  to  serve  another  term.  The  appoint- 
ment is  for  five  years,  beginning  March  1, 
1917. 

Hospital  Incorporated. 

Certificate  of  incorporation  of  the  William 
A.  Crowder  Memorial  Hospital  was  recorded 
in  the  clerk's  office  of  Petersburg,  Va.,  Febru- 
ary 24.  The  corporation  is  composed  of  lead- 
ing colored  people,  whose  purpose  is  to  pro- 
mote and  maintain  a  well-regulatel  hospital 
for  colored  people  in  that  city.  It  is  located 
at  "Birdville,"'  in  the  southern  section  of  the 
city  and  is  already  in  operation. 

Dr.  Stephen  H.  Watts, 

Professor  of  surgery  at  the  University  of 
Virginia,  was  elected  president  of  the  Virginia 
Chapter,  Johns  Hopkins  Alumni,  at  their  an- 
nual meeting  in  this  city.  February  23. 

Dr.  F.  L  Banks, 

Gordohsville,  Va.,  was  a  recent  visitor  in 
this  city,  having  been  here  on  business. 

Dr.  Henry  A.  Christian, 

Boston,  Mass.,  visited  his  old  home  in  Lynch- 
burg, Va.,  the  latter  part  of  February. 

Home  of  Lepers  in  Cuba  Burned. 

The  pest-house  at  Mariel,  in  which  more 
than  100  lepers  were  housed,  was  burned  Feb- 
ruary 24.  The  lepers  were  at  Mariel  tempo- 
rarily, having  been  sent  there  several  months 


ago  after  sale  of  the  San  Lazaro  Hospital  site 
to  an  American  Syndicate.  The  proceeds  of 
the  sale  are  being  used  to  build  a  new  leper 
home  at  Rincon. 

Tuberculosis  Survey  in  Norfolk  County. 

Under  the  direction  of  Miss  Randolph,  ex- 
ecutive secretary  of  the  Virginia  Anti-Tuber- 
culosis League,  a  comprehensive  tuberculosis 
survey  was  begun  in  Norfolk.  County,  Febru- 
ary 19.  The  State  Health  Department  and 
Norfolk  County  authorities  are  cooperating 
with  the  League  and  gathering  statistics. 
Later  it  is  planned  to  undertake  an  extensive 
educational  campaign  with  meetings  in  every 
part  of  the  county. 

Dr.  F.  W.  Lewis, 

Morattico,  Va.,  was  a  recent  visitor  in  this 
city. 

Dr.  and  Mrs.  E.  S.  Boice 

Have  returned  to  Rocky  Mount.  N.  C..  after 
a  short  stay  with  relatives  in  this  city. 

Dr.  J.  Morrison  Hutcheson, 

Of  this  city,  who  has  been  quite  sick  at 
Johnston-Willis  Sanatorium,  is  much  better. 

Money  Raised  for  French  Ambulance. 

As  the  result, of  an  appeal  recently  made  in 
this  city  for  an  ambulance  for.  the  American 
Hospital  in  France,  more  than  $1,000  has  al- 
ready been  collected  by  the  War  Relief  Asso- 
ciation of  Virginia  for  this  purpose.  Since 
January  1,  it  is  stated  that  this  Association 
has  also  sent  to  France,  England  and  Italy,  a 
total  of  15,762  surgical  dressings,  valued  at 
$701.13. 

Dr.  A.  A.  Houser, 

Of  this  city,  acted  as  toastmaster  at  the  an- 
nual banquet  of  the  Gamma  Chapter,  of  the 
Zeta  Delta  Chi  Fraternity,  held  at  Jefferson 
Hotel,  February  21. 

Another  College  To  Admit  Women. 

The  Long  Island  College  Hospital,  Brook- 
lyn, has  decided  to  open  its  doors  to  women 
matriculates,  thus  increasing  the  number  of 
co-educational  medical  colleges  in  this  coun- 
try. 


598 


the  Virginia  medical  semi-monthly. 


I  March  9, 


The  American  Pediatric  Society 

Has  just  issued  the  Transactions  of  its  twen-  , 
ty-eighth  session,  copy  of  which  has  been  re- 
ceived at  this  office  through  its  secretary,  Dr. 
Howard  Childs  Carpenter,  Philadelphia.  The 
volume  has  been  edited  by  Dr.  Linnaeus  Ed- 
ford  LaFetra.  It  contains  thirty-five  articles 
on  pediatric  subjects  "up  to  the  minute,"  and 
we  feel  it  is  an  addition  to  our  library. 

Dr.  Howard  A.  Kelly, 

Who  has  been  ill  in  Florida  for  sometime, 
is  much  improved  and  hopes  to  shortly  return 
to  his  home  in  Baltimore. 

The  Chi  Zeta  Chi  Fraternity 

Gave  its  annual  banquet  February  22,  at 
Jefferson  Hotel,  this  city.  After-dinner  talks 
were  made  by  Drs.  Turner  S.  Shelton,  T.  B. 
Weatherly,  and  P.  D.  Lipscomb. 

Effects  of  Hookworm  Disease  on  the  Mental 
and  Physical  Development  of  Children 

Is  one  of,  the  publications  issued  by  the  In- 
ternational Health  Commission.  It  chronicles 
a  number  of  mental  and  physical  tests  made 
of  children  suffering  with  hookworm  disease 
and  compares  these  with  tests  made  after 
treatment.  The  conclusions  demonstrate  for- 
cibly that  hookworm  disease  interferes  very 
radically  with  mental  and  physical  develop- 
ment. While  treatment  alleviates  the  condi- 
tion, it  does  not,  immediately  at  least,  permit 
the  child  to  gain  as  he  would  if  he  had  not 
had  the  disease,  and  the  longer  the  child  has 
had  the  disease,  the  less  likely  is  it  that  he  will 
ever  reach  his  normal  mental  and  physical  de- 
velopment. 

The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis 

Will  hold  its  next  annual  meeting  in  Cincin- 
nati, May  9-11,  under  the  presidency  of  Dr. 
E.  R.  Baldwin,  Saranac  Lake,  N.  Y.  Dr. 
Henry  Barton  Jacobs,  Batlimore,  is  secretary, 
and  Dr.  W.  S.  Rankin,  Raleigh,  N.  C,  first 
vice-president  of  the  Association. 

A  New  Tuberculosis  Sanatorium. 

Work  was  commenced  the  first  of  this  month 


on  a  tuberculosis  sanatorium  six  miles  east  of 
Springfield,  111.    The  cost  is  to  be  $500,000. 

The  Death  Rate 

Among  colored  people  in  Baltimore  of  28 
to  32  a  1,000  as  opposed  to  a  white  death  rate 
of  16  to  18',  is  so  alarming,  that  a  meeting  of 
physicians,  social  workers  and  some  repre^cn 
tative  citizens  was  recently  held  to  devise  ways 
of  improving  the  health  conditions  of  the  col- 
ored population.  Poor  housing  conditions  are 
thought  to  be  chiefly  responsible  for  this  high 
death  rate. 
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Dr.  John  L.  Stearnes, 

For  many  years  a  prominent  practising  phy- 
sician in  Salem,  Va.,  died  at  his  home  in  that 
place,  February  22,  after  an  illness  of  about 
two  weeks  with  pneumonia.  He  was  bom  at 
Taylor's  Store,  Va.,  December  15,  1834,  and, 
after  completing  his  academic  education,  en- 
tered the  University  of  Pennsylvania,  from 
which  he  received  his  medical  diploma  in  1858. 
He  first  located  in  Dublin,  later  going  to  Sa- 
lem. He  served  as  a  surgeon  and  examiner 
in  the  medical  department  of  the  Confederate 
service  from  1861  to  1865.  He  had  been  physi- 
cian to  the  Baptist  Orphanage  in  Salem,  since 
the  founding  of  that  institution.  His  widow 
and  six  children  survive  him.  The  interment 
was  made  at  Dublin,  Va. 

Dr.  John  R.  Harris, 

A  native  of  Louisa  County,  Va.,  but  recently 
of  Paducah,  Ky.,  died  at  that  place  February 
13,  aged  77  years.  His  academic  education 
was  received  at  Richmond  College,  after  which 
he  taught  school  until  the  war  between  the 
states,  when  he  enlisted  with  the  Confederac}^. 
He  was  taken  prisoner  and  later  paroled.  He 
then  went  to  the  Medical  College  of  Virginia, 
Richmond,  and  after  graduating  was  made  an 
assistant  surgeon  in  the  Confederacy,  which 
position  he  held  until  the  close  of  the  war. 
His  wife  and  four  sons  survive  him. 
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OBSERVATIONS  IN  A  SERIES  OF  CASES  OF 
TWILIGHT  SLEEP— A  REPORT  OF  FIFTY 
CASES.* 

By  M.  PIERCE  RUCKER,  M.  D., 
and 

H.  NORTON  MASON,  M.  D., 
Richmond,  Va. 

At  the  last  two  meetings,  this  Society  was 
treated  to  several  excellent  papers  on  "Twi- 
light Sleep."  The  writers  went  fully  into  the 
opinions  of  the  authorities,  both  adverse  and 
favorable,  and  covered  the  field  so  thoroughly 
that  it  is  useless  for  us  to  review  the  literature 
on  the  subject  at  this  time.  We  have,  however, 
compiled  and  appended  herewith  a  rather  ex- 
tensive bibliography  for  the  benefit  of  those 
who  may  not  have  been  so  fortunate  as  to  have 
heard  the  papers  in  question.  It  is  our  purpose 
this  afternoon  to  report  briefly  our  results  in 
a  series  of  fifty  cases  that  have  occurred  in 
the  practice  of  one  or  the  other  of  the  writers 
within  the  past  year. 

The  technique  used  in  these  cases  has  been 
that  of  Gauss,  as  outlined  and  described  by 
Harrar  and  McPherson.  In  this  connection, 
we  desire  to  emphasize  the  importance  of  re- 
stricting the  term  "Twilight  Sleep"  or  "Dam- 
merschlaf"  to  those  cases  in  which  the  dosage 
of  scopolamine  is  regulated  in  accordance  with 
the  memory  test  as  is  insisted  on  by  Gauss. 
By  doing  so,  a  great  deal  of  the  confusion  and 
controversy  that  attaches  to  this  subject  will 
be  avoided,  as  most  of  the  unfavorable  reports 
of  the  method  have  come  from  those  who  have 
been  using  a  fixed  scheme  of  dosage, — in  other 
words,  from  those  who  have  not  been  giving 
"Twilight  Sleep."    Gauss'  technique  is  very 

•Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27.  1916. 


exacting  and  it  is  well  wherever  possible  to 
work  in  pairs  so  that  one's  outside  work  will 
not  suffer  while  he  is  engaged  with  a  case. 
Most  authorities  emphasize  the  importance  of 
using  a  stable  preparation  of  scopolamine, 
which  is  secured  by  dissolving  the  scopolamine 
in  a  10  per  cent,  solution  of  mannite  (Straub). 
This  preparation  is  now  on  the  market  by  at 
least  two  chemists.  As  to  the  bad  effects  of 
using  the  drug  in  tablet  form,  we  have  no  ex- 
perience. All  of  our  cases  have  gotten  the 
solution  prepared  in  accordance  with  Straub's 
formula.  We  have  no  experience  with  narco- 
pin,  as  our  results  with  morphine  have  been  so 
satisfactory  that  we  are  loath  to  change. 

The  indications  that  have  governed  us  in  this 
series  are:  The  prospect  of  a  long,  tedious 
labor,  or  of  an  easy  labor  in  a  very  nervous 
individual,  where  there  is  no  mechanical  ob- 
struction; and,  secondly,  in  moderately  con- 
tracted pelves  where  a  trial  labor  is  indicated. 
Most  authors  consider  a  contracted  pelvis  a 
contraindication,  but  Polak  thinks  that  scopo- 
lamine anesthesia  is  a  distinct  advantage  in 
these  cases,  and  that  they  can  be  given  a  trial 
labor  with  less  exhaustion  with  "Twilight 
Sleep"  than  otherwise.  The  contraindications 
are:  any  of  the  more  serious  complications  of 
childbirth,  such  as  placenta  previa;  a  dead 
foetus;  the  prospects  of  a  short  labor,  and 
uterine  inertia.  It  is  well  to  get  at  least  three 
hours  away  from  the  initial  dose  of  morphine, 
thereby  avoiding  the  depressant  action  of  this 
drug  on  the  respiratory  center  of  the  baby  at 
the  time  of  its  birth. 

Forty-six  of  our  cases  were  white  and  four 
were  negroes.  Their  ages  ranged  from  16  to 
38  years,  the' average  age  being  23.5.  Forty- 
one  were  pregnant  for  the  first  time,  four  had 
been  confined  previously,  one  twice  before, 
three  four  times,  and  one  six  times.  The  pel- 
vis was  practically  normal  in  forty-five  cases, 
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two  had  contracted  outlets,  and  three  flat  con- 
tracted pelves.  The  series  includes  forty-eight* 
cephalic  presentations  and  three  breeches. 
The  positions  were  as  follows:  L.  O.  A.,  30; 
R.  O.  A.,  6;  R.  O.  P.,  12;  L.  S.  A.,  1;  R.  S.  A., 
2.  The  character  of  the  Labor  was  classified 
as  easy  in  sixteen  of  the  L.  O.  A.  cases,  nor- 
mal in  nine,  and  hard  in  five.  Two  of  these 
latter  were  interrupted.  One  of  them  was 
given  a  trial  labor  and  as  the  head  did  not 
engage,  a  Cesarean  section  was  done  (by  Dr. 
Robins-.)  The  second  case  had  an  accouchement 
force  on  account  of  an  'impending  eclampsia. 
Of  the  six  R.  O.  A.'s,  five  were  easy  and  one 
normal.  Four  R.  O.  P.'s  terminated  in  easy 
labors,  six  in  normal  and  two  in  hard  labors. 
One  R.  S.  A.  resulted  in  an  easy  delivery, 
while  the  other  two  breeches  ended  in  hard, 
dry  labors.  In  all,  there  were  seven  dry  labors, 
of  which  two  were  hard  and  five  were  easy. 

The  duration  of  the  first  and  second  stages 
could  not  be  determined  in  six  cases.  In  the 
remaining  forty-four  cases  the  first  stage  aver- 
aged 12  hours  and  42  minutes;  the  second  3 
hours  and  43  minutes,  and  the  third  14%  min- 
utes. In  48  cases  in  which  labor  was  not  in- 
terrupted the  administration  of  the  morphine 
and  scopolamine  was  begun  on  an  average  of 
6  hours  and  45  minutes  before  delivery.  Our 
longest  case  was  31  hours  and  36  minutes,  and 
our  shortest  was  one  hour  and  forty-one  min- 
utes. 

It  seems  to  us  that  Polak  has  the  right  con- 
ception of  the  proper  use  of  "Twilight  Sleep" 
*  when  he  states  that  it  is  distinctly  a  first  stage 
procedure.  The  multiparae  and  some  of  the 
primiparae  will  need  no  other  anesthesia,  but 
the  majority  of  the  primiparae  will  require 
an  inhalation  anesthesia  in  the  perineal  stage. 
The  following  table,  in  which  the  cases  are 
classified  as  to  the  anesthetics  used  and  the 
result  obtained,  illustrates  this.  A  case  is  con- 
sidered ideal  when  there  is  no  memory  of  the 
event  at  all.  When  there  are  one  or  two 
islands  of  memory  it  is  classed  as  satisfactory, 
while  if  the  memory  is  retained  in  a  large 
measure  but  the  pain  relieved  it  is  classed  as 
fair.  A  poor  result  is  when  the  mother  has 
both  memory  and  pain. 

*In  one  case  with  twins,  both  presented  by  the 
head. 


Total 

Anesthetic  No.  of  Satinfac- 

(,'ases     Ideal      tory    Fair  Poor 

No  Inhalation  Anesthetic    18       12        2        4  0 
Ether  (4  to  150  minutes, 
average  duration  40.6 

minutes)   23       21        2        0  0 

Chloroform  (for  5  to  100 
minutes,  average  dura- 
tion, 43.6)    7        5        2        0  0 

40       38         6        4  0 

The  two  cases  that  were  interrupted  are  not 
included  in  this  table. 

The  Perineum. — There  were  no  stitches  nec- 
essary in  twenty-five  cases  or  50  per  cent,  of 
the  series.  Eleven  cases  had  small  tears  in 
which  only  one  stitch  was  necessary.  No  tear 
extended  into  the  sphincter  ani.  This  compares 
favorably  with  labor  without  scopolamine. 

The  Puerperium. — The  puerperium  was  un- 
eventful in  all  cases.  It  was  noticeable  to  phy- 
sicians and  nurses  in  attendance  that  the  moth- 
ers awoke  in  a  bright  and  happy  frame  of 
mind  and  stated  that  they  felt  as  well  as  they 
ever  had  in  their  lives.  Post-partum  hemor- 
rhage and  excessive  bleeding  did  not  occur. 
Lactation  began  on  the  second  day  in  most 
cases,  and  in  no  cases  was  there  an  absence  of 
milk. 

Blood  Pressure. — Norris,  in  his  recent  mon- 
ograph on  Blood  Pressure,  states  that  the  nor- 
mal blood  pressure  during  the  second  stage  of 
labor  ranges  between  130  and  150  m.m.,  and 
that  immediately  after  rupture  of  the  mem- 
branes and  again  at  the  birth  of  the  child 
there  is  a  marked  but  temporary  drop  of  60 
to  90  m.m.  of  mercury.  Blood  pressure  read- 
ings were  taken  in  our  series  at  intervals  of 
15  to  30  minutes  both  in  the  first  and  second 
stages.  The  readings  remained  fairly  con- 
stant throughout  labor.  In  no  case  did  a  drop 
occur  when  the  membranes  ruptured.  In  only 
one  case  was  the  birth  of  the  child  followed  by 
a  marked  fall  in  blood  pressure.  The  behavior 
of  the  pulse  was  interesting.  Where  there  is 
a  rise  to  100  or  more  the  cases  are  invariably 
ideal.  This  coincides  with  Harrar's  observa- 
tion. In  those  cases  in  which  the  pulse  re- 
mained more  or  less  constant  the  result  was 
sometimes  ideal  and  sometimes  not.  In  only 
one  case  was  there  a  distinct  fall  in  pulse  rate. 

Babies. — In  this  series  there  were  51  babies, 
there  being  one  set  of  twins.  One  case,  deliv- 
(Continued  on  page  602.) 
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22 

9 

8 

0 

5  cm. 

3to5 

E 

15 

V/%  cc. 

0 

Ideal 

Cyanosed 

3 

15 

103S5 

W 

20 

0 

Normal  • 

L.  O.  A. 

Easy 

6 

42 

5 

40 

17 

4 

7 

8  cm. 

16 

O 

1  c.c. 

0 

Ideal 

O.  K. 

2 

16 

10395 

W 

19 

0 

N  ormal 

L.  O.  A. 

Easy 

13 

10 

1 

42 

j8 

3 

36 

4  cm. 

2to5 

O 

0 

0 

Ideal 

Oligopnea 

0 

17 

10403 

\V 

24 

0 

Normal 

R.  O.  P. 

Normal 

13 

9 

0 

35 

16 

8 

10 

6  cm. 

3 

O 

0 

0 

Fair 

•    O.  K. 

0 

18 

10426 

W 

21 

1 

Normal 

R.  O.  P. 

Easy, 
Easy,  dry 

10 

30 

0 

40 

11 

7 

45 

4  cm. 

8 

O 

0 

0 

Fair 

O.  K. 

0 

19 

10442 

w 

21 

0 

Normil 

L  O.  A. 

— 

— 

— 

— 

22 

5 

1 

2 

C 

99 

0 

Low 

Ideal 

O.  K. 

2 

20 

1  451 

B 

19 

0  Flat  and  Conl.  10.6 

L.  O.  A. 

Hard 

— 

2 

30 

2  cm. 

3 

E 

0 

O.  K. 

2 

— 

— 

— 

— 

21 

10452 

W 

22 

0 

Normal 

K.  O.  P. 

Easy,  dry 

— 

— 

_ 

— 

23 

4 

14 

4  cm. 

2 

O 

0 

0 

Satisfactory 

O.  K. 

0 

22 

10491 

B 

29 

6 

Normal 

L.  O.  A. 

Easy 

8 

32 

3 

18 

30 

8 

29 

2  cm. 

3 

O 

■  0 

0 

Ideal 

Art.  Resp. 

0 

23 

10495 

w 

"2 

0 

Normal 

R.  O.  P. 

Normal 

6 

25 

4 

12 

16 

8 

22 

2  cm. 

5 

O 

100 

0 

Low 

Ide  il 

O.  K. 

1 

24 

10515 

w 

(9 

0 

Normal 

R.  O.  A. 

Normal 

18 

47 

7 

10 

28 

8 
11 

52 

4  cm. 

4 

C 

5 

0 

0 

Satisfactory 

O.  K. 

1 

25 

10536 

w 

23 

0 

Contracted  Outlet 

.R.  S.  A. 

Hard,  dry 

5. 

46 

5 

24 

27 

10 

3  cm. 

2 

O 

0 

0 

Fair 

Art.  Resp. 

3 

2fi 

10537 

w 

30 

0 

Normal 

L.  O.  A. 

Normal 

4 

0 

8 

15 

15 

8 

13 

6  cm. 

2 

E 

15 

0 

0 

Ideal 

O.  K. 

1 

27 

10549 

w 

19 

0 

N  ormal 

R.  S.  A. 

E  sy 

29 

0 

8 

35 

20 

3 

0 

8  cm. 

3 

O 

0 

0 

Ideal 

O.  K. 

1 

28 

10599 

w 

23 

0 

Normal 

L.  S.  A. 

Hard,  dry 

12 

8 

4 

82 

20 

13 

5 

4  cm. 

2 

E 

• 

0 

0 

Ideal 

O.  K. 

5 

29 

10628 

w 

20 

1 

Normal 

R.  O.A. 

Easy 

3 

45 

0 

60 

15 

3 

53 

4  cm. 

16 

O 

0 

0 

J  deal 

O.  K. 

0 

30 

10  >38  IV 

22 

0 

Normal 

L.  O.  A. 

Easy 

14 

28 

1 

— 

10 

9 

23 

4  cm. 

4 

E 

60 

0 

0 

ideal 

O.  K. 

3 

31 

10664 

w 

18 

0 

Normal 

L.  O.  A. 

Slow 

14 

51 

9 

29 

15 

19 

7 

4  cm. 

4 

O 

y,c.c. 

0 

Ideal 

O.  K. 

0 

32 

10680 

w 

28 

4 

Normal 

L.  O.  A. 

Easy 

5 

0 

0 

4 

20 

1 

44 

4  cm. 

5 

O 

0 

0 

Satisfactory 

O.  K. 

0 

33 

10760 

w 

18 

0 

Normal 

L.O.  A. 

Easy 

13 

51 

0 

54 

211 

3 

40 

4  cm. 

5 

O 

0 

0 

Ideal 

O.  K. 

0 

34 

10790 

w 

38 

1 

Normal 

h .  O.  A. 

Easy 

5 

24 

1 

SI 

16 

8 

10 

4  cm. 

2 

C 

30 

1  c.c. 

Low 

Ideal 

O.  K. 

1 

35 

10825 

w 

3. 

0 

Norm.il 

R.  O.A. 

Easy,  dry 

7 

50 

1 

5  i 

8 
22 

8 

29 

2  cm. 

3 

E 

11 

0 

0 

Ideal 

O.  K. 

0 

36 

10826 

w 

23 

0 

Normal 

K.  O.  P. 

Hard 

15 

0 

3 

12 

10 

42 

2  cm. 

2 

E 

150 

ICC. 

0 

Satisfactory 

O.  K. 

0 

37 

10854 

w 

25 

0 

Normal 

L.  O.  * . 

Normal 

5 

28 

4 

18 

14 

5 

21 

8  cm. 

3 

E 

100 

0 

Low 

Ideal 

O.  K. 

4 

38 

10936 

w 

24 

0 

Normal 

L.  O.A. 

Normal 

17 

0 

2 

35 

10 

13 

40 

4  cm. 

4 

E 

23 

0 

Low 

Ideal 

O.  K. 

0 

39 

10981 

w 

18 

0 

Normal 

L.  O.  A. 

Easy,  dry 

3 

55 

5 

46 

6 

9 

37 

8  cm. 

2 

E 

44 

0 

0 

ideal 

O.  K. 

0 

40 

10982 

w 

28 

0 

Normal 

L  O.  A. 

Easy 

35 

42 

1 

8 

10 

3 

5 

4  cm. 

6 

E 

15 

0 

0 

Ideal 

O.  K. 

1 

41 

10990 

w 

26 

0 

Normal 

L.O.  A. 

Normal 

21 

56 

3 

9 

14 

5 

47 

8  cm. 

2 

C 

60 

%  c.c. 

0 

Ideal 

O.  K. 

2 

42 

11009 

w 

21 

0 

Normal 

L.  O.  A. 

Normal 

10 

2 

20 

8  cm. 

5 

E 

40 

0 

0 

Ideal 

O.  K. 

0 

43 

11021 

w 

22 

0 

Normal 

R.  O.  A. 

Easy 

~8 

22 

0 

58 

16 

4 

50 

6  cm. 

3 

E 

40 

0 

Low 

Ideal 

O.  K. 

0 

44 

11077 

w 

25 

2 

Klat 

L.O.  A. 

Easy 

9 

15 

0 

27 

16 

1 

23 

6  cm. 

5 

O 

0 

0 

Ideal 

O.  K. 

0 

45 

11099 

w 

22 

0 

Large 

L.O  A. 

Easy 

3 

47 

3 

7 

8 

3 

7 

9  cm. 

8 

E 

14 

0 

Low 

Ideal 

O.  K. 

1 

46 

11209 

w 

16 

0 

Normal 

R.  O  P. 

Normal 

7 

14 

1 

52 

24 

4 

36 

5  cm. 

3 

O 

0 

0 

Ideal 

Oligopnea 

1 

47 

11210 

w 

34 

0 

Normal 

1.0  4  -R.0.P. 

Tedious 

38 

25 

1 

30 

10 

6 

14 

6  cm. 

3to5 

E 

4 

1  c.c. 

0 

Ideal 

O.  K. 

1 

48 

11388 

w 

28 

0 

Normal 

L.  O.  A. 

Normal 

7 

34 

2 

40 

11 

4 

29 

6  cm. 

4 

C 

13 

0 

Low 

Satisfactory 

O.  K. 

1 

49 

11579 

w 

33 

0 

Normal 

L.  O.A. 

Easy 

14 

13 

0 

6 

6 

1 

41 

6  cm. 

3 

E 

4 

0 

0 

Ideal 

O.  K. 

0 

50 

11593 

w 

30 

4 

Normal 

L.  O.  A. 

Easy 

4 

54 

0 

25 

21 

2 

45 

6  cm. 

6 

E 

18 

0 

0 

Ideal 

Oligopnea 

0 

REMARKS. 


1 —  The  pains  became  more  regular  and  more  frequent  after  treat- 

ment was  begun.  Pulse'  increased  to  152.  Restless  in  ex- 
pulsive stage. 

2 —  Pulse  increased  to   108.     Patient  was  restless   in  the  perineal 

stage.     Patient  had  initial  dose  of  Yi  morphine. 

3 —  Pulse  increased  to  120.    Patient  did  not  consent  to  the  treatment 

until  she  was  having  severe  pains.    She  was  very  restless. 

4 —  Pulse  was  decreased  slightly.     108  to  98. 

5 —  Pulse  increased  to  118.     On  account  of  the  long  treatment  she 

was  allowed  to  come  out  once  and  she  had  an  island  of  memory. 

6 —  There  was  very  little  change  in  the  pulse.     The  head  was  ar- 

rested at  the  outlet  in  transverse  position,  requiring  mid 
forceps. 

7 —  There  was  very  little  change  in  the  pulse.     Patient  was  very 

restless.  21  days  before  delivery  she  had  false  labor  and  was 
given  twilight  for  22%  hours. 

8 —  Pulse  rate  constant.    First  and  second  stages  together  lasted  5 

hours  and  25  minutes.  The  head  was  born  without  any  one 
knowing  it. 

9 —  Pulse  rate  constant.    The  baby  was  easily  resuscitated. 

10 —  Pulse  varied  from  75  to  100.     Cervix  was  long  and  cartilagin- 

'  ous  and  dilated  slowly.  Head  was  born  without  attendant's 
knowledge. 

11—  At  outset  B.  P.  was  180-119,  pulse  tension  61.    Pulse  130,  foetal 

heart  150,  temp.  102,  resp.  42,  leucocytes  27,000,  urine  was 
loaded  with  granular  casts,  blood  pressure  rose  to  240  and  it 
was  deemed  wise  to  terminate  labor.  The  cervix  was  dilated 
manually   by   Dr.    Baughman,   and   mid-forceps   applied.  The 


child  was  delivered  easily.  Patient  had  received  the  second 
dose  01  scopolamine  before  her  condition  was  realized. 

12 —  No  change  in  pulse  rate.     Military  position.      Head  was  born 

by  lateral  flexion  with  sagittal  suture  lying  transversely. 

13 —  Pulse  increased  to  100. 

14 —  Pulse  increased  to  108.     The  child  required  two  dashes  of  cold 

water. 

15 —  Pulse  varied  from  64  to  96. 

16 —  Pulse  varied  from  72  to  92.    The  child  breathed  immediately  anil 

then  stopped,  and  did  not  breath  again  until  artificial  respira- 
tion was  used. 

17 —  Pulse  increased  to  116.     Patient  went  through  the  first  stage 

ideally.  In  second  stage  she  seemed  not  to  be  suffering  and 
as  she  was  very  big  and  strong,  it  was  deemed  best  not  to  give 
her  ether,   for  fear  of  making  her  restless. 

18 —  Pulse  increased  to  108. 

19 —  Pulse  increased  to   100.     The  first  and  second  stages  together 

lasted  8  hours  and  27  minutes. 

20 —  Floating  head.    Patient  was  given  a  trial  labor.    After  beginning 

the  twilight  the  pains  became  much  harder  and  longer.  Ce- 
sarean section  was  done  by  Dr.  Robins,  as  the  head  did  not 
engage.  Walcher's  position  increased  the  diagonal  conjugate 
two  cm. 

21—  Pulse  increased  to  108. 

22 —  No  change  in  pulse  rate.    The  baby  was  born  when  the  attend- 

ant was  nodding.  The  cord  was  wrapped  tight  about  the  neck. 
The  baby  was  ashy  pale  and  required  25  minutes  to  resusci- 
tate him. 
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23 —  Pulse  varied  from  104  to  116.    Patient  bled  profusely  for  a 

few  seconds   immediately   after  delivery. 

24 —  Pulse  rate  practically  unchanged. 

25 —  Pulse  increased  to  132.     Difficult  breech  extraction.  Child 

resuscitated  with  difficulty  and  died  after  five  hours. 

26—  Pulse  increased  to  100. 

27—  — Pulse  unchanged.  Restless. 

28 —  Pulse  decreased  from  92  to  76. 

29 —  Pulse  increased  to  104. 

30 —  Pulse  increased  to  112. 

31 —  Pulse  unchanged. 

32 —  Pulse  increased  from  68  to  88.     Baby  died  on  second  day 

of  enlarged  thymus,  confirmed  by  autopsy.  All  of  pa- 
tient's previous  labors  had  ended  in  forceps  after  long 
periods  of  suffering. 

33 —  Pulse  decreased  from  80  to  68.     Patient  had  organic  heart 

disease.  The  pulse  was  very  irregular  until  after  treat- 
ment was  begun.    It  then  became  regular. 

34 —  Pulse  increased  to  112. 

35 —  No  change  in  pulse  rate. 

36 —  Practically  no  change  in  pulse  rate. 

37 —  Pulse  increased  to  112.    Very  restless. 

38 —  Pulse   rate   practically  unchanged. 

39 —  Pulse  increased  to  108. 

40 —  Pulse  rate  unchanged.    Restless  in  the  expulsive  stage. 

41 —  Pulse  rate  unchanged. 

42 —  Pulse  rate  unchanged.     First  and  second  stages  together. 

lasted  29  hours  and  50  minutes. 

43 —  Pulse    increased    to    108.     Blood   pressure   dropped    to  60 

(systolic).  Pulse  tension  25,  immediately  after  the  birth 
of  baby. 

The   baby   was   born   before  any  one 


Patient  was  very  restless. 
Baby   was   given   artificial  resp. 

Babies  were  premature,  weighing 


44 —  Pulse  unchanged 

knew  it. 

45 —  Pulse  increased  to  112. 

46 —  Pulse  increased  to  108. 

for  20  minutes. 

47 —  Pulse  increased  to  120. 

only  Zy2  lbs.,  and  died  in  a  few  hours 

48 —  No  change  in  pulse  rate. 

49 —  Pulse  rate  Increased  to  100. 

50 —  Pulse  increased  to  120.    Baby  was  of  good  color  but  would 

not  breathe  spontaneously  for  15  minutes,  except  imme- 
diately after  birth. 

(Continued  from  page  600.) 

erect  by  accouchement  force  for  threatened 
eclampsia  was  still-born.  Two  did  not  breathe 
spontaneously  on  account  of  birth  trauma,  and 
required  artificial  respiration  to  resuscitate 
them.  One  of  them  was  born  with  the  cord 
tight  about  the  neck.  The  attendant  was 
asleep,  and  the  baby  was  in  a  state  of  white 
asphyxia  when  discovered,  but  recovered 
promptly.  The  other  case  was  a  difficult  and 
prolonged  breech  extraction.  This  baby  was 
resuscitated  with  difficulty,  and  died  after  five 
hours.  Two  cases  were  cyanosed  and  required 
a  little  spanking  or  sprinkling  with  cold  water. 
The  mothers  of  these  had  gotten  one  and  a  half 
and  two  and  a  half  c.c.  of  pituitrin  respectively. 
Five  cases  were  oligopnoeic.  Two  of  these 
promptly  recovered  without  treatment.  The 
remaining  three,  after  an  initial  cry  on  deliv- 
ery, sank  into  a  deep  slumber,  from  which  they 
were  aroused  only  by  artificial  respiration  for 
periods  of  from  fifteen  to  twenty  minutes. 
This  condition  is  said  to  be  harmless  and,  if 
left  alone,  the  babies  will  recover  spontane- 
ously. It  seems  to  be  due  to  the  action  of  the 
morphine  on  the  child  and  is  seen  only  when 
the  dosage  of  morphine  is  excessive,  or  where 
delivery  takes  place  shortly  after  the  initial 


dose.  The  remaining  forty-one  cases  breathed 
spontaneously.  One  of  these  died  after  two 
days  of  an  enlarged  thymus,  which  was  diag- 
nosed at  autopsy.  The  twins  were  premature, 
weighing  only  three  and  a  half  pounds  apiece, 
and  while  they  breathed  spontaneously  at 
birth,  died  within,  twelve  hours.  The  remain- 
ing babies  were  in  excellent  condition  at  the 
time  of  their  discharge,  find  continue  so  at  the 
present  time.  In  no  case  can  the  death  of  the 
babies  be  attributed  to  the  use  of  the  morphine 
and  scopolamine. 

CONCLUSIONS. 

1.  The  method  is  safe  from  the  standpoint 
of  the  mother. 

2.  When  properly  administered  there  is  no 
danger  to  the  child. 

3.  It  is  the  best  procedure  for  alleviating 
pain  in  the  first  stage  of  labor. 

4.  Inhalation  anesthesia  is  necessary  in  the 
perineal  stage  in  the  majority  of  primiparae. 
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STAB  WOUND  OF  THE  ABDOMEN,  WITH 
PROTRUSION  OF  INTESTINES— REPORT 
OF  A  CASE.* 

By 

G.   BENTLEY  BIRD,  M.  D.,  Norfolk,  Va., 
and 

GEO.   S.  RIGGINS,  M.  D.,  Churchland,  Va. 

In  reporting  this  case  to  the  members  of  the 
Society,  we  do  so,  with  no  claim  for  unusual 
or  elaborate  technique,  but  merely  wish  to 
show  that,  with  ordinary  care  and  persever- 
ance, many  of  the  apparently  fatal  conditions 
that  so  often  confront  the  general  practitioner 
of  the  rural  districts  can  be  met  and  handled 
with  safety  and  success. 

The  articles  needed  in  this  or  any  other  case 
under  similar  circumstances  are  few,  and  can 
be  found  in  any  doctor's  office.  They  consist 
simply  of  sterile  gauze,  towels,  adhesive  tape, 
rubber  tubing,  scissors,  a  knife,  artery  clamps, 
needle  and  suture,  bichloride  tablets,  a  pan  in 
which  to  boil  water  and  instruments,  and  a 
place  to  boil  them. 

The  following  is  a  history  of  the  case: 
Blanche  P.,  aged  22;  colored;  female;  mar- 
ried; housewife.  Family  and  personal  history 
are  negative. 

•Read  before  the  forty-seventh  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Norfolk,  October 
24-27,  1916. 
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Present  trouble:  About  9  OP.  M.,  September 
9,  1916,  met  with  a  stab  wound  of  the  abdo- 
men, the  instrument  passing  through  clothing 
and  abdominal  wall.  Following  this  she 
walked  several  yards  to  the  office,  and  upon  ex- 
amination we  found  a  mass  of  intestines  (about 
three  feet  in  length),  which  we  took  to  be  a 
part  of  the  ileum,  protruding  through  a  two- 
inch  skin  wound  located  in  the  left  lower  quar- 
drant  of  the  abdomen.  Just  here  let  us  state 
that  the  peritoneal  wound  was  about  twice  as 
long. 

Within  a  short  time  the  patient  vomited 
several  times,  expelling  large  quantities  of 
heavy  food,  and  complained  of  intense  pain. 
Morphia,  gr.  1-6,  and  atropia,  gr.  1-100,  was 
given  hypodermically  at  this  time  for  two 
reasons,  namely,  to  allay  the  pain,  and  to  min- 
imize shock.  The  pulse  was  rapid  (135)  and 
rather  running  in  character. 

At  10  P.  M.  the  patient  was  anesthetized 
with  ether. 

Having  no  sterile  towels,  the  operative  field 
was  surrounded  by  those  wrung-out  in  1-2000 
bichloride  solution.  The  protruding  intestine 
were  then  bathed  with  1-3000  bichloride,  fol- 
lowed by  sterile  water.  (This  water  was  ob- 
tained by  simply  boiling  it.) 

Our  next  step  was  to  look  for  perforations, 
but,  luckily,  none  were  to  be  found.  There 
was  one  spot,  however,  where  the  peritoneal 
coat  was  cut,  but  this  wound  did  not  involve 
the  muscular  coat  of  the  intestine.  The  prob- 
lem now  was  to  replace  the  protruding  intes- 
tine within  the  abdominal  cavity.  This  was 
done  by  gentle  manipulations,  exceeding  care 
being  taken  not  to  briuse,  so  as  to  lessen  the 
chances  for  obstruction  later  on. 

Naturally,  assuming  this  to  be  a  generally 
infected  peritoneal  cavity,  our  next  thought 
was,  how  it  could  be  most  successfully  com- 
bated. Free  drainage  is  the  secret  in  these 
conditions.  Consequently,  the  wound  was  en- 
larged sufficiently  to  allow  the  introduction  of 
a  large  rubber  tube  (perforated  in  several 
places),  which  was  placed  well  down  into  the 
pelvis;  besides,  several  gauze  and  rubber-dam 
tail  drains  were  placed  in  various  directions. 
The  free  ends  of  the  drains  were  pushed  well 
towards  the  outer  end  of  the  wound.  The  su- 
turing of  the  wound  was  done  quickly,  by 
merely  passing  non- absorbable  silk-worm  gut 


sutures  through  and  through  the  abdominal 
wall,  thereby  stopping  hemorrhage  as  well  as 
approximating  the  edges.  Three  such  sutures 
were  taken. 

After  dressing  the  wound,  the  patient  was 
left  absolutely  still  for  about  an  hour,  during 
which  time  she  vomited  once  more.  The  pulse 
was  still  up.  A  hypodermic  of  morphia,  gr. 
1-6,  atropia,  gr.  1-100,  and  digitalin,  gr.  1-50, 
was  now  given.  Within  a  few  minutes  the 
patient  was  moved  in  an  automobile  to  her 
home,  three-quarters  of  a  mile  away.  During 
the  ride  she  was  kept  elevated  and  inclined 
towards  the  left  side. 

The  post-operative  treatment  was  that  which 
is  usually  followed  in  general  suppurative  per- 
itonitis cases,  and  is  most  important.  The 
head  of  the  bed  was  elevated  about  40  degrees 
and  the  patient  kept  on  the  left  side  to  facili- 
tate free  drainage  and  also  to  keep  the  infec- 
tion in  or  as  near  the  pelvis  as  possible.  Tap 
water  with  one  ounce  of  glucose  and  one  ounce 
of  bicarbonate  of  soda  to  the  pint,  was  given 
by  the  continuous  drop  method  (40  drops  per 
minute.)  This  was  clone  to  keep  up  the  body 
fluids  as  well  as  to  prevent  acidosis.  Abso- 
lutely nothing  was  given  by  mouth  at  this  time. 
At  3  A.  M.,  atropia,  gr.  1-100,  and  digitalin. 
gr.  1-50,  were  given  hypodermically. 

During  the  following  day  the  temperature 
was  101  and  the  pulse  was  136  and  slightly  in- 
termittent. An  ice-cap  was  placed  upon  the 
head.  At  4  P.  M.,  600  c.c.  of  normal  salt  solu- 
tion was  administered  subcutaneously  under 
the  right  mammary  gland.  This  was  done  to 
keep  the  blood  vessels  well  filled  and  also  for 
fear  she  was  not  retaining  the  irrigation  in 
sufficient  quantities.  .  The  same  procedure  was 
repeated  on  the  second  day. 

The  patient  was  allowed  to  wash  her  mouth 
frequently,  but  permitted  to  swallow  nothing. 
Abdominal  distension  was  nil,  although  she 
complained  of  some  pain  in  the  region  of  the 
wound.  She  vomited  once  during  the  first  day, 
but  at  no  time  was  there  suspicion  of  dilata- 
tion of  the  stomach. 

On  the  second  day  the  temperature  was  100, 
pulse  124,  and  by  the  fifth  day  both  tempera- 
ture and  pulse  were  normal.  Medicines  when 
needed  were  given  hypodermically  until  the 
fifth  day,  and  from  then  on  were  given  by 
mouth. 
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Water  and  crushed  ice  were  given  on  the 
afternoon  of  the  second  day,  and  albumen 
water  in  one  ounce  doses  every  three  hours 
were  added  on  the  third  day.  After  this,  gen- 
eral liquid  nourishment  was  increased  gradu- 
ally, and  by  the  tenth  day  she  was  taking  soft 
diet  in  small  quantities. 

The  tap  water  was  expelled  at  intervals  from 
the  beginning,  and  by  the  second  day  it  was 
highly  colored  with  fecal  matter.  Enemas 
were  unnecessary  for  this  reason.  On  the  fifth 
day  castor  oil  was  given  with  good  result. 
This  was  repeated  from  time  to  time  as  nec- 
essary. 

During  the  first  and  second  day  the  dress- 
ing was  changed  twice  a  day  (the  tube  and 
drains  were  not  disturbed.)  Drainage  during 
this  time  was  scant  and  of  a  sero-bloody  char- 
acter. The  quantity  increased  gradually  for 
about  a  week,  at  which  time  the  gauze  was 
saturated  with  pus  at  each  dressing.  From 
that  time  the  quantity  lessened  from  day  to 
day.  The  gauze  and  rubber-dam  tail  drains 
had  loosened  up  and  were  removed  on  the 
fifth  day,  but  these  were  replaced  with  other 
gauze  wicks.  The  tube  was  cut  off  as  it  rose 
out  of  the  pelvis.  After  the  first  removal  of 
the  drains  the  abscess  cavity  was  irrigated 
daily  with  a  weak  bichloride  solution. 

At  present  the  girl  is  about  well  and  the 
wound  is  complete^  closed. 

In  closing,  we  hope  you  gentlemen  will  par- 
don us  for  the  many  details  that  we  felt  it  nec- 
essary to  mention  in  order  to  give  you  a  con- 
cise description  of  the  case  and  its  manage- 
ment. 


MEDICAL  TREATMENT  OF  GASTRIC 
ULCER.* 

By  GEO.  P.  HAMNER,  M.  D.,  Lynchburg,  Va. 

Following  the  time-honored  method  of  med- 
ical treatment  for  this  condition,  there  arose 
a  surgical  age  for  gastric  ulcer.  This  began 
when  it  was  discovered  that  the  abdominal 
cavity  could  be  invaded  with  impunity  under 
proper  asepsis,  and  for  a  time  almost  every 
diagnosed  ulcer  of  the  stomach  came  to  the 
surgeon  when  the  consent  of  the  patient  could 
be  gained.  The  brilliant  results  hoped  for 
were  by  no  means  always  obtained  from  oper- 

•Read  before  the  South  Piedmont  Medical  Society, 
at  South  Boston,  Va.,  November  19,  1916. 


ation,  and  the  pendulum  has  again  swung  back 
to  at  least  a  faithful  trial  by  the  internists, 
for  healing  before  surgery  is  resorted  to.  This 
is  as  it  should  be,  for  it  is  a  well  known  fact 
that  gastric  ulcers  are  frequently  multiple, 
and  sometimes  inoperable,  and,  again,  there  is 
a  tendency  to  recurrence  in  other  parts  of  the 
gastric  mucosa  even  after  excision. 

The  expectant  treatment  for  the  healing  of 
ulcer  is  first,  and  most  important  of  all,  rest 
in  bed,  next  to  which  comes  diet,  and,  lastly, 
medication. 

The  rest  cure  should  last  from  ten  days  to 
four  weeks,  according  to  the  severity  of  the 
symptoms.  The  diet  should  be  divided  into 
about  four  periods.  For  the  first  ten  days  it 
should  consist  almost  if  not  exclusively  of 
liquids, — milk,  buttermilk,  nutritious  soups, 
bouillon  and  meat  extracts.  Cases  in  which 
these  are  not  well  bourne  are  exceptional. 
Broths  made  of  wild  game  are  usually  grateful 
to  the  palate  and  well  tolerated  by  the  stom- 
ach. 

In  mild  cases,  when  nausea  and  pain  are  of 
a  minimum  type,  semi-solids  may  be  begun 
during  this  period.  The  feeding  should,  of 
course,  be  fractional,  the  intervals  being  from 
two  to  three  hours.  During  the  second  period, 
of  about  seven  days,  the  diet,  in  addition  to 
liquids,  may  consist  of  two  or  three  cakes  (old- 
fashioned  sweet  cookies),  soft  eggs,  rice,  breast 
of  tender  chicken,  pigeon  or  quail  and  sweet- 
breads. 

The  third  period:  Tea,  coffee,  or  cocoa  with 
milk  and  sugar,  English  biscuit,  scraped,  rare 
steak,  mashed  potatoes,  scraped  ham.  All  sol- 
ids should  be  finely  divided,  and  the  patient 
cautioned  to  masticate  thoroughly.  "Eat 
slowly  and  chew  thoroughly"  is  a  good  slogan. 

The  fourth  period :  A  bland  diet,  based  on 
a  test  breakfast  analysis,  acid  free  and  with  a 
minimum  amount  of  sweets,  should  be  pre- 
scribed, to  be  continued  until  a  complete  cure 
is  effected. 

Medication :  When  not  too  exhausting  to 
the  patient,  and  there  is  little  or  no  bleeding 
produced,  it  has  become  my  practice  to  begin 
lavage  at  once,  cautiously,  with  a  soft  rubber 
tube,  using  alkaline  solutions,  and  frequently 
running  in  at  the  last  from  one-half  to  one 
pint  of  a  1-6,000  or  1-8,000  silver  nitrate  solu- 
tion, which  is  left  in  the  stomach.  Also  a  solu- 
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tion  of  bismuth  subnitrate  about  the  consist- 
ency of  buttermilk  to  fill  up  the  ulcer  and  leave 
a  smooth  coating  over  the  inflamed  area 
around  it  is  advisable. 

If  one  is  cautious  in  passing  the  tube  and 
the  operation  is  not  extremely  distressing  to 
the  patient,  the  danger  of  harm  is  almost  nil. 

I  have  seen  persistent  vomiting  yield  to  this 
method  time  and  again  when  every  other  pro- 
cedure had  failed,  and  the  result  is  frequently 
immediate  and  most  gratifying. 

As  in  all  other  diseases  in  which  little  result 
is  obtained  from  medication,  the  list  of  drugs 
that  have  been  vaunted  for  the  treatment  of 
gastric  ulcer  is  exhaustive.  Personally,  I  have 
little  faith  in  any  of  them.  Nitrate  of  silver 
with  hyoscyamus  in  pills,  or  bismuth  sub- 
nitrate,  might  be  tried,  but  the  healing  of  a 
gastric  ulcer  is  a  reconstructive  process  and 
must  be  accomplished  by  the  tissues  concerned. 

Keep  the  wounded  mucosa  clean,  free  from 
mechanical  irritation,  the  gastric  secretions 
as  nearly  alkaline  as  possible,  give  the  ulcer  a 
fair  chance  to  heal,  with  the  patient  under 
close  observation,  and  if  the  case  is  not  pro- 
gressing satisfactorily  do  not  hesitate  to  resort 
to  surgical  methods  promptly,  or  you  may  suf- 
fer the  humiliation  of  a  perforation  and  lessen 
greatly  the  chance  of  curing  your  patient. 

IOI61/2  Church  Street. 


SEPTIC  ABORTION.* 

By  RALPH  W.  BROWN,  M.  D.,  Roanoke,  Va. 

I  know  of  no  condition  confronting  the  phy- 
sician in  the  whole  realm  of  medicine  that  re- 
quires more  judgment  than  the  management 
of  septic  abortion. 

There  is  no  rule  nor  set  of  rules  that  can 
be  laid  down  for  the  management  of  individ- 
ual cases.  We  can  only  state  broad  general 
facts, — some  things  we  certainly  ought  to  do, 
and  some  that  should  never  be  done. 

It  will  be  my  endeavor  to  discuss  the  most 
salient  and  important  general  indications.  In 
the  short  time  allotted  to  me  for  preparation, 
I  have  made  a  hasty  review  of  some  recent 
literature,  both  in  text-books  and  journals. 
Puerperal  sepsis  is  as  old  as  the  race,  and  rec- 
ords are  found  in  the  earliest  books.  The  man- 
agement of  these  cases  depends  largely  on  the 

♦Read  before  the  Southwest  Virginia  Medical  Soci- 
ety, at  Roanoke,  Va.,  December,  1916. 


causation;  for  that  reason,  I  will  divide  the 
subject  into  several  heads. 

Before  proceeding  further,  however,  I  will 
say  a  few  words  on  the  prophylactic  treatment. 
A  great  many  simple  abortions  become  septic 
through  carelessness  of  the  attending  physi- 
cian. We  cannot  be  too  careful  to  observe 
asepsis.  I  care  not  how  urgent  our  business 
engagements  may  be,  nor  how  many  other  pa- 
tients we  have  needing  our  assistance,  the  phy- 
sician should  never  proceed  without  thorough 
cleansing  of  the  hands,  careful  preparation  of 
his  patient,  always  using  rubber  gloves  when 
he  makes  the  vaginal  (pelvic)  examination  to 
ascertain  the  true  condition.  He  can  be  the 
means  of  preventing  many  criminal  abortions, 
which  are  practically  all  septic,  if  he  will  ex- 
plain (when  opportunity  offers  itself)  to  the 
thoughtless  woman,  the  great  risk  she  subjects 
herself  to,  when  she  foolishly  allows  some  one 
to  induce  her  to  free  herself  of  the  undesired 
pregnancy  by  use  of  instruments;  in  the  hands 
of  herself  or  some  unscrupulous  person. 

A  third  point  of  prophylaxis  was  brought 
to  my  attention  in  an  article  by  Dr.  Joseph  De 
Lee  in  the  Journal  A.M.  A.  for  July  29,  1916. 
He  relates  the  death  of  the  embryo  in  appar- 
ently healthy  mothers,  death  being  due  to  viru- 
lent bacteria  found  in  the  baby's  body.  The 
thought  he  advances  is,  in  general  way,  that 
there  may  be  unobserved  foci  in  the  tonsils, 
throat  and  elsewhere,  which  may.  be  the  cause 
indirectly  of  kidney  conditions  and  also  the 
death  of  the  embryo.  Here  is  a  practical  de- 
duction; that  our  pregnant  cases  should  be 
more  closely  watched,  and  more  thoroughly 
examined  in  order  to  prevent  such  untoward 
results:  In  the  Journal  A.  M.  A.  for  Decem- 
ber 9,  1916,  Dr.  Arthur  A.  Curtis,  of  Chicago, 
lhas  an  article  on  "Streptococcic  Infection  as 
a  Cause  of  Spontaneous  Abortion,"  which  is 
worthy  of  consideration  along  the  line  of  Dr. 
De  Lee's  article. 

Now,  more  directly  to  the  subject: — It  is. 
well  in  all  cases  if  the  laboratory  facilities 
are  at  hand,  to  examine  the  lochia,  best  gotten 
from  the  cervix  or  from  specimens  that  have 
been  expelled  from  uterus;  the  object  of  this 
being  to  note  the  type  of  infection  we  are  deal- 
ing with.  In  the  milder  infections,  we  should 
follow  one  form  of  treatment;  in  the  very  se- 
vere, an  entirely  different  form. 


1917.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


607 


All  types  of  infection  should  be  put  to  bed, 
and  laxatives  administered.  Water  should  be 
given\  in  great  quantities  if  the  stomach  is  in 
good  condition;  if  not,  the  Murphy  method 
(about  30  drops  to  the  minute  per  rectum). 
Most  of  these  cases  do  better  on  the  warm 
normal  saline  by  the  rectal  route. 

When  the  infection  is  severe  the  Fowler 
position  is  a  great  aid.  Supportive  treatment 
should  always  be  promptly  inaugurated, 
strychnine  in  some  form,  and  such  concen- 
trated nourishment  as  the  patient's  general 
condition  will  allow.  Of  course,  some  of  these 
cases  can  have  nothing  for  a  number  of  days 
on  account  of  nausea  ,and  vomiting.  There  are 
quite  a  few  septic  abortions  where  the  general 
condition  of  the  patient  would  lead  you  to 
believe  that  there  is  no  profound  toxaemia, 
yet  there  is  -a  very  foul  vaginal  lochia.  These 
cases  often  do  best  by  treating  them  expec- 
tantly, and  giving  nature  an  opportunity  to 
expel  the  uterine  contents.  De  Lee  says,  "I 
learned  that  it  was  not  a  dangerous  procedure 
to  leave  a  uterus  full  of  infected  ovular  rem- 
nants.1' These  are  usually  cases  of  sapraemia 
with  no  virulent  pyogenic  bacteria. 

There  are  still  other  cases  with  same  general 
aspect  of  these  just  mentioned,  yet  the  phy- 
sician has  had  the  opportunity  to  examine  the 
lochia  and  find  the  placenta  and  embryo 
expelled.  Unquestionably  here,  the  best 
treatment  is  the  expectant  one,  as  usu- 
ally any  retained  blood-clots  or  slight 
debris  will  find  their  way  out,  with  no 
type  of  operative  interference  unless  subse- 
quent development  demands  it.  I  should  have 
said  before  that  hemorrhage  demands  some 
type  of  manipulation,  and  that  depends  largely 
on  the  type  of  infection  you  have,  In  mild  in- 
fection immediate  emptying  of  the  uterus  is 
expedient.  In  years  gone  by  I  used  to  place 
wicks  of  gauze  in  the  uterus  and  tampon  the 
vagina  tight  with  sterile  gauze,  or  sterile  cot- 
ton as  De  Lee  prefers.  In  from  12  to  24  hours 
this  could  be  removed  and  the  uterine  contents 
usually  followed.  I  do  not  believe  this  a  safe 
method,  as  hemorrhage  may  continue,  though 
concealed,  and  you  get  very  much  more  absorp- 
tion during  that  pei*iod  of  the  septic  material. 

The  method  of  procedure  in  the  more  severe 
infections  will  be  dealt  with  later. 

The  condition  of  the  cervix  as  to  dilatation 


is  an  important  factor.  Where  dilatation  is 
sufficient  to  permit  empyting  the  uterus,  the 
procedure  is  very  much  less  dangerous  than  it 
is  where  dilatation  becomes  necessary.  If  we 
•have  to  dilate  it  should  be  done  very  gradually, 
for  if  you  get  any  lacerations  of  the  slightest 
nature,  you  expose  a  raw  surface,  and  thus 
infected  material  is  liable  to  get  into  the  gen- 
eral circulation.  Any  of  the  ordinary  dila- 
tors do  very  well  if  the  operator  does  not  use 
too  much  pressure. 

As  to  the  method  of  emptying  the  uterus 
when  it  becomes  necessary  to  do  so,  men  of 
note  differ  materially. 

Dr.  Whitridge  Williams,  of  Johns  Hopkins, 
has  always  been  a  great  believer  in  the  use  of 
the  finger,  and  so  far  as  I  am  able  to  ascertain, 
he  still  advocates  its  use,  the  reason  being  that 
you  are  less  apt  to  break  down  the  leukocytic 
wall  which  nature  has  established  to  prevent 
the  absorption  of  septic  material. 

Others  believe  that  the  ovum  forcep  or  per- 
fectly dull  uterine  scoop,  very  gently  manipu- 
lated, is  safe,  if  carefully  handled.  This  has 
been  my  method  largely.  Still  other  operators 
use  sterile  strips,  wrapped  around  dressing 
forceps  or  long  Kelly  clamps,  inserted  in  the 
uterine  cavity,  turning  it  in  spiral  way,  thus 
dislodging  any  adherent  particles.  I  have 
also  used  this  with  very  satisfactory  results. 

As  to  douches,  as  stated  above,  the  vagina 
and  outer  parts  should  be  cleansed  with  soap 
and  water  and  a  weak  bichloride  solution 
(1-5000).  After  the  uterus  has  been  freed  of 
its  contents,  an  intra-uterine  douche  of  a  hot 
normal  saline  solution  should  be  given.  I  do 
not  believe  it  is  necessary  or  advisable  to  use 
further  douchings  if  you  have  good  drainage, 
the  Fowler  position  being  used  if  necessary. 
Various  other  douches  than  normal  saline  are 
used,  such  as  bichloride  and  carbolic  acid  6i 
various  strengths.  These  I  do  not  advocate, 
as  I  feel  they  are  dangerous  and  will  do  no 
more  good  than  the  normal  salt.  Also  weak 
iodine  solutions  are  in  favor  with  some,  while 
swabbing  out  the  uterus  with  iodine  is  advo- 
cated by  many.  I  do  not  think  that  this  has 
any  real  advantage  over  cleansing  and  simple 
drainage,  and  yet  there  are  certain  cases  in 
which  it  will  be  advantageous  to  use  the  intra- 
uterine iodine.  A  continuation  of  douching, 
uterine  or  vaginal,  may  be  the  cause  of  carry- 
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ing  infection  within,  and  producing  a  general 
pelvic  inflammation. 

A  medical  man  should  always  be  willing  to 
acknowledge  his  errors.  I  have  in  the  past 
used  a  sharp  curette  in  septic  conditions,  but 
I  cannot  be  too  severe  in  denouncing  myself 
or  any  one  else  for  doing  so  in  the  light  of  our 
modern  knowledge.  You  may  get  by  quite  a 
while  with  such  methods,  but  sooner  or  later 
you  will  meet  your  Waterloo. 

Treatment  of  Severe  Infections: — Strepto- 
coccus and  other  severe  pyogenic  bacteria  are 
the  cases  that  require  your  best  judgment,  and 
then  you  are  liable  to  lose  a  large  percentage. 
When  to  operate  and  what  form  of  operation 
is  the  question  to  dec  ide.  If  the  patient  is  in 
extremis,  it  is  best  to  control  the  pain  with 
small  doses  of  morphine  hypodermically,  after 
first  producing  free  catharsis.  Hypodermocly- 
sis  or  intra-venous  saline  solution  may  place 
your  patient  in  better  condition  for  whatever 
type  of  operation  you  may  adopt.  If  there 
is  no  general  pelvic  inflammation,  and  the  cer- 
vix is  dilated,  you  may  empty  the  uterus  ac- 
cording to  the  methods  above  described.  If, 
on  the  contrary,  you  already  have  a  periton- 
itis of  a  local  or  general  nature,  your  patient 
had  better  be  placed  in  the  hands  of  an  abdom- 
inal surgeon  if  he  is  accessible,  and  let  him  de- 
cide whether  an  abdominal  section  or  tempor- 
izing is  the  better  procedure.  If  the  general 
ipractitioner  has  to  manage  it  alone,  he  had 
better  temporize  for  twenty-four  hours  or  more 
and  be  very  slow  to  do  anything  of  an  opera- 
tive nature,  recognizing  it  is  very  easy  to  make 
a  bad  matter  worse.  Panhysterectomy  will 
save  some  of  these  cases;  it  may  hasten  the 
death  of  others.  All  septic  cases  of  whatever 
nature  should  have  water  by  the  Murphy 
method  for  several  days,  thereby  stimulating 
the  circulation  and  causing  the  kidneys  to 
eliminate  the  toxins,  and  if  the  rectal  water 
is  well  retained,  it  is  usually  expedient  to  give 
very  little  or  no  water  by  the  mouth  during 
that  time.  When  the  Murphy  method  is  dis- 
continued, water  by  the  mouth  should  be 
forced. 

De  Lee,  Williams  and  many  others  have 
found  very  little  aid  from  anti-streptococcic 
serum.  It  may  be  best,  however,  to  use  it  in 
very  severe  toxaemias,  giving  the  physician 
the  satisfaction  of  having  neglected  no  form 


of  treatment.  Whenever  administered,  it 
should  be  given  as  early  as  possible  and  in 
large  doses. 

One  word  of  warning :  Frequently  you  have 
complications  which  are  of  more  importance 
than  the  apparent  sepsis  which  you  are  treat 
ing.  I  recently  had  a  case  in  which  typhoid 
was  found  existing  under  just  such  circum- 
stances, and  for  a  while  it  had  us  in  the  air 
as  to  what  course  to  pursue.  A  culture  clean 
the  diagnosis  and  the  patient  is  recovering 
from  the  typhoid. 

There  are  other  phases  of  this  important 
subject  that  I  would  like  to  deal  with,  but  1 
have  already  trespassed  on  your  time.  I, 
therefore,  apologize  for  the  incompleteness  of 
the  paper. 

CONCLUSIONS. 

The  expectant  treatment  is  frequently  the 
safest  when  in  doubt. 

Light  infections  frequently  take  care  of 
themselves:  therefore,  do  not  be  too  hasty  to 
operate. 

In  the  severe  general  infections,  a  good  ab- 
dominal surgeon  should  be  in  consultation  as 
it  is  difficult  to  know  often  Avhether  to  tem- 
porize or  interfere.  Do  not  use  a  curette,  be- 
cause you  will  jump  from  the  frying  pan 
into  the  fire. 

1210  Franklin  Ro(uJ. 


IProceeotngs  ot  Societies.  Etc. 


Roanoke  Academy  of  Medicine. 

Regular  meeting,  February  5,  1917,  Dr. 
Brown  presiding. 

Dr.  Powell  presented  a  paper  on  "Uterine 
Bleeding."  The  essayist  may  be  commended 
for  sticking  to  his  text;  he  put  into  his  thesis 
all  that  was  necessary  and  left  out  nothing  that 
was  essential,  and  he  wrote  simply  on  uterine 
bleeding.  He  indulged  in  no  fine-spun  theo- 
ries, but  stated  facts  as  he  had  observed  them, 
and  his  deductions  were  clear.  It  might  be 
styled  a  model  paper. 

It  was  discussed  by  Dr.  Jones,  who  men- 
tioned the  value  of  electricity,  the  galvanic 
current  with  copper  electrode  and  positive 
pole  in  uterine  cavity. 

Dr.  Brady  spoke  briefly  of  X-ray  in  these 
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conditions,  stating  he  had  found  it  serviceable 
in  selected  cases — those  near  the  menopause. 

Dr.  Tompkins  alluded  to  the  use  of  cotar- 
nine  hydrochloride. 

Letters  were  read  by  the  Secretaiw.  as  fol- 
lows : 

From  Dr.  Chas.  L.  Minor,  regretting  his  in- 
ability to  read  a  paper  here  in  May. 

From  Dr.  Jno.  Staige  Davis  accepting  invi- 
tation for  March  5. 

From  Secretary  of  the  State  Society  in  ref- 
erence to  delinquent  dues. 

The  Secretary  read  abstract  of  address  made 
last  fall  before'the  State  Society  by  Mr.  G.  V. 
Sheridan. 

A  committee  was  appointed  to  make  prelim- 
inary arrangements  for  entertaining  the  State 
Society. 

No  meeting. February  19  (too  cold  to  get 
quorum). 

March  5. — Regular  meeting,  Dr.  Brown  in 
chair.  Out  of  consideration  for  visitors  pres- 
ent, the  regular  order  of  business  was  dis- 
pensed with. 

The  Academy  had  the  privilege  and  pleas- 
ure of  having  at  this  meeting  Dr.  John  Staige 
Davis,  of  the  University  of  Virginia,  who 
came  by  special  invitation  to  read  a  paper  on 
"Lymphatic  Leucaemia."  This  scholarly  and 
erudite  address  was  delivered  in  most  happy 
style,  a  touch  of  humor  now  and  then  bringing 
a  smile  to  the  faces  of  his  hearers.  The  paper 
was,  however,  essentially  a  serious  one,  the 
essayist  giving  case  histories,  in  part,  of  a 
number  of  patients  under  his  care.  '  One  in 
particular  with  a  count  of  1,256,000  white- 
cells,  he  said,  was  at  first  thought  to  be  the 
highest  recorded,  until  search  at  the  Surgeon- 
General's  library  revealed  two  other  reports 
slightly  higher.  Microscopic  slides  of  his 
cases  were  shown. 

In  the  discussion  Dr.  Preston  led.  He  re- 
marked :  "While  not  claiming  originality  for 
this  thought,  the  disease  may  be  likened  to 
malignancy.  It  is  a  lawless  disease  of  the 
blood,  just  as  sarcoma  is  a  lawless  disease  of 
the  tissues.  The  matter  of  infection  may  be  an 
entering  wedge,  and  the  whole  picture  changed 
by  vaccines." 

Dr.  Willis  said:  "I  am  convinced  it  is  an 
infectious  disease;  the  case  Dr.  Davis  men- 


tioned with  a  previous  osteo-myelitis  is  sugges- 
tive. The  hemorrhagic  spots  that  appear  are 
conclusive  that  an  infectious  endarteritis  ex- 
ists. It  seems  that  at  present  the  Benzol  the- 
ory has  not  much  support, — it  has  not  given 
the  results  expected.  I  would  like  to  know  if 
the  pneumonia  Dr.  Davis  mentioned,  changed 
the  blood  ^picture.  In  all  depraved  states  I 
think  we  should  make  complete  blood  examin- 
ations. In  many  leucaemic  cases  we  do  not  get 
the  patients  until  an  enlarged  spleen  is  noticed. 
We  would  be  able  to  get  them  in  an  earlier 
stage  if  more  blood  examinations  were  made." 

Dr.  Jones:  "I  would  like  to  ask  in  refer- 
ence to  Hodgkin's  disease  if  it  is  desirable  to 
remove  glands  all  over  the  body?" 

Dr.  Davis,  in  closing:  "A  lymphatic  leu- 
caemia with  count  of  over  a  million  is  rare; 
in  the  myelogenous  form  it  is  not.  As  to  sur- 
gical treatment,  if  we  get  a  case  of  Hodgkin's 
disease  early  enough  we  may  cut  out  accessi- 
ble glands,  but  there  is  already  bleeding,  and 
in  the  operation  more  blood  is  lost  and  so  there 
is  generally  no  use  in  operating.  It  is  not  like 
malignant  disease  of  tissues;  these  cells  are  in 
the  blood  plasma  for  transportation,  so  it  is 
not  a  'sarcoma  of'the  blood' — the  blood  is  not 
the  seat  of  the  disease.  It  is  possible  to  have 
an  aleucaemic  leucaemia.  My  plea  is  for  more 
routine  blood  examinations,  especially  in  osteo- 
myelitis." 

Another  visitor  present  was  Dr.  Micajah 
Boland,  U.  S.  N.,  w7ho  came  especially  to  lay 
before  this  body  the  matter  of  enrollment  in 
the  Coast  Defense  Reserve.  He  said:  "It  is 
my  duty  as  well  as  a  pleasure  to  appear  before 
the  medical  men  of  Roanoke.  I  hope  some  of 
you  will  become  interested  in  the  Coast  Defense 
Reserve  and  eventually  enroll.  Under  present 
conditions,  upon  a  declaration  of  war  there  are 
only  medical  officers  sufficient  in  the  navy  to 
supply  the  ships,  leaving  all  hospitals  ashore 
to  be  cared  for  by  civilian  doctors.  Our  ahn 
is  to  enroll  five  hundred  civilian  physicians  and 
surgeons  in  the  Reserve  in  order  that  they  may 
be  trained  in  special  lines  of  work  which  they 
would  be  called  upon  to  render  in  case  of  war." 
He  then  described  the  service  required,  the 
conditions  pertaining  to  it,  the  compensation, 
and  other  features.  He  spoke  at  some  length 
and  was  accorded  close  attention.  I>r.  Armis- 
tead  led  in  a  discussion  of  the  subjects  touched 
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upon,  and  many  informal  questions  were  asked. 

Two  other  papers  were  scheduled  for  this 
meeting  but,  by  request  of  the  authors,  were 
postponed  to  a  subsequent  date. 

Thirty-four  Fellows  and  five  visitors  were 
present.  E.  P.  Tompkins,  M.  D., 

Secretary. 

AMERICAN    LARYNGOLOGICAL  SOCIETY. 

Reported  by  EMIL  MAYER,  M.  D.,  New  York,  N.  Y. 

(Continued  from  page  590.) 

Removal  of  a  Large  Rhinolith,  With  Exhibi- 
tion of  Specimen. 

By  D.  BRADEN  KYLE,  M.  D.,  Philadelphia,  Pa. 

Patient,  male,  aged  seventeen  years.  The 
right  nostril  was  markedly  obstructed  by  the 
septum,  which  was  deflected  and  perforated  by 
pressure  from  the  body  in  the  left  nostril. 
This  obstruction  in  the  left  nostril  was  found 
to  be  extremely  hard,  almost  black  in  color, 
and  covered  by  a  great  quantity  of  muco- 
purulent secretion  of  bad  color.  This  object 
was  large  enough  to  fill  the  entire  naris;  it 
forced  the  septum  to  the  extreme  right,  ex- 
tending into  the  antrum,  and  could  be  felt  pro- 
jecting backward  into  the  nasopharynx.  It 
was  freely  movable  and  not  attached  at  any 
point — pocketed,  as  it  were. 

An  operation  was  performed  October  8. 
1914.  under  ether  anesthesia.  Attempts  to  re- 
move the  obstructing  body  in  its  entirety 
failed,  owing  to  its  large  size  and  to  the  fact 
that  it  bore  the  relation  to  the  surrounding 
bony  structures  of  a  ball  to  its  socket.  It  was 
necessary  to  use  heavy  rongeur  forceps,  by 
means  of  which  it  was  possible  to  break  off 
small  fragments  from  the  granite-like  mass. 
About  one-third  of  the  body  was  removed  in 
this  manner,  when  the  remaining  portion  was 
removed  entirely  with  only  a  slight  tear  at  the 
nasolabial  angle.  The  nose  was  packed  with 
iodoform  gauze.  The  entire  operation  occu- 
pied about  one  hour,  and  considerable  blood 
was  lost.  The  patient  was  cyanotic  and  in 
shock  when  taken  to  the  ward. 

Twenty-four  hours  after  operation  a  distinct 
pneumonic  area  had  developed  in  the  lower 
left  lung,  and  the  patient  was  removed  to  the 
medical  ward  for  treatment  of  this  condition, 
which  cleared  up  in  due  time.  During  the 
four  or  five  days  following  the  operation  there 
developed  considerable  emphysema  of  the  cel- 


lular tissue  at  the  root  of  the  neck  and  below 
the  clavicles.  The  face  was  markedly  swollen 
and  the  eyes  puffy.  By  the  17th  of  October  a 
distinct  abscess  had  developed  at  the  inner 
canthus  of  the  left  eye.  This  was  incised  by 
Dr.  Sweet,  and  found  to  communicate  with  the 
anterior  ethmoid  cells.  This  complication  be- 
ing relieved,  and  the  lung  having  become  clear, 
the  patient  was  returned  to  the  special  ward 
on  October  19th,  where  he  made  an  uneventful 
recovery,  and  left  the  hospital  on  November 
11,  1914. 

DISCUSSION. 

Dr.  Harris  P.  Mosher,  Boston:  The  objec- 
tion brought  out  by  the  speaker  that  the  case 
was  septic  and  he  did  not  feel  like  working 
the  incision  through  the  cheek,  does  not  seem 
a  valid  one.  You  can  get  perfect  drainage  in 
this  way.  Had  he  gone  after  the  tumor  by 
making  that  incision,  I  feel  that  he  could  have 
seen  what  he  was  up  to  and  stood  a  very  good 
chance  of  getting  his  tumor  out  whole,  which, 
of  course,  to  any  surgeon,  is  a  certain  amount 
of  satisfaction. 

Dr.  D.  Braden  Kyle,  Philadelphia  (closing 
the  discussion)  :  I  would  like  to  say  that  this 
tumor  weighed  two  hundred  and  fifty-four 
grains.  It  seems  to  me  that  if  you  can  remove 
a  mass  without  any  serious  trauma  to  the  pa- 
tient, you  are  highly  justified,  for  the  satisfac- 
tion of  having  the  entire  rhinolith,  to  subject 
the  patient  to  a  major  operation.  But  in  this 
case  one  could  not  possibly  extend  into  the 
nasopharynx  and  not  have  trauma  without 
doing  a  very  extensive  operation  and  splitting 
the  whole  upper  jaw.  I  feel  that  in  this  case 
removing  it  in  small  portions  was  a  much  bet- 
ter surgical  procedure  than  the  one  mentioned. 

The  Relations  of  the  Sphenoid  Sinus  to  the 
Eustachian  Tube  and  Their  Possible  Clini- 
cal Importance. 

By  GREENFIELD  SLUDER,  M.  D.,  St.  Louis. 

When  the  sphenoid  cell  is  prolonged  down- 
ward into  the  pterygoid  process  it  approaches 
the  eustachian  tube  more  or  less,  and  it  may 
come  to  such  close  association  as  to  be  sepa- 
rated by  an  egg  shell  thickness  of  the  bone. 
This  comes  through  two  factors;  first,  the 
thickness  of  the  bone  of  the  pterygoid  process 
is  absent,  and  second,  the  origin  of  the  tensor 
palati  is  not  from  the  uppermost  limit  of  the 
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plate.  Should  the  tensor  palati  arise  high  on 
the  plate,  the  thickness  of  the  muscle  will 
enter  in  between  the  tube  and  the  bone  of  the 
sinus  wall.  Should,  however,  the  tensor  ex- 
tend a  lesser  distance  upward  on  the  plate, 
the  tube  comes  into  close  relation  and  in  some 
specimens  is  in  contact  with  the  egg  shell  thick 
wall  of  the  sinus. 

(To  be  Continued.) 


Bnalpeee,  Selections,  Etc. 


Prevalence  of  Syphilis  as  Indicated  by  the 
Routine  Use  of  the  Wassermann  Reac- 
tion.* 

By  WM.  M.  BRYAN,  Passed  Assistant  Surgeon,  and 
JAS.  F.  HOOKER,  Acting  Assistant  Surgeon, 
United  States  Public  Health  Service.  (In 
the  Public  Health  Report,  Vol.  31,  No. 
47,   November,  1916.) 

The  Wassermann  reaction  is  steadily  coming 
into  more  common  use,  and  its  value  as  a  rou- 
tine procedure  is  recognized.  A  number  of  re- 
ports of  such  routine  examination  have  been 
made,  notably  one  by  Dr.  Albert  A.  Homer 
{Boston  Medical  and  Surgical  Journal,  Febru- 
ary 10,  1916)  on  500  cases  at  the  Massachusetts 
General  Hospital,  in  which  he  found  that  17.4 
per  cent,  of  the  patients  tested  gave  a  positive 
reaction. 

For  the  purpose  of  comparing  such  findings, 
a  series  from  seamen  admitted  to  the  Boston 
Marine  Hospital  was  obtained  and  compared 
with  the  records  of  previous  years,  when  the 
Wassermann  had  been  used  only  occasionally. 

Since  February,  1916,  blood  has  been  drawn 
from  every  one  admitted.  Up  to  October. 
1916,  312  cases  were  thus  tested,  77,  or  24.7 
per  cent.,  being  positive. 

Of  the  77  positive  cases  19  were  obviously 
syphilitic,  having  either  marked  secondaries 
or  other  symptoms  on  which  a  definite  diag- 
nosis could  have  been  made  without  the  use 
of  a  Wassermann.  If  these  19  cases  be  ex- 
cluded, the  percentage  will  be  reduced  to  18.6 
in  the  apparently  non-syphilitic.  On  the  other 
hand,  it  should  be  noted  that  11  cases  obvi- 
ously syphilitic  gave  a  negative  reaction  be- 
cause of  recent  treatment,  and  had  these  cases 
been  included  with  the  77  positive  cases  the 

♦Abstracted  by  Dr.  Lawrence  T.  Price. 


total  incidence  would  be  raised  to  28.2  per 
cent. 

Beginning  in  1911  the  Wassermann  reaction 
was  used  at  the  Boston  Marine  Hospital  as  an 
aid  to  diagnosis  in  doubtful  cases.  From  that 
date  to  1916,  2,863  cases  were  admitted  and 
468  Wassermanns  taken,  of  which  191  were 
positive,  260  negative,  and  17  doubtful,  and 
in  these  years  9.1  per  cent,  of  all  cases  admit- 
ted were  diagnosed  as  syphilitic. 

Reports  for  the  five  years  1907-1911  show 
that  4.3  per  cent,  of  all  cases  treated  in  hos- 
pitals of  the  United  States  Public  Health  Ser- 
vice were  diagnosed  as  syphilis.  During  this 
period  the  Wassermann  reaction  was  used  sel- 
dom, or  only  in  suspected  cases. 


EMtortAi. 


Climate  and  Tuberculosis. 

The  article  under  the  above  caption  by 
Asst.  Surg.  Gen.  John  W.  Trask,  in  a  recent 
copy  of  Public  Health  Reports,  should  be 
handed  in  pamphlet  form  to  every  incipient 
tuberculous  patient  seeking  a  climate  in  which 
to  live.  His  view  is  that  "Much  depends  upon 
the  climate  to  which  the  individual  has  be- 
come accustomed  by  previous  residence."  In 
going  from  the  south  to  the  north,  or  vice 
versa,  atmospheric  conditions  which  would  be 
delightful  and  suitable  to  one  would  probably 
be  found  to  be  cold  and  unpleasant  to  another. 
No  climate  is  favorable  all  the  year,  but  most 
climates  in  the  United  States  are  favorable  for 
a  considerable  portion  of  the  year.  While  the 
climate  of  the  southwestern  part  of  the  United 
States  is  most  attractive  for  outdoor  life  for 
a  large  portion  of  the  year  in  that  it  seldom 
rains  and  practically  all  days  are  bright,  it 
has  its  unfavorable  features  in  the  excessive 
dryness  of  its  atmosphere,  which  in  many 
cases  irritates  the  mucous  membranes  of  the 
nose  and  throat,  and  the  wind  and  dust  storms 
which  prevail  in  many  localities  during  sev- 
eral months,  when  being  out  of  doors,  is  far 
from  attractive. 

A  favorable  climate  is  greatly  to  be  desired 
but  many  points  are  to  be  taken  into  considera- 
tion in  making  this  selection.  It  is  a  case  of 
''acres  of  diamonds''  around  us  and  yet  look- 
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ing  elsewhere  for  them.  In  going  from  this 
section  to  the  Southwest,  the  question  of  rail- 
road fare  and  living  expenses  is  to  be  taken 
into  consideration,  and,  a  number  of  consump- 
tives being  afflicted  with  that  bete  noire  of  a 
large  portion  of  humanity — insufficient  funds — 
it  becomes  necessary  for  them  to  seek  employ- 
ment. If  obtained,  it  frustrates  their  aim  of 
outdoor  life,  and  if  not,  leads  to  a  wandering 
from  one  locality  to  another  seeking  work  with 
the  "best  climate,"  much  the  same  as  Ponce  de 
Leon  seeking  his  "fountain  of  youth." 

Dr.  Trask  has  well  said  that  "In  one's 
quest  for  a  favorable  climate  one  must  not 
forfeit  suitable  food,  rest,  and  peace  of  mind, 
or  gain  a  more  favorable  climate  in  which  to 
live  at  the  price  of  homesickness  and  worry." 
Sanatoriums  a  plenty  can  be  found  near  home 
and  in  some  respects  they  are  preferable  to 
home  treatment.  Where  they  cannot  be  af- 
forded, however,  most  favorable  conditions  for 
recovery,  including  an  outdoor  life,  rest,  medi- 
cal attention  and  nursing  may  be  obtained  at 
less  expense  at  home  or  possibly  in  the  suburbs 
near  home.  Then,  rest  as  much  as  possible  day 
and  night  on  a  porch  in  ordinary  weather  or 
in  a  room  with  open  windows  in  very  cold  or 
stormy  weather  should  furnish  the  most  suit- 
able atmosphere  and  climate. 

The  Wise  County  (Va.)  Medical  Society, 

At  its  regular  meeting  held  at  Norton,.  Jan- 
uary 31,  elected  the  following  officers  for  the 
ensuing  year:  President,  Dr.  W.  R.  Culbert- 
son,  Coeburn;  vice-presidents,  Drs.  H.  R. 
Smith,  Appalachia;  W  .H.  Bruce,  Norton,  and 
W.  G.  Painter,  Big  Stone  Gap;  secretary,  Dr. 
W.  B.  Peters,  Appalachia,  and  treasurer,  Dr. 
J.  H.  Hagy,  Inman.  The  next  meeting  was 
scheduled  for  March  21. 

Southwestern  State  Hospital. 

The  twenty-ninth  annual  report  of  this  in- 
stitution, situated  at  Marion,  Va.,  states  that 
the  total  number  of  patients  treated  during  its 
last  fiscal  year,  ended  September  30,  1916,  was 
1,069,  or  an  increase  of  three  in  the  daily  aver- 
age over  the  preceding  year.  A  number  of  pa- 
pers were  returned  due  to  inability  to  accom- 
modate patients  for  lack  of  room.  The  per- 
centage of  deaths  of  7.76  of  the  total  number 


treated  was  unusually  high.  This  is  explained 
by  the  large  number  of  old  and  feeble  inmates, 
a  number  of  whom  succumbed  to  a  serious  epi- 
demic of  influenza  with  pneumonia  as  a  com- 
plication or  sequel.  Results  from  patients 
given  manual  exercise  have  been  most  satis- 
factory. It  has  been  the  aim  of  the  officials 
to  find  work  which  was  most  agreeable  and 
suitable  for  the  patients,  and  the  majority  of 
recoveries  were  among  the  working  force. 

A  number  of  minor  repairs  and  necessary 
purchases,  especially  for  the  kitchen,  were 
made.  Owing  to  lack  of  proper  appropria- 
tion by  the  last  legislature,  it  was  impossible 
to  complete  the  new  building  for  male  patients. 
The  hospital  farm  and  the  one  rented  for  the 
past  two  years  produced  unusually  good  crops, 
but  one  of  the  great  needs  of  this  hospital  is 
the  purchase  by  the  State  of  more  land  for  a 
hospital  farm,  to  aid  in  supplying  necessary 
vegetables,  etc.,  and  because  the  longer  the 
purchase  is  delayed,  the  higher  the  price 
will  be. 

Medical  Students  Win  Interneships. 

We  note  from  University  of  Virginia  Alumni 
News  that  ten  of  the  fourth  year  medical  stu- 
dents of  the  University  have  by  competitive  ex- 
aminations, received  appointments  as  internes 
to  leading  hospitals  in  the  East,  to  take  effect  at 
the  end  of  the  present  session.  The  University 
of  Virginia  placed  a  larger  number  in  propor- 
tion to  applicants  than  any  other  university. 
The  students  awarded  the  places  are  as  fol- 
lows: Shield  McCandlish,  Philadelphia  Gen- 
eral Hospital :  C.  M.  Griffith,  W.  H.  Pott  and 
G.  P.  McNeill,  Post-Graduate  Hospital,  New 
York:  Tayloe  Compton,  St.  Luke's  Hospital. 
New  York:  B.  R.  Wellford,  R,  D.  Anderson 
and  Mason  Romaine,  King's  County  Hospital, 
Brooklyn ;  Berry  Green,  Jr.,  German  Hospital, 
New  York,  and  D.  S.  Adams,  Boston  City 
Hospital,  Boston. 

Dr.  James  Howard,  interne  in  the  Univer- 
sity Hospital  last  year,  and  Dr.  Harvey  Whit- 
more,  of  the  class  of  1916,  have  passed  the  ex- 
amination for  the  medical  service  of  the  Navy. 
The  former  is  now  attending  the  Navy  School 
in  Washington. 

Visiting  Mayo  Clinic. 

A  party  of  prominent  Virginia  surgeons, 
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who  left  early  in  March  to  visit  the  Mayo 
Clinic,  Rochester,  Minn.,  was  composed  of  Drs. 
W.  Lowndes  Peple,  A.  M.  Willis  and  C.  C. 
Coleman,  Richmond;  R.  L.  Payne,  Jr.,  Nor- 
folk; Hugh  Trout,  Roanoke,  and  Richard  P. 
Bell,  Staunton. 

Sarah  Leigh  Hospital, 

Norfolk^  Va.,  is  being  enlarged  by  the  addi- 
tion of  a  fourth  floor  for  laboratory  and  X- 
ray  equipment. 

Dr.  C.  S.  Lawrence, 

Winston-Salem,  N.  C.,  has  purchased  a  lot 
and  expects  to  build  a  private  hospital  as  soon 
as  legal  obstacles  are  overcome. 

Dr.  Carrie  Chase  Davis, 

Hopewell,  Va.,  spent  a  week  in  Washington, 
early  this  month,  visiting  relatives  and  attend- 
ing the  inauguration  and  a  convention. 

The  Virginia  Public  Health  Association 

Will  hold  its  annual  meeting  in  Lynchburg, 
April  16-18,  and  all  citizens  as  well  as  sani- 
tarians and  physicians  are  invited  to  attend. 
Special  emphasis  is  to  be  placed  upon  the  fly 
exhibit  at  this  meeting  to  emphasize  the  im- 
portance of  early  action  in  the  spring  to  abate 
the  fly  nuisance.  All  models  of  anti-fly  devices 
which  can  be  secured  will  be  shown  at  this 
meeting. 

Married — 

Dr.  Roy  P.  Sandidge,  assistant  surgeon  in 
the  U.  S.  Public  Health  Service,  and  Miss  Jane 
Perley  Gleason,  Charlottesville,  Va.,  March  8. 

Dr.  Edmund  Madison  Chitwood,  Austin- 
ville,  Va.,  and  Miss  Ethel  Dale  Tipton,  Hills- 
ville,  Va.,  February  28. 

The  Norfolk  County  (Va.)  Medical  Society 

Recently  appointed  a  committee  composed 
of  Drs.  L.  T.  Royster,  D.  Lee  Hirschler  and 
Southgate  Leigh,  all  of  Norfolk,  to  formulate 
a  plan  for  developing  post-graduate  study  anl 
to  arrange  a  series  of  clinics.  It  is  the  pur- 
pose of  the  Society  to  have  some  of  these'  cHn- 
ics  given  by  men  of  national  reputation. 
"Reading  Clubs"  have  already  been  organized 
in  connection  with  this  work!  ' 


Dr.  Charles  M.  Scott, 

Bluefield,  W.  Va.,  was  a  recent  visitor  to 
New  York  City. 

Winchester  Memorial  Hospital  Receives  Gift. 

It  has  been  announced  by  Dr.  Hunter  H. 
McGuire,  president  of  Winchester,  Va.,  Me- 
morial Hospital,  that  Mrs.  Henry  B.  Gilpin, 
of  Baltimore,  Md.,  and  Clarke  County,  Va., 
has  volunteered  to  erect  and  equip  at  the  hos- 
pital a  large  children's  department,  the  cost 
of  which  will  be  about  $10,000. 

Dr.  Stephen  H.  Watts, 

University,  Virginia,  has  been  elected  one 
of  the  directors  of  the  University  of  Virginia 
Young  Men's  Christian  Association,  for  a  term 
of  two  years. 

Appointment  of  Dr.  Grayson  Confirmed. 

The  appointment  by  President  Wilson  of 
Dr.  Cary  T.  Grayson  as  medical  director  and 
rear-admiral  in  the  U.  S.  Navy  has  been  con- 
firmed by  the  Senate. 

Drs.  Lynch  and  Bright  Delegates. 

Major  Junius  F.  Lynch,  Norfolk,  and  Major 
J.  Fulmer  Bright,  Richmond,  have  been  ap- 
pointed by  Adjutant-General  Sale  as  dele- 
gates to  the  National  Guard  Association,  which 
convenes  in  New  York,  March  27. 

Dr.  John  Wyatt  Davis, 

Lynchburg,  Va.,  has  been  visiting  his  mother 
in  this  city. 

Campaign  to  Raise  Funds  for  New  Building 
for  Retreat  for  the  Sick. 

A  ten  days'  campaign,  beginning  March  19, 
has  been  undertaken  in  this  city,  to  raise  $150,- 
000  for  the  purpose  of  erecting  a  new  hospital 
building  to  replace  the  Retreat  for  the  Sick. 
Dr.  Wm.  T.  Oppenhimer  has  been  named  as 
general  chairman  for  the  campaign.  This  hos- 
pital, which  is-  40  years  old,  is  said  to  be  the 
oldest  non-denominational  hospital  in  the 
South'  and  the  build  hig  it  occupies  is  over  100 
years  old.  A  great  deal  of  charity  work  is 
done  here.  The  purpose  cf  the  board  is  to  first 
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build  a  wing  at  the  corner,  before  vacating 
the  present  building  and  then  to  complete  the 
second  unit,  so  that  the  hospital  may  not  be 
closed  during  rebuilding.  When  completed,  the 
hospital  will  have  one  hundred  beds  instead 
of  its  present  capacity  of  fifty. 

Typhus  in  Belgium. 

Added  to  the  devastations  of  war,  it  is  now 
announced  that  typhus  fever  has  broken  out 
in  Belgium.  In  one  province  with  a  popula- 
tion of  4,000,  eighty  deaths  have  occurred  in 
the  last  two  months. 

Dr.  H.  Hertzberg 

Has  been  appointed  city  physician  of  Hope- 
well, Va. 

Dr.  B.  L  Taliaferro, 

Formerly  of  Richmond,  but  for  the  past  few 
years  an  assistant  physician  at  Catawba  Sana- 
torium, this  state,  has  been  appointed  medical 
director  of  the  Piedmont  Sanatorium  for  tu- 
berculous colored  people,  which  will  be  located 
near  Burkeville,  Va. 

Dr.  Dandridge  P.  West, 

Who  for  the  past  two  years  has  been  con- 
nected with  the  Pediatric  department  of  Tu- 
la ne  University,  has  recently  located  in  Nor- 
folk, Va.,  and  will  limit  his  practice  to  diseases 
of  infancy  and  childhood.  Dr.  West  has  also 
studied  under  some  of  the  most  prominent 
pediatrists  in  New  York  City. 

The  Medical  College  of  the  State  of  South 
Carolina 

Will  introduce  military  training  as  a  volun- 
tary course  next  season,  according  to  a  decision 
of  the  board  of  trustees. 

Dr.  and  Mrs.  L  R.  Bradley, 

Of  Highland  Springs,  Va.,  have  returned 
from  a  visit  to  their  old  home  in  Charles  City 
County,  Va. 

New  Medical  Mission. 

The  extension  department  of  the  University 
of  Virginia  Y.  M.  C.  A.  has  established'  rts 
second  absolutely  free  -medical  mission  at  Rock 
Hill,  Albemarle  County,  seven  miles  from  the 


University.  Members  of  the  fourth  year  med- 
ical class  hold  weekly  clinics  and  dispense 
medicines.  Serious  cases  are  brought  to  the 
University  Hospital. 

Dr.  J.  C.  Wysor, 

Clifton  Forge,  Va.,  was  called  to  Indianap- 
olis, the  middle  of  this  month,  by  the  illness 
of  his  brother. 

Dr.  E.  D.  Wells, 

Formerly  of  Hinton,  W.  Va.,  has  arrived  in 
Clifton  Forge,  Va.,  and  taken  up  his  duties 
at  the  new  Chesapeake  and  Ohio  Hospital. 

Dr.  Howard  A.  Kelly, 

Accompanied  by  his  daughter,  stopped  for 
a  short  visit  to  Dr.  and  Mrs.  A.  H.  Deekens, 
in  Lynchburg,  Va.,  en  route  from  Florida  to 
their  home  in  Baltimore.  Dr.  Kelly  was  quite 
ill  with  pneumonia  while  in  Florida. 

New  Anesthetic  Apparatus  at  Memorial  Hos- 
pital. 

Memorial  Hospital,  Richmond,  has  just  pur- 
chased a  very  compact  new  apparatus  for  the 
administration  of  anesthesia.  The  machine  is 
said  to  be  the  result  of  study  on  the  part  of 
a  noted  Southern  surgeon  and  has  a  way  of 
regulating  the  proper  amount  of  gas  or  ether 
necessary  to  put  the  patient  to  sleep  thoroughly 
without  overcoming  him. 

Dr.  and  Mrs.  Julian  F.  Ward 

Have  returned  to  their  home  in  Winchester, 
Va.,  after  a  month's  stay  in  Southern  Florida 
and  Havana. 

Dr.  Fred  D.  Brent, 

Reedville,  Va.,  was  the  recent  guest  of  his 
father  in  Heathsville,  Va. 

Mr.  J.  R.  McCauley, 

Secretary-treasurer  of  the  Medical  College 
of  Virginia,  this  city,  has  again  been  elected 
dictator  of  Richmond  Moose.  Lodge  No.  330. 

Spurious  Neosalvarsan. 

The  Bulletin  of  the  New  York  City  Depart- 
ment of-  Health  announces  that  as  a  result  of 
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investigation  by  inspectors  of  the  Bureau  of 
Foods  and  Drugs,  it  has  been  discovered  that 
considerable  quantities  of  a  spurious  neosal- 
varsan  have  been  marketed  in  that  city.  An- 
alysis showed  this  to  consist  almost  entirely  of 
common  salt'to  which  a  little  yellowish  color- 
ing had  been  added.  The  imitation  of  the 
original  package  was  such  that  detection  was 
difficult.  Perpetrators  of  the  fraud  have  been 
and  will  continue  to  be  arrested  as  appre- 
hended. 

Dr.  Emil  Mayer, 

New  York,  has  been  appointed  consulting 
laryngologist  to  Mt.  Sinai  Hospital. 

Hopewell  Doctors  Visit  Washington. 

Among  those  who  attended  the  inauguration 
of  President  Wilson,  were  Drs.  B.  L.  Naiman, 
L.  P.  Milligan  and  F.  Levinson,  of  Hopewell, 
Ya. 

"Endocrinology" 

Is  a  new  magazine,  and  the  first  issue  con- 
sists of  130  pages  devoted  to  the  discussion  of 
of  diseases  of  the  ductless  glands.  The  origi- 
nal articles  are  by  Barker,  Sajous,  Harrower, 
Sergent  and  others  well  known  in  this  new 
field  of  medicine.  Eighteen  pages  are  devoted 
to  editorial  articles.  These  are  exceedingly  in- 
teresting and  aid  one  in-  keeping  up  with  the 
discussion  of  recent  advances  in  endocrinology. 
The  original  articles  are  followed  by  a  discus- 
sion, a  method  which  greatly  adds  to  their 
value.  The  book  reviews  and  abstracts  are 
signed,  very  complete,  and  well  done.  The 
general  appearance  of  the  magazine  is  most 
attractive. 

Hardly  any  advance  in  medical  literature 
has  been  more  important  than  the  publication 
of  this  magazine,  as  it  enables  one  to  keep  up 
quarterly  with  the  whole  field  .of  literature  on 
clinical,  experimental  and  therapeutic  investi- 
gation in  the  study  of  internal  secretions. 

The  magazine  is  the  periodical  of  the  Asso- 
ciation for  the  Study  of  Internal  Secretions, 
and  is  published  by  Henry  R.  Harrower,  M. 
D.,  Secretary  of  the  Association,  GlanaaJe, 
California.  The  subscription  price  is  $?.C0  a 
year  in  advance,  single  copies  $L5(h  I  can 
heartily  recommend  both  the  magazine  and  the 
Association.    Application  for  •  membership'  in 


the  Association  may  be  made  through  the 
writer,  or  any  member  of  the  Association. 

Beverley  R.  Tucker,  M.  D. 

The  North  Carolina  Medical  Society 

Will  hold  its  annual  meeting  in  Asheville, 
April  17,  18  and  19,  with  headquarters  at  Bat- 
tery Park  Hotel.  Further  information  of  this 
meeting  may  be  obtained  from  the  president, 
Dr.  Charles  O'H.  Laughinghouse,  Greenville, 
or  from  the  secretary,  Dr.  Benj.  K.  Hays,  Ox- 
ford. 

Dr.  Charles  V.  Carrington, 

Of  this  city,  has  been  elected  one  of  the  di- 
rectors of  the  Old  Dominion  Beverage  Corpor- 
ation. 

Dr.  Charles  A.  Woodard, 

Durham,  N.  C,  has  been  appointed  a  mem- 
ber of  the  consolidated  board  of  directors  of 
the  North  Carolina  State  Hospitals  for  In- 
sane. 

Dr.  Robert  C.  Kirkwood, 

Of  Lakeview,  Wash.,  has  been  made  an  as- 
sociate editor  of  the  Western  Medical  Times 
and  is  in  charge  of  the  Department  of  Tuber- 
culosis. 

American  Review  of  Tuberculosis, 

A  monthly  technical  journal,  devoted  exclu- 
sively to  tuberculosis,  and  the  only  one  of  its 
kind  in  English,  has  been  announced  by  the 
National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis.  The  editorial  policy 
of  the  new  journal  will  be  determined  by  a 
staff  of  seven  experts  appointed  by  the  board 
of  directors  of  the  Association,  consisting  of 
Dr.  Edward  R.  Baldwin,  Saranac  Lake,  edi- 
tor-in-chief; Dr.  Lawrason  Brown,  Saranac 
Lake ;  Dr.  H.  R.  M.  Landis,  Philadelphia ;  Dr. 
Paul  Lewis,  Philadelphia ;  Dr.  M.  J.  Rosenau, 
Boston;  Dr.  Henry  Sewall,  Denver;  Dr.  R.  S. 
Veeder,  St.  Louis.  Dr.  Allen  K.  Krause,  of 
Baltimore,  the  managing  editor,  is  widely 
known  as  a  worker  in  the  research  field  of 
tuberculosis. •  He  recently  left  Saranac  Lake 
to  take  charge  of  the  new  division  of  tubercu- 
loses in  Johns  Hopkins  University. 

No  New  City  Physician, 

The  'Adnrini st ritive  Board  has  instructed 
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Dr.  E.  C.  Levy,  chief  health  officer  of  Rich- 
mond, not  to  appoint  a  successor  to  Dr.  J.  G. 
Trant,  recently  resigned  as  one  of  the  city 
physicians,  but  to  re-district  the  city,  appor- 
tioning the  work  among  the  remaining  city 
physicians  and  dividing  the  additional  money 
among  them. 

Dr.  and  Mrs.  Hugh  M.  Taylor, 

Of  this  city,  expect  to  leave  shortly  for  a 
stay  of  sometime  at  their  country  place  near 
Berryville,  Va. 

Dr.  J.  Bentley  Squier, 

Professor  of  genito-urinary  surgery  at  New 
York  Post-Graduate  Hospital,  has  now  been 
appointed  professor  of  urology  at  College  of 
Physician  and  Surgeons,  New  York. 

Surgeon  H.  McGavock  Robertson 

Has  been  relieved  from  duty  at  the  Hygienic 
Laboratory  and  sent  to  Fortress  Monroe,  Va., 
to  assume  charge  of  the  Cape  Charles  Quaran- 
tine Station. 

Tuberculosis  a  Serious  Problem  in  France. 

So  great  has  been  the  increase  of  tuberculo- 
sis in  France  as  a  result  of  the  war,  that  the 
country  is  organizing  to  combat  the  spread  of 
the  disease  from  men  who  have  been  weakened 
by  the  hardships  of  the  campaign.  It  is  stated 
that  at  least  100,000  men  in  the  army  have 
been  attacked  by  tuberculosis,  80,000  of  whom 
have  been  sent  to  their  homes,  and  it  is  ex- 
pected that  100,000  more  will  come  back  from 
German  camps  with  the  same  disease.  A  chain 
of  tuberculosis  sanatoriums  to  deal  with  the 
plague  has  been  proposed,  and  the  soldiers 
afflicted  will  probably  be  given  three  months' 
treatment  in  a  civil  sanatorium  at  the  expense 
of  the  State  before  being  discharged  from  the 
army. 

The  Tennessee  State  Melical  Association 

Is  to  hold  its  regular  annual  meeting  in 
Nashville,  April  3-5,  Dr.  C.  N.  Cowden,  of  that 
city,  presiding.  Dr.  Olin  West,  also  of  Nash- 
ville, is  secretary-treasurer. 

Dr.  William  B.  West, 

Fort  Worth,  Texas,  has  recently  been  visit- 
ing his  brother  in  Louisa,  'Va',"  ■ 

Virginia  Hospital  S.uperintenjdent  ,Resign,s. ., 

Miss  Ethel  Cummings,  who  has  been  super- 


intendent of  Virginia  Hospital,  this  city,  since 
that  institution  came  under  the  direction  of  the 
city  government,  has  tendered  her  resignation, 
to  be  effective  August  L  The  question  as  to 
some  change  in  the  management  of  the  Hos- 
pital will  be  considered  prior  to  the  appoint- 
ment of  her  successor. 

Wanted: — An  assistant  resident  physician  at 
Catawba  Sanatorium.  Compensation,  fifty 
dollars  per  month  with  board  and  lodging. 
Apply  to  Dr.  John  J.  Lloyd,  Catawba  Sana- 
torium P.  O.,  Va.— (Adv.) 
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Dr.  G.  Hudson  Makuen, 

A  prominent  laryngologist  of  Philadelphia, 
died  at  his  native  home,  Goshen,  N.  Y.,  Feb- 
ruary 21,  aged  61  years.  He  graduated  in  med- 
icine from  Jefferson  Medical  College,  Phila- 
delphia, in  1889.  Among  the  honors  conferred 
upon  Dr.  Makuen  were  the  presidency  of  the 
American  Academy  of  Medicine  in  1890,  of 
the  American  Laryngological  Association  in 
1916,  and  of  the  Section  of  Laryngology  and 
Otology  of  the  American  Medical  Association 
in  1902.  He  had  also  taught  in  several  col- 
leges. 

Dr.  Joseph  W.  Baker, 

A  greatly  beloved  physician  of  Louisa,  Va., 
died  at  his  home  in  that  place  March  14,  on 
his  seventy-eighth  birthday.  He  was  a  Con- 
federate veteran,  having  served  throughout  the 
war  and  was  for  thirty  years  commissioner  of 
the  revenue  for  Louisa.  His  wife  and  several 
sons  and  daughters  survive  him. 

Dr.  George  S.  Walker, 

A  prominent  physician  of  the  Valley  of  Vir- 
ginia, died  March  15  in  Staunton,  after  an  ill-  , 
ness  of  two  weeks.  Two  daughters  survive 
him.  He  served  with  the  Confederacy  during 
the  war  between  the  States,  first  in  Virginia 
cavalry  and  later  as  an  assistant  surgeon  in  the 
North  Carolina  infantry. 

Dr..  S.  P.  Hite, 

For  many  years  a  well-known  physician  in 
the  Vfi-lley  of  Virginia  in  the  neighborhood  of 
Harrisonburg;;,  died  March  10  in  Radford,  Va., 
and.  was,  buried  m  Staunton.  He  was  unmar- 
ried. 
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THE  ABDOMINAL  BRAIN  CAN'T  THINK, 

but  it  does  act  to  induce  or  aggravate 

Obstipation — Stasis — Autotoxemia 

which  is  more  than  "constipation". 

Treatment  to  be  efficient  includes  lubrication. 

Effective  lubrication  requires  INTEROL. 


INTEROL  has  been  hyper-refined,  i.  e.,  it  is  safe,  is  of  correct 
body  and  effective  viscosity,  is  free  from  suggestion 
of  flavor  or  odor  (even  when  heated  to  100°  C). 

Therefore: 

INTEROL  SECURES  RESULTS  in  hands  that 

KNOW  HOW— AND  WHEN— TO  USE  INTEROL 


Obtainable  of  your  druggist. 


Booklet  on  request. 


VAN   HORN   and   SAW  TELL 
15  and  17  East  40th  Street 
NEW  YORK  CITY 


■ 

INDICATED  WHENEVER  A                  USEFUL  AT  ALL  SEASONS, 
DEPENDABLE  TONIC  OR                     AND  FOR  PATIENTS  OF 
RESTORATIVE  IS  NEEDED                 ALL  AGES. 

GRAY'S  GLYCERINE  TONIC  COMP. 

FORMULA  OR  JOHN  P.  GRAY 

Quickens  the  appetite.                      Produces  prompt  and 
Stimulates  gastric  activity.               satisfactory  results  in 
Promotes  assimilation.                     convalescence  from  La  Grippe, 
Improves  nutrition.                          fevers,  etc.,  atonic 
Restores  bodily  strength.                  indigestion,  malnutrition  and 
Increases  vital  resistance.                 functional  disorders  in  general. 

FOR  INTERESTING  AND  VALUABLE  INFORMATION 
ON  TONIC  MEDICATION,  ADDRESS 

The  Purdue  Frederick  Co.,  135  Christopher  St.,  New  York  City 

■ 

■ 

The  reason  for 

Constipation  of  Infants 

may  often  be  readily  traced  to  imperfect  digestion  of  protein  or  fat, 
to  a  deficiency  of  total  solids  in  the  diet,  to  a  lack  of  energy,  or  to 
a  diet  containing  starchy  substances.  While  this  condition  is  not 
necessarily  a  serious  one,  a  natural  elimination  with  soft,  smooth 
stools  of  a  good  character  is  much  to  be  desired,  and  has  no  little 
bearing  on  the  general  health  of  the  infant. 

The  prompt  and  favorable  results  following  the  use  of  Mellin's 
Food  in  constipation  is  common  knowledge  to  a  vast  number  of 
medical  men,  but  to  physicians  who  are  not  familiar  with  the 
application  of  Mellin's  Food  to  correct  these  errors  of  diet,  we  will 
send,  if  desired,  suggestions  which  will  be  found  very  helpful. 

Mcllins  Food  Company,  Boston,Mass. 

4-oz.  50( 


Liquid  and  Tablets 

NEW  SIZES 

FOR  CONVENIENCE 
IN  PRESCRIBING 
THE  ORIGINAL  PACKAGE 


li  TABLETS 

^\AM  OST  EFFECTIVE  A 
g  COMBINATION  FOR  C 
T>>  RHEUMATISM.  \ 

"neuralgia.grippe; 
i  gout.  nervous  headache 
\  malaria  sciatica  lumbagoj 
ltonsilitis.  heavy  colds  j 

'EXCESS  OF  URIC  ACID.^j 
MELLIER  DRUG 

|  $  ..COMPANY.  oa 


50  Tablets  50c 


Tongaline  Liquid— 4=oz.  bottle  50c— 8-oz.  bottle  $1.00— 5=pt.  bottle  $5.50 
Tongaline  Tablets — Tongaline  &  Lithia  Tablets 
Tongaline  &  Quinine  Tablets — Ponca  Compound  Tablets 
Box— 50  Tablets  50c  Box— 100  Tablets  $1.00 


|  AT  ALL  DRUGGISTS  OR  SENT  PREPAID  ON  RECEIPT  OF  PRICE  § 

MELLIER  DRUG  COMPANY,  2112  LOCUST  STREET,  ST.  LOUIS 


I SANMETTO 


GENITO  URINARY  DISEASES. 

A  Soothing  Healer  to  Inflamed  Conditions. 
A  Tonic- Stimulant  to  the  Reproductive  System. 


J  Specially  Valuable  in  Prostatic  Troubles  of  Old  Men — Irritable  Bladder 
Enuresis — Cystitis — Urethritis — Pre-Senility. 
SOOTHING— RELIEVING— RESTORING. 


'f  DOSE: — One  Tesspoonful  Four  Times  a  Day.  OD  CHEM.  CO.,  NEW  YORK. 


S.  G.  AND  S. 

Oil  Sandal  Wood  (Opt.)        -  gtts. 

Oil  Gaulthtria  (Natural)        ....  gtts.  Hi. 

Salol,  (U.  S.  P.)    er.  IL 

M.  ft.  Soft  Elastic  Cap.  No.  1. 

MANUFACTURED  BY 

W.  P.  POYTHRESS  &  CO., 

Richmond,  Va. 

ADVERTISED  TO  PHYSICIANS  ONLY. 


Sterility" 


is  very  vital  in  an  ampuled  solution. 
So  are  dosage-accuracy  and  chemical  purity. 
Our  ampuled  solutions  are  sterile,  accurate  and 
chemically  pure. 


Each  ampule  is  in  an  individual  carton  fully 
labeled 

Youi  druggist  can  supply. 


if  you  insist.    Our  Ampule  leaflet  should  be  in  your  file.    There  is  a  copy  in  Baltimore  for  you. 

Our  Ampules  are  an  admirable  adjunct  to  our  line  of  soluble  hypodermic  tablets  and  you  know  them. 


SHOWS  THE  PRIME  PURPOSE  OF  THIS  AGENT.  PAPINE  (BATTLE) 
15  f\  PURIFIED  OPIUM  PRODUCT.  ITS  ANALGESIC  POWERS  ARE  EASILY  COMPAR- 
ABLE TOTHOSE  OF  OPIUM  BUT  OPIUM'S  EVIL  EFFECTS  ARE  REDUCEDTO  A  MINIMUM. 

BA  TTL  E  Si  COWRA  /V  Y    C HEM/3  T3  '  C  ORPOfSA  T/ON. 
vS>3  //V  7"     L.  O  LJ  /  .3. 


Valentine's  Meat-Juice 

In  Diarrhoea,  Dysentery  and  Cholera 
Infantum  where  it  is  Essential  to  Con- 
serve the  Weakened  Vital  Forces  with- 
out Irritating  the  Digestive  Organs, 
Valentine's  Meat-Juice  demonstrates 
its  Ease  of  Assimilation  and  Power  to 
Sustain  and  Strengthen. 

James  Carmichael,  M.  D .,  Phys.  Royal  Hospital 
for  Sick  Children,  Edinburgh,  Scotland:  "For  many  years 
I  have  been  in  the  habit  of  using  Valentine  S  Meat  Juice, 
both  in  hospital  and  private  practice.  In  the  Royal  Hos- 
pital for  Sick  Children,  I  am  in  the  habit  of  prescribing  it 
largely,  and  find  that  it  is  particularly  suitable  as  a  nutrient 
and  stimulant." 

W.  T-  Watt,  M .  D.,  Director  Imperial  Medical  Col- 
lege, Tientsin,  China:  "In  cases  of  Infantile  Diarrhoea, 
-which  weakens  and  debilitates  a  child  rapidly,  I  have  found 
Valentine's  Meat-Juice  a  great  stimulant:  and  quick  re- 
storative of  vitality.  Three  years  ago  when  an  epidemic 
broke  out  in  Tientsin,  I  ordered  my  staff  to  try  your  Meat- 
JUICB,  which  justified  all  expectations,  having  been  satis- 
factory to  patients  and  physicians  alike." 

For  sale  by  American  and  European  Chemists  and  Druggists. 

VALENTINE'S  MEAT-JUICE  COMPANY, 

RICHMOND.  VIRGINIA.  U.  S.  A. 
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